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Foreword 


This  volimu',  tlu*  sovc'ntoonth  to  ho  puhlishoil  iti  tho  total  sorios  coiiooniod 
with  tho  history  of  tho  T.S.  Army  Modioal  Dopartmoiit  in  World  War  II,  doals 
with  intornal  modicino  and  is  tho  fii’st  of  a  sorios  of  ihroo  volmnos  on  thissuhjoot. 
Its  nino  ohaptors  woro  writton  hy  thirtoon  authors,  all  of  whom  spoak  with  tho 
authority  of  poaootimo  trainin<r  and  oxporionoo  supplomontod  by  thoir  wartimo 
sorvioo  as  oonsultants  in  intornal  modioitfo. 

liocaiiso  this  is  tho  first  volmno  of  tho  history  to  rolato  tho  story  of  tho 
oonsnltant  systom  in  World  War  II,  somo  oommonts  should  ho  mado  which, 
whilo  spooifically  applicahlo  to  intornal  modicino,  aro  also  applicahlo  to  all  othor 
spocialtios. 

Whon  tho  first  consultant  reported  for  duty  in  tho  Office  of  tho  Surgeon 
Oonoral,  in  Fohruary  1942,  ho  found  no  official  statement  of  a  consultant’s 
functions.  A  Professional  Services  Division  had  existed  in  this  Office  since 
192"),  hut  its  scope  was  limited  and  its  functions  woro  chiefly  administrativ’o. 
Tho  organization  and  potentialities  of  tho  consultant  systom  had  to  ho  ostah- 
lishod  in  World  War  II,  and  hy  trial  and  error. 

For  a  numhor  of  reasons,  tho  extension  of  tho  systom  was  slow  and  difficult. 
Tho  War  Department,  Services  of  Supply  (later  lloadquartors.  Army  Service 
Forces),  which  had  general  cognizance  of  these  mattei's  in  the  Zone  of  Interior, 
was  poorly  informed  on,  or  knew  nothing  at  all  about,  medical  needs.  There 
were  therefore  long  <lelays  iii  setting  up  necessary  positions.  Even  when 
malaria  was  incapacitating  thousands  upon  thousatuls  of  troops,  it  was  eight 
months  after  the  request  was  made  before  a  consultant  in  tropical  medicine 
was  appointed  in  the  Office  of  the  Surgeon  General.  The  management  of 
venereal  disease  was  placed  under  preventive  medicine  officers,  many  without 
clinical  experience  in  this  field,  while  the  internists,  who  necessarily  treated  it. 
acted  as  their  agents.  Similarly,  laboratories,  although  their  functions  were 
almost  exclusively  clinical,  were  placed  under  preventive  medicine  control. 
This  made  for  particular  difficulties  in  the  Pacific  Ocean  areas,  where  laboratory 
tests  were  frequently  essential  for  diagnosis.  Incidentally,  in  every  theater, 
until  the  medical  consultants  stepped  in,  there  was  generally  an  excess  of 
requests  for  laboratory  work. 

Since  consultants  had  not  been  envisaged  in  prewar  medical  phmning, 
both  they  and  the  command  surgeons  under  whom  they  worked  were  plagued, 
until  the  end  of  the  war,  by  the  lack  of  position  vacancies  for  them,  as  well  as 
by  embarrassing  questions  of  rank.  Moreover,  the  consultants,  no  matter 
in  what  command  they  were  stationed,  stressetl  the  inconvenience  and  ineffi¬ 
ciency  caused  by  lack  of  eflectiv'c  channels  of  communication  between  them¬ 
selves  and  the  considtants  in  the  Office  of  the  Surgeon  General.  When  sueh 
contacts  existed,  they  were  unofficial. 
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Wlioii  tlio  first  consultants  wore  appointed,  there  was  a  tacit  understandin>r 
that  tliev  were  to  confine  tlieir  activities  to  clinical  prohleins.  Before  the  war 
ended,  these  activities  liad  been  necessarily  extended  to  a  variety  of  other 
matters,  including  personnel,  supply,  and  liospitalization  and  evacuation 
policies. 

Personnel  responsibilities,  next  to  clinical  responsibilities,  became  the 
major  concern  of  the  consultants,  as  might  have  been  expected.  In  wartime, 
just  as  in  peacetime,  the  availability  and  proper  employment  of  qualified  pro- 
fessiotial  personnel  determined  the  quality  of  medical  care.  Originally,  the 
distribution  of  the  limited  number  of  such  pej-sonnel  was  uneven  and  ineffi¬ 
cient.  Correction  of  the  maldistribution  was  not  easy,  one  reason  being  the 
lack  of  any  standards  of  classification.  The  Military  Occupational  Specialty 
rating,  which  would  have  solved  many  questions  of  both  assignment  and  pro¬ 
motion,  did  not  become  available  until  late  in  the  war.  Nevertheless,  in 
spite  of  the  handicaps  under  which  they  first  operated,  the  consultants  soon 
became  the  best  informed  officers  in  any  command  on  the  professional  personnel 
in  it,  and  officei's  in  charge  of  pei’sonnel  assignments  soon  learned  not  only  to 
rely  upon  their  advice  but  to  ask  for  it. 

The  magnitude  of  the  tasks  of  the  consultants  depended  upon  a  number 
of  considerations,  including  the  size  of  the  command,  the  number  and  type  of 
installations  in  it,  the  total  troop  strength,  and,  most  of  all,  the  degree  of  their 
acceptance  by  the  command  surgeons  under  whom  they  served.  This  book 
relates  frankly  and  realistically  the  troubles  which  arose  because  of  the  con¬ 
sultants’  lack  of  experience  in  military  matters  and  the  initial  failure  of  Regular 
Army  medical  officers  to  appreciate  what  they  had  to  offer  in  the  way  of  spe¬ 
cialized  medical  services.  From  their  peacetime  experience,  most  of  these 
consultants  had  a  correct  concept  of  the  functions  of  a  consultant,  and,  be¬ 
cause  they  wore  imaginative  and  resourceful,  they  were  soon  able  to  translate 
their  peacetime  concepts  to  military  necessities.  In  most  instances,  they 
readily  adapted  themselves,  as  they  sometimes  had  to  at  first,  to  working  in 
headquarters  that  were  at  best  indifferent  and  at  womt  hostile,  without  losing 
their  independence  and  individuality.  It  is  a  tribute  to  their  tact  as  well  as 
their  competence  that  the  early  opposition  to  them  gradually  disappeared  and 
that  the  consultant  system  spread  from  a  few  commands  in  the  Zone  of  Inte¬ 
rior  to  other  commands  in  this  country  and  overseas,  including  field  amiies. 
Until  the  middle  wall  of  partition  was  brokeii  down,  the  medical  care  of  the 
sick  and  wounded  soldier  did  not  reach  its  fullest  efficiency. 

The  goal  of  the  consultants  in  internal  medicine  and  its  subspecialties  was 
prompt,  accurate  diagnosis  and  optimum  therapy,  in  order  to  reduce  hospital¬ 
ization  time  and  return  soldiers  to  duty  without  unnecessary  loss  of  time, 
in  line  with  the  Medical  Department’s  overall  mission  of  maintaining  an  ef¬ 
fective  fighting  force.  The  results  were  surprisingly  good,  though  the  degree 
of  success  naturally  varied  according  to  evacuation  policies  and  special  cir¬ 
cumstances  of  the  theaters. 

Although  the  problems  of  every  theater  were  fundamentally  the  same. 
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ihoy  varu'd  widely  in  details.  In  the  Pacific  Ocean  Area,  for  instance,  prob¬ 
lems  were  both  orjranizational  and  pliysical.  Farthing  hospitals,  once  l)nilt 
had  to  be  equipped,  stafi'ed,  and  then  kept  supplied.  Bases  were  isolated. 
Liviu"  conditions  were  frequently  primitive.  Lines  of  evacuation  were  Ion*;. 
There  was.  as  one  consultant  put  it,  “a  startlin*!  lack  of  (|ualified  personnel,” 
and  there  w(>re  few  hiirhly  qualified  replacements  or  increments  durinjr  the 
course  of  the  war.  'Phe  most  strenuous  etforts  of  tlie  consultants  could  not 
overcome  an  unavoidable  misuse  of  limited  personnel. 

'I'liere  were  special  problems  in  the  Pacific  Ocean  areas  as  well  as  in  the 
India-Burma  theater  even  when  there  was  no  active  combat.  The  stresses 
and  strains  of  the  hot,  humid  climate,  the  torrential  rains,  the  mosquitoes  and 
other  insects,  the  lack  of  recreation,  the  sense  of  remoteness,  the  many  frus¬ 
trations,  all  presented  the  consultants  with  situations  that  involved  liuman 
relations  (|uite  as  much  as  professional  matters.  Their  work  had  much  to  do 
with  the  fact  that  medical  officers,  fresh  from  civilian  practi(“e,  to  their  ever- 
lastinji  credit,  accepted  unconjrenial  assi<rninents;  adapted  themselves  to  en¬ 
vironments  in  which  they  were  neither  comfortable  nor  happy  and  to  re<ru- 
lations  with  which  they  had  little  sympathy;  and,  withal,  performed  an 
outstandinj'  job  of  medical  care. 

Visits  to  hospitals  and  other  installations  were  the  principal  means  by 
which  the  consultants  controlled  clitneal  practices.  All  of  them  spent  7')  per¬ 
cent  or  more  of  their  time  away  from  their  headquartei’s;  the  cotisultant  for 
the  India-Bunna  theater  traveled  more  than  40,000  miles.  They  were  thus 
able  to  check  completely,  or  spot  check,  the  care  of  patients;  correct  errors; 
overcome  areas  of  ijinorance;  disseminate  information;  observe  and  evaluate 
the  performance  of  individual  medical  officers;  and  fjenerally  insure  that  the 
sick  soldier  was  receiving  the  best  possible  care.  The  practice  of  all  consult¬ 
ants  of  reviewing  and  analyzing  all  protocols  had,  as  one  of  them  noted,  “a 
salutory  anticipatory  effect”  on  medical  practice  in  all  hospitals. 

The  medical  consultants  had  to  direct  the  care  of  every  conceivable  civil¬ 
ian  disease.  Many  such  diseases  appeared  in  strange  manifestations  outside 
of  their  usual  environment.  Others  had  long  since  been  controlled  in  the 
United  States  or  did  not  occur  at  all  here.  Spot  surveys  showed  the  general 
accuracy  of  preinduction  screening  for  tuberculosis,  but  special  situations  arose, 
as  in  the  European  theater,  when  Soviet  prisoners  of  war  and  later  Recovered 
Allied  Military  Personnel  were  released  or  when  the  notorious  Gennan  con¬ 
centration  camps,  such  as  Buchenwald,  were  liberated.  Tuberculosis  was 
also  always  a  potential  problem  in  the  United  Kingdom,  where  milk  was  not 
pasteurized,  and  it  was  the  custom  to  keep  men  with  minimal  disease  in  service 
on  limited  duty.  Atypical  pneumonia  required  special  consideration  because 
it  was  a  relatively  new  disease.  So  was  infectious  hepatitis,  which  occurred, 
often  alarmingly,  in  every  theater. 

The  native  smallpo.x  rate  in  the  India-Burma  theater  was  the  highest  in 
the  world,  but  there  were  oidy  40  cases  in  U.S.  Anny  personnel,  all  attribut¬ 
able  to  errors  in  vaccination. 
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Allcfiric  (lisortsf's  raiip'd  from  trivial  disorders,  siicli  as  certain  dermato- 
lojjie  conditions,  to  those  which  were  very  serious,  such  as  bronchial  asthma. 
They  accounted  for  much  incapacity,  and  it  was  soon  learned  that  in  some 
tropical  areas  the  simplest  and  most  elficient  way  to  handle  them  was  to  send 
the  soldier  out  of  the  environment.  Dermatologic  diseases  formed  a  highly 
specialized  field,  in  which  most  cojisultatits  in  internal  medicine  had  little  to 
contribute  except,  as  one  remarked  candidly  and  ruefully,  “encouragement 
and  interest,’’  plus  the  firm  resolve  that  the  postwar  teaching  of  dermatology 
must  be  improved  in  all  medical  schools.  A  dermatologic  consultant,  along 
with  the  proper  assignment  of  dermatologists,  proved  a  paying  investment, 
for  in  90  percent  of  such  conditions  return  to  duty  was  possible  within  a  30-day 
period. 

Malaria  was  no  problem  in  the  European  theater  until  troops  from  the 
North  Africati  theater  were  redeployed  in  the  fall  of  1943  and  the  winter  of 
1943-44.  Similarly,  it  was  no  problem  in  the  Zone  of  Interior  until  casualties 
from  the  North  African  theater  and  the  casualties  from  the  tropical  theaters 
began  to  return.  It  was  originally  a  major  problem,  of  most  serious  propor¬ 
tions,  in  certain  areas  of  the  Pacific,  while  in  the  India-Burma  theater,  probably 
the  most  malarious  area  in  the  world,  40,000  P.S.  Army  casualties  were  treated 
before  the  situation  was  brought  under  control.  U.S.  Army  medical  officers 
had  had  little  practical  experience  with  malaria,  and  what  little  experience 
they  had  had  was  entirely  inapplicable  to  the  disease  in  these  areas.  New  les¬ 
sons  of  both  diagno.sis  and  therapy  Jiad  to  be  lean)ed,  particularly  with  respect 
to  cerebral  malaria,  which  accounted  for  most  deaths  from  the  disease.  Re¬ 
lapses  continued  an  almost  itjsoluble  problem  until  the  end  of  the  war. 

The  number  of  diseases  encountered  in  the  tropical  theaters,  in  addition 
to  malaria,  ran  a  bewildering  gamut.  Fever  of  undetermined  origin  furnished 
endless  diagnostic  problems.  Multiple  diseases  in  the  same  victim  were  com¬ 
mon.  Because  of  the  high  native  incipience  and  its  insidious  character,  amebi¬ 
asis  was  originally  rampant,  but  it  was  brought  under  control  by  preventive 
measures,  prompt  diagnosis,  identification  of  carriers,  adequate  therapy,  and 
careful  followup.  Although  cholera  and  plague  were  endemic  in  the  India- 
Burma  theater,  not  a  single  authentic  case  occurred  in  U.S.  Army  personnel. 
Other  diseases  encountered  in  tropical  theaters  included  every  variety  of 
diarrheal  and  dysenteric  disease;  typical  and  atypical  lichen  planus;  schisto¬ 
somiasis;  filariasis;  dengue  fever;  hookworm;  Japanese  B  encephalitis;  scrub 
typhus;  sandfly  fever;  and  typhoid  and  paratyphoid  fever.  A  number  of  cases 
of  lead  poisoning  occurred  before  it  was  diagnosed  and  its  origin  traced  to 
careless  exposures  to  leaded  gasoline. 

N europs veil ia try  was  considered  originally  a  subspecialty  of  internal  med¬ 
icine,  and  even  when  it  became  a  separate  specialty  its  management  was  always 
most  effective  when  the  consultants  for  all  specialties  worked  in  close  coopera¬ 
tion.  In  every  theater  the  problems  were  the  same.  In  the  beginning,  too 
many  patients  were  hospitalized  who  would  have  been  better  off  if  treated  at 
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tiu'  outpatient  level.  As  a  lesult,  salvajro  was  disappointing.  It  improved 
when  major  emphasis  was  placed  on  prevention  ami  treatment  in  forward  areas. 

There  was  no  administrative  provision  for  researeh,  and  the  orijjinal  policy 
was  to  diseoura<;e  what  could  have  been  undertaken.  Of  necessity,  this  policy 
changed.  Xew  methods  of  therapy  had  to  be  worked  out  for  unfamiliar  diseases. 
New  agents  had  to  be  tested,  such  as  Atabrine,  penicillin,  and  streptomycin. 
Sulfonamides  in  tropical  climates  required  adjunct  therapy.  Prior  to  the  avail¬ 
ability  of  penicillin,  the  decision  to  use  massive  ai’seiiotherapy  in  the  European 
theater  in  the  management  of  syphilis  required  both  courage  to  institute  it  and 
clinical  testing.  In  spite  of  all  of  these  endeavors,  there  was  a  regrettable  loss 
of  valuable  clinical  material  in  every  theater,  as  well  as  a  loss  of  statistical 
data,  because  the  machinery  for  their  collectiotj  and  preservation  simply  did 
not  exist. 

An  interesting  part  of  this  book  is  the  story  of  the  warm  and  helpful  rela¬ 
tions  of  U.S.  Army  medical  officei's  and  tlieir  Allied  opposite  numbei*s.  In 
the  European  theater,  there  were  24  Inter-Allied  conferences,  with  220  speakers, 
attended  by  more  than  G.nOO  Allied  medical  olFicers,  and  furnishing,  as  the 
chief  consultant  in  medicine  for  the  theater  remarked,  “an  object  lesson  in  inter¬ 
national  amenities.”  These  and  other  conferences  played  an  important  part 
in  the  educational  activities  of  the  consultants,  who  followed  the  civilian  prin¬ 
ciple  that  when  educational  standards  arc  highest,  medical  care  is  best. 

This  book  is  a  record  of  past  wartime  experience,  but  it  has  in  it  the  plans 
and  policies  many  of  them  based  on  the  experiences  recorded  in  the  history 
of  the  U.S.  Army  Medical  Department  in  World  War  I  —which  must  guide  us 
in  our  preparations  for  a  possible  future  war.  It  should  be  read  with  (“aim 
reflection  in  peacetime,  to  determine  the  measures  which  can  most  usefully  be 
employed  in  wartime.  It  contains  a  frank  and  realistic  account  of  errors 
which  must  not  be  made  again.  The  consultant  systcun  will  be  instituted  in 
toto  on  the  outbreak  of  another  war.  for  it  is  rmw  an  integral  part  of  medical 
care  in  the  Regular  peacetime  Army.  In  World  War  II,  there  was  a  steady 
improvement  in  medical  care  from  week  to  week  and  from  operation  to  opera¬ 
tion.  If  there  is  a  next  time,  improvement  must  come  even  faster. 

Like  otIuT  clinical  volumes  in  this  series,  this  volume  has  much  in  it  of 
value  for  peacetime  medicine. 

Even  to  one  who  knows  the  story  of  medicine  in  World  War  II  bec'ause  he 
was  part  of  it,  this  book  makes  inteivsting,  and  frequently  thrilling,  reading. 
I  express  my  gratitude  to  the  consultants  in  internal  medicine  and  allied  spe¬ 
cialties  who  ht'lpi'd  to  cr(*ate  the  achievements  related  in  it;  to  those  who  re¬ 
corded  them;  and,  again,  to  those  who  are  producing  tlu'se  volumes. 

Lkon.vrd  D.  IIr:.\Tox, 
Lieutenant  General, 

The  Sunieon  General. 
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TIh*  liistorv  of  iiitcMiiiil  iiH'diciiu'  in  World  War  II  was  started  in  1945 
when  lirijr.  (len.  Allaat  (1.  hove,  director  of  I  lie  historical  i)ro<'ram  of  the 
Medical  Dejiartinent,  recniesti'd  the  wartime  (diiefs  of  tiu'  various  divisions 
and  services  in  tlii'  Oflice  of  tlie  Sur<rcon  (leneral  to  jirepare  the  historical 
record  of  tin'  activities  that  had  heen  under  their  jurisdiction.  Hriji.  (len. 
Ilujrli  d.  Moriran.  at  that  tinu'  ('hief.  Meilical  ('onsultants  Division.  Oflice 
of  tlie  Surjreon  (leiK'ral,  was  iriven  the  responsihilit  y  of  direct  in*!  this  jiroject. 
and  niucli  is  owed  to  his  un(la^>ling  spirit  hv  those  who  suhseipiently  contrih- 
uti'd  to  tliis  history. 

Tiy  till'  I'lid  of  I94(»,  a  great  deal  had  heen  aceom|)lish('d.  (’ol.  Walter 
Mauer,  M(\  (’apt.  .lohn  S.  Hunt,  .\l(’,  ami  Col.  Kiaucis  K.  Dieuaidi*.  M(\ 
umh'itooU  till'  editorial  responsiliilities  for  various  si'ctions.  .Some  oflicers 
had  heiMi  assigiu'd  to  tIu'  Office  of  tlie  Surgeon  (Jeneral  to  complete  tlu’ir  manu¬ 
scripts;  others  weri'  reipiested  to  siihmit  their  manuscripts  i)roni|)tIy  following 
their  ri'h'ase  from  service.  However,  as  is  not  unusual  in  the  affairs  of  man. 
a  gap  gradually  widi'iii'd  hetwi'eii  the  plans  and  their  fulfillment.  Th(>  con¬ 
fusion  attendant  upon  rapid  demohilization  and  the  imiumi'rahle  prohh'iiis  of 
personal  r('adjust iiieiits  to  civilian  life  tended  to  minimizi'  the  imixirtanei'  of 
recording  expi'rii'iiees  that  occupieil  <piitc  variahh'  positions  in  the  hi'arts  and 
minds  of  nil'll  just  out  of  tlii'  Army.  It  is.  therefori'.  a  trihuti'  to  tin'  efforts 
of  l)rs.  Morgan,  Bauer,  Hunt,  and  Dieiiaide  that,  in  tlii'  trouhloiis  postwar 
period,  they  were  able  to  obtain  most  of  the  individual  consultants’  ri'ixirts, 
l.S  papers  on  nontropical  diseases,  and  12  di'aliiig  with  tropical  diseases.  That 
the  warmest  enthusiasms  of  tlii'se  leaders  were  insiifiicient .  however,  to  over¬ 
come  the  inertia  that  naturally  developed  is  not  surprising,  and  by  1952  it 
was  evident  that,  if  tlii'  history  were  to  lie  comiileted,  a  new  approach  was 
reiiuired. 

Brevious  experience  with  certain  problems  encountered  in  preparing  the 
history  of  preventive  medicine  had  shown  the  value  of  an  advisory  editorial 
hoard.  ’I’lie  success  of  this  approach  motivated  ('ol.  ('alvin  H.  (loddard, 
MC.  then  Director  of  'I’lie  Historical  I'nit,  I'.S.  Army  Medical  Si'rvici', 
to  suggest  the  formation  of  a  similar  lioard  for  internal  medicine.  Dr.  .Morgan, 
who  had  declined  the  chairmanship  of  this  new  group,  was  present  at  the  first 
meeting  on  25  October  1952  at  the  Oflice  of  the  Surgeon  (leneral.  He  out¬ 
lined  certain  of  thi'  problems  encountered  up  to  that  time  and  gave  his  blessing 
on  future  activities.  It  is  pertinent  to  point  out  here  that  whatever  success 
has  come  of  these  activities  owes  much  to  the  sustained  interest  and  entiui- 
siastic  support  of  Dr.  Morgan. 

Till'  Advisory  Editorial  Board  which  was  siibseipii'iit ly  appointed  by 
'Phe  Surgeon  (leneral.  outlined  a  plan  for  the  evaluation  of  existing  manuscripts. 
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includiiif;  the  revision  of  some  and  the  rewriting  of  others.  Xew  authors 
were  invited  to  contribute  papere  on  subjects  not  previously  assigned  or  to 
revise  manuscripts  that  tlie  original  authors  had  abandoned.  An  editorial 
office  was  establislied  at  the  Jeffei-son  Medical  College  in  Pliiladelpliia,  and  a 
contract  between  this  institution  and  the  Office  of  the  Surgeon  General  was 
made  on  1  February  1953.  Dr.  Morgan’s  original  plan  for  the  history  was 
changed  to  provide  for  one  volume  on  the  activities  of  medical  consultants 
and  two  volumes  on  various  diseases.  This  book,  containing  the  reports  of 
the  medical  consultants,  represents  the  fii’st  fruits  of  tlie  efforts  of  The  Surgeon 
General  to  publish  the  history  of  intermd  medicine  in  World  War  II. 

Each  chapter  was  written  by  the  individual  consultant  (or  consultants) 
concerned,  with  the  e.xception  of  the  one  on  the  European  theater.  Dr. 
William  S.  Middleton  wrote  the  opening  section  of  this  chapter  from  his  own 
viewpoint  as  Chief  Consultant  in  Medicine  in  the  European  theater  and. 
witliout  going  into  tlieir  activities  at  length,  showed  how  his  senior  consultants 
in  their  specialities  fitted  into  the  pattern.  Subsequently,  Col.  John  Boyd 
Coates,  Jr.,  MC,  present  Director  of  The  Historical  Unit,  I'.S.  Army  Medical 
Service,  assigned  Maj.  James  K.  Arima,  M.SC’,  Special  Projects  Branch.  The 
Historical  I’nit,  the  task  of  describing  the  activities  of  the  senior  consultants 
in  medicine  in  the  European  theater.  Major  Arima  assembled  his  narrative 
from  tlie  documentary  record,  and  the  manuscripts  were  edited  by  the  senior 
consultants  concerned,  by  Dr.  Middleton,  and  by  Colonel  Coates.  Dr.  Esmond 
K.  Long  reviewed  tlie  portions  pertaining  to  the  senior  consultant  in  tul)er- 
culosis.  At  tlie  end  of  their  respective  sections,  tlie  former  senior  consultants 
in  dermatology  and  syphilology,  neuropsychiatry,  infectious  diseases,  and 
tuberculosis  summarized  their  present  (1956)  thinking  regarding  their  en¬ 
deavors  during  the  war — more  than  10  veal's  earlier. 

There  is  inevitably  some  overlapping  of  subject  matter  in  this  volume  and 
the  two  that  will  follow.  The  first  describes  the  more  general  aspects 
of  medical  problems  as  seen  in  perspective  by  the  medical  consultants,  the 
others  will  focus  upon  specific  diseases.  For  a  complete  picture  of  some  of 
the  diseases  touched  on  here,  the  reader  should  refer  to  the  volumes  on  pre¬ 
ventive  medicine,  surgery,  neuropsychiatry,  and  miscellaneous  clinical  sub¬ 
jects  in  the  History  of  the  Medical  Department,  U.S.  Army,  in  World  War  II. 
Of  the  miscellaneous  clinical  volumes,  those  on  cold  injury,  the  Army  Vet¬ 
erinary  Service,  and  reconditioning  are  especially  pertinent. 

Certain  administrative,  logistical,  and  operational  matters  are  discussed 
insofar  as  they  concerned  the  practice  of  clinical  medicine.  The  point  of 
view  is  personal  and  professional  and  does  not  necessarily  coincide  with  the 
official  position  or  policy  of  The  Surgeon  General  or  of  the  War  Department. 
Administrative,  logistical,  and  operational  mattei's  per  se  are  discussed  in  the 
volumes  in  the  administrative  series  of  the  Medical  Department  history  or  in 
the  volumes  of  the  Army  of  the  United  States  in  World  War  II,  published 
under  the  auspices  of  the  Chief  of  Military  History,  Department  of  the  Army. 

The  statistics  presented  are  considered  “personally  collected”  and  of  “local 
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orijiin”  and  do  not  always  represent  official  Army  fijrures.  Neither  are  they 
to  be  considered  official  Medical  Department  statistics  since,  for  the  history 
of  the  Medical  Department  in  World  War  II,  only  those  of  Armyvvdde  signifi¬ 
cance  are  reviewed  and  cliecked  by  the  Medical  Statistics  Division,  Office  of 
tlie  Surgeon  General.  They  have,  however,  been  checked  with  the  documen¬ 
tary  sources  indicated.  The  official  medical  statistics  of  the  U.S.  Army  in 
World  War  II  are  scheduled  for  publication  in  the  two  statistical  volumes 
planned  for  the  Medical  Department  history  of  that  war. 

For  convenience  and  clarity,  the  term  “theater”  has  been  used  with  some 
latitude.  A  theater  of  war  is  defined  in  the  Dictionary  of  the  United  .States 
Army  Terms  as  that  area  of  land,  sea,  and  air  which  is,  or  may  become,  involved 
directly  in  tlie  operations  of  war;  a  theater  of  operations  is  that  portion  of  a 
theater  of  war  necessary  for  particular  military  operations  and  for  the  ad¬ 
ministration  incidental  to  them.  The  term  “theater”  is  used  in  this  volume  in 
the  latter  sense.  In  the  Pacific,  the  forces  of  the  United  .States  operated  within 
what  were  formally  designated  “areas,”  although  they  were  often  referred  to 
informally  as  theaters.  There  was  no  single  “Pacific  Theater  of  Operations” 
at  any  time  during  the  war.  The  words  “area”  and  “theater”  are  accordingly 
used  interchangeably,  except  when  necessary  to  refer  to  the  proper  name  of  a 
command;  for  example,  .Soutliwest  Pacific  Area.  Identification  of  the  U.S. 
Army  commands  indicated  by  the  free  use  of  the  word  “theater”  is  clear  from 
the  context  in  each  chapter  or  is  made  clear  in  footnotes. 

In  World  War  II,  most  theatei's  were  occupied  or  about  to  be  occupied 
not  only  by  the  Army  (including  the  Army  Air  Forces)  and  the  Navy  of  the 
United  States  but  also  by  the  various  armed  services  of  the  Allies  and  of  friendly 
nations.  However,  in  this  volume  portrayal  of  actions  and  persons  within  a 
given  theater  usually  has  reference  only  to  the  Army  of  the  United  .States. 
The  terms  “theater  surgeon”  and  “chief  surgeon”  have  similar  reference. 
There  may  or  may  not  have  been  an  individual  designated  at  the  combined 
(Allied)  staff  level  as  the  surgeon  of  the  theater,  and  there  obviously  were  the 
cliief  medical  officers  of  the  U.S.  Navy  and  of  the  Allies,  whatever  their  formal 
titles  may  have  been.  But  this  is  a  history  of  the  Medical  Department  of  the 
Army  of  the  United  .States,  and  with  no  intention  to  slight  others  tlie  term 
‘‘chief  surgeon”  and  related  designations  are  for  convenience  used  to  refer  only 
to  the  chief  surgeon  of  the  highest  U..S.  Army  command  within  a  particular 
theater. 

The  lapse  of  more  than  a  decade  between  the  experiences  recounted  here 
and  their  publication  does  not  detract  from  their  value  or  interest.  Actually, 
there  is  much  to  recommend  such  a  hiatus  since  it  allows  opportunity  for  con¬ 
sideration  and  reassessment  of  situations  in  some  historical  perspective.  It  is 
indeed  likely  that  the  passage  of  time  did  much  to  encourage  a  more  con¬ 
templative  approach  to  many  of  the  problems  that  were  encountered. 

The  editor  wishes  to  express  his  sincere  thanks  to  the  distinguished  con¬ 
tributors  who  have  written  tliis  history.  It  is  obviously  not  easy  to  pick  up 
the  tlireads  of  experiences  long  since  regarded  as  finished.  In  addition,  thanks 
r,1 - 2 
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are  duo  to  Dr.  Garfield  G.  Duncan  and  the  meinbei-s  of  the  Advisory  Editorial 
Board  for  their  constant  support  and  to  Colonel  Coates  for  his  many  courtesies 
and  vigorous  assistance.  In  particular,  appreciation  is  e.xpressed  to  Miss 
Eleanor  S.  Cooper  whose  tireless  and  painstaking  attention  to  tlie  preparation 
and  editing  of  these  manuscripts  was  an  invaluable  aid  in  the  compilation  of 
this  liistory.  Mrs.  Madeline  W.  Evans.  Editorial  Assistant,  anil  Mrs.  Margaret 
N.  Kemp  and  Mi's.  Eleanor  Seiler,  secretaries,  also  contributed  substantially 
to  tlie  preparation  of  this  volume.  The  editor  also  gratefully  acknowledges 
the  assistance  of  Mrs.  Pauline  B.  Vivette,  publications  editor  of  the  P^ditorial 
Branch,  Tlie  Historical  I’nit.  who  performed  the  final  publications  editing  and 
prepared  tlie  index  for  this  volume. 

W.  P.vvL  Havkns.  Jr..  M.D. 
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The  initial  assijrnmcnt  of  consnltants  in  modicino, 
surjrorv,  ami  nonropsycliiatry  in  tin*  U.S.  Army  durinj; 
World  War  II  was  to  tlio  Offico  of  tin*  Siii-froon  CltMioral. 
H('ro,('acli  fuiwtioiu'd  ast'liiof  ( 'onsultant  and  C’oordina- 
tor  in  mattors  pcrtaininjr  to  his  fichl  of  mt'diciiu*  tliroujrli- 
out  till'  Army.  After  considerahle  deliheration  on  the 
part  of  a  few,  tlie  eommandin<r  fjenerals  of  the  nine  corps 
areas  (later  service  eommands)  in  the  Zone  of  Interior 
accepted  the  recommendation  that  professional  con¬ 
sultants  he  assi^jned  to  tlie  offices  of  their  cliief  sur- 
jreons.  As  ovemea  commands  came  into  hein<r.  con¬ 
sultants  were  {lesijinated  for  them.  The  conspicuously 
successful  performanee  of  tliese  early  consultant  ap¬ 
pointees  provided  conclusive  proof  of  tlieir  value  to 
tlie  Medical  Department  at  home  and  overseas.  By 
the  end  of  th(‘  war,  fairly  comph‘t(‘  coverage  by  con¬ 
sultants  had  become  established  throujrhout  tlie  .Medi¬ 
cal  Department,  e.xtending  from  the  Zone  of  Interior 
to  the  armies  in  the  field. 

The  mission  of  tlie  .Medical  Department  of  the  Army 
in  time  of  war  is  to  prevent  disease  and  injury  and  to 
provide  optimum  treatment  for  them  when  they  occur, 
to  the  end  of  maintaining  the  lowest  noneffective  rate 
possible.  The  consultants,  most  of  whom  entered 
active  service  directly  from  civilian  life  and  possesseil 
little  personal  e.xperienee  with  military  medicine,  either 
clinical  cr  administrative,  related  themselves  to  this 
mission  in  an  extraordinarily  effective  fashion.  Of 
necessity,  their  successful  performances  ilej)eiided  less 
upon  authoritative  <lirectives  and  commands  than  upon 
reason  and  persuasion.  This  volume  provides  a  review 
of  some  of  their  activities.  It  is  not  desi<rned  to  record 
all  of  their  contrihutions  and  ac<'omplishments.  Xor 
will  it  mon'  than  sujrfiest.  and  this  indirectly,  the  com¬ 
pleteness  of  their  loyalty  to  country  and  profession  and 
the  thoroughness  of  their  dedication  to  the  important 
medical  officer  assignment  in  which  they  served. 

Ht'oH  J.  Moiu;  \  .\, 

BnijadUr  Gnu-ral,  Al’S  (AVf.). 
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CHAPTER  I 

Medical  Consultants  Division 


Office  of  the  Surgeon  General 

Hugh  J.  Morgan,  M.D. 

The  Army  of  the  L'nited  States  in  World  War  II  was  by  and  larfje  a  eiti- 
zen’s  army  administered  at  the  hijjlier  levels  by  a  relatively  small  number 
of  professional  soldiers.  This  was  true  for  practically  all  arms  and  services, 
including  the  Medical  Department  which  was  primarily  responsible  for  health 
services.  A  small  group  of  career  officers  of  the  Army  Medical  (’orps  ad¬ 
ministered  the  complicated  affairs  of  the  Medical  Department.  Consultants 
were  appointed  by  The  Surgeon  General  and  assigned  to  Ids  office  to  dev^elop 
medicine,  surgery,  and  psychiatry  in  the  Medical  Department  of  the  Army 
and,  in  a  limited  way,  to  supervise  professional  performance  in  these  special 
fields.  With  few  exceptions,  these  men  were  recriuted  from  civilian  life  and 
were  not  from  among  the  Regular  Establishment. 

Tlie  history  of  tlie  development  of  the  Medical  Consultants  Division, 
OTSG  (Office  of  the  Surgeon  General),  and  the  projection  of  its  influence 
throughout  the  Army  is  a  story  of  civilian  participation  in  military  medi(“ine. 
The  consultant  system,  beginiung  in  the  Surgeon  General’s  Office  with  the 
assignment  of  the  chief  consultants,  extended  into  the  service  commands  in 
the  Zone  of  Interior  during  the  mobilization  and  training  period  and  ovei*seas 
witli  the  establisliment  of  theaters  of  operations.  Finally,  its  representatives 
were  utilized  toward  the  end  of  the  war  by  armies,  corps,  and  divisions  in 
combat.  In  this  history,  it  would  be  inappropriate  and  unrealistic  to  dis¬ 
regard  the  difficulties  that  arose  through  the  consultants’  lack  of  experience 
with  the  military  and  the  military’s  failure  to  understand  clearly  what  the 
consultants  had  to  offer.  On  the  one  side,  the  special  problems  of  military 
me<licine  and,  on  the  other  side,  the  value  of  specialized  medical  services  in 
hospitals  and  in  the  field  had  to  be  learned  before  there  could  evolve  the  system 
of  medical,  surgical,  and  psychiatric  supervision  that  existed  at  home  and 
in  the  theater  of  operations  at  the  end  of  the  fighting  in  1945. 

In  the  pages  that  follow,  the  author  breaks  many  times  with  the  conven¬ 
tions  of  military  reporting.  This  is  inevitable,  since  he  and  his  immediate 
associates  and  practically  all  of  the  medical  consultants  throughout  the  Army 
were  products  of  civilian  medicine.  It  is  thought  that  the  value  of  this  volume 
will  be  enhanced  if  it  reflects  accurately  both  failures  and  achiev’ements,  both 
helps  and  hindrances,  at  the  inception  and  during  the  development  and  op¬ 
eration  of  the  medieal  consultant  system  in  the  Surgeon  General’s  Office  and 
in  the  Army  Field  Establishment. 
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ACTIVITIKS  OF  MKDK'AL  ro.NSFl.TANTS 


r'loi'RE  I. — Brig.  (Jon.  Cluirics  C.  Hillfttan,  CUivf.  Proft'ssiontil  Sirvicr  Divisioi),  OHioc 

of  tlu'  Surgeon  CJeneral,  F5  .\pril  l',>42. 


BEGINMNC;  OF  THE  CONSULTANT  SYSTEM 
Chief  Consultant  in  Medicine 

On  1  January  1942.  Dr.  llnsrlt  J.  Mor»ran  reci'i\iMl  a  communication  from 
Col.  (later  Bri<r.  CJcn.)  Charles  C.  Hillman.  MC  (fifr.  1),  C'hief,  Professional 
Service  Division,  OTSd,  invitin<r  him  to  heeome  a  member  of  the  Professional 
Service  Division  with  the  title  of  ('hief  Consultant  in  Medicine  to  The  Sur<reon 
General  in  the  jrrade  of  colonel.  The  letter  outline<l  the  duties  of  this  assijrn- 
ment  as  follows:  “With  the  increased  tempo  of  military  mattei’s,  e.xpansion 
of  the  Professional  Service  Division  to  provide  for  separate  subdivisions  of 
medicine,  surjrery,  and  neuropsyehiatry  appears  desirable.  It  is  contem- 
[)lalcd  that  the  Chief  of  each  sulxlivision  will  l)e  the  Chief  Consultant  and  C'o- 
onlinator  in  matters  pertaininj:  to  his  field  of  medicine  throughout  the  Army.” 
On  11  February  1942,  Colonel  (later  Brigadier  General)  Morgan  and  his  per 
sonally  selected  assistant,  Capt.  (later  Col.)  Harrison  J.  Shull,  MC,  reported 
for  duty  to  Maj.  Gen.  James  C.  Magee,  The  Surgeon  General,  and  were  as¬ 
signed  to  the  Professional  Service  Division. 

Although  he  was  strongly  supported  by  his  immediate  superior.  General 
Hillman,  it  was  necessary  for  (’olonel  Morgan  to  make  his  way  in  the  Surgeon 
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ACTIVITIES  OF  MEDICAL  CONSI  LTANTS 


Brig:.  Gon.)  W.  Loc  Hart,  MC  (fig.  2),  Surgeon,  Eight li  ('orps  Area  (later 
Eighth  Service  ('omiuaii(l),  set  an  example  for  other  surgeons  of  major  eom- 
maiuls.  The  prompt  ami  enthusiastic  cooperation  of  these  two  officers  hastened 
the  end  of  inertia. 

(Vrtainly  no  one  in  the  Surgeon  General’s  Office  in  F'ehruarv  1942  envi- 
sage<l  the  magnitude  and  importance  of  the  consultant  system  as  it  eventually 
functioned  at  the  time  of  victory  in  Europe  and  in  the  Pacific,  ('olonel  Mor¬ 
gan’s  initial  staff  consisted  of  two  Medical  ('orps  officers  and  one  civilian  clerk, 
housed  in  one  small  room  and  having  no  representation  in  any  major  command 
either  in  the  Zone  of  Interior  or  overseas.  In  each  of  the  major  commands, 
there  appeared  in  time  as  consultants  in  me<licine  an  informally  organized 
group  of  e.xceptionally  qualified  officers.  These  men  had  been  carefully  chosen, 
most  of  them  by  The  Surgeon  General  with  the  advice  of  his  chief  consultant 
in  mejiicine.  In  a  practical  sense,  they  were  usually  recognized  by  the  Medical 
Department  as  representativ'cs  of  the  Surgeon  General’s  Office,  although  they 
were,  in  fact,  directly  responsible  to  the  surgeon  of  the  command  or  theater 
or  army  and  were  separated  from  The  Surgeon  General  and  his  chief  consultant 
in  medicine  by  zealously  guarded  command  <‘hannels. 

The  mission  of  the  Medical  Department  of  the  Army  in  time  of  war  is  to 
prevent  <lisease  and  injury  and  to  provide  optimum  treatment,  to  the  end  of 
maintaining  the  lowest  possible  noneffective  rate.  With  this  as  his  primary 
objective-  to  reduce  time  lost  from  duty-  ('olonel  Morgan  attempted  to 
encourage,  in  every  way  possible,  prompt,  accurate  diagnosis  and  optimum 
therapy;  to  expedite  adnninstrative  procedure;  and  to  help  accelerate  the 
convalescence  and  return  of  the  soldier  to  his  military  assignment  physically 
and  emotionally  fit.  It  soon  appeare<l  that  this  broad  concept  of  his  functions 
required  the  establishment  of  hroatl  principles  governing  the  practice  of  medi¬ 
cine  in  the  Army  and  the  control  of  specialized  personnel  responsible  for  relating 
these  principles  to  the  care  of  patients. 

In  the  formative  days,  great  assistance  was  rendered  The  Surgeon  General 
and  his  professional  consultants  by  the  various  committees  of  the  .\ational 
Research  (’ouncil.  These  committees  provided  facts  and  expert  opinion  which 
could  serve  as  the  basis  for  formation  of  policy  regarding  clini(‘al  and  administra¬ 
tive  practices.  Later,  Colonel  Morgan  establi.shed,  in  his  own  organization, 
branches  representing  important  subspecialties  in  tiiilitary  medicine  and  as¬ 
signed  experts  as  their  chiefs.  Civilian  consultants  in  medicine  to  the  Secretary 
of  War  and  to  The  Surgeon  General  were  also  helpful. 

Much  of  the  time  of  the  chief  consultants  was  occupied  by  many  matters 
whieh  were  not,  strictly  speaking,  included  in  their  functions.  For  example, 
their  early  efforts  to  encourage  an  aggressive  attack  by  hospital  staffs  upon  the 
problem  of  excessively  prolonged  hospitalization  after  recovery  from  disease 
and  injury  contributed  greatly  to  the  official  recognition  of  the  importance  of 
this  matter  and  to  the  eventual  establishment  of  a  comprehensive,  well-organ¬ 
ized  program  for  the  management  of  convaleseence  and  rehabilitation. 
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Service  Command,  Theater,  and  Army  Consultants 

It  was  ovklont  from  the  that  delegation  of  responsibility  by  the 

chief  consultant  in  medicine  in  the  Surgeon  General’s  Office  was  necessary,  if 
tlie  mission  assigned  liiin  was  in  any  real  sense  to  he  executed.  This  became 
ol)vious  to  all  wlien  hospitalization  plans  for  the  future  were  disclosed.  Tliere 
w(>re  in  actual  operation  in  tlie  Army  approximately  20h  station  hospitals, 
with  71,4.51)  beds,  Plans  called  for  an  additional  145  station  hospitals,  witli 
St). 845  beds.  The  15  general  hospitals,  with  14,1)12  beds,  then  in  operation 
were  to  he  augmented  by  15  additional  installations  with  20,1)88  beds.  Thus, 
in  early  11)42,  firm  plans  for  liospitals  it>  the  Cnited  States  provided  for  a  total 
of  584  station  and  general  liospitals,  with  11)4,202  fixed  beds.  The  futility  of 
any  attempt  on  the  part  of  the  chief  consultant  m  medicine  to  affect  signifi¬ 
cantly  the  practic(‘  of  medicine  in  so  many  hospitals  scattered  so  widely  through¬ 
out  the  country  merely  liy  issuing  directives  and  bulletins  from  the  Surgeon 
General’s  Office  was  apparent.  Moreover,  there  was  no  provision  for  detailetl 
control  of  assignments  to  key  positions  in  these  liospitals.  Finally,  the  divi¬ 
sion  of  the  Cnited  States  into  corps  areas  (later  service  commamls),  each  a 
separate  military  command,  made  effective  central  administration  of  medical 
activities  from  the  Surgeon  General’s  Office  impossible,  since  authority  for  cen¬ 
tralized  control  did  not  exist. 

Accordingly,  on  the  recommendation  of  the  consultants  of  the  Professional 
Service,  OTSG,  The  Svirgeon  General  recommended  the  assignment  of  consult¬ 
ants  to  the  surgeons  of  corps  areas.'  It  was  proposed  that  these  officers  “shall 
act  in  an  inspectional  and  consultative  capacity,  and  that  their  duties  shall  in¬ 
clude  the  evaluation  of  the  professional  (pialifications  of  medical  personnel, 
appraisal  of  new  therapeutic  methods  and  agents,  and  the  coordination  of  pro¬ 
fessional  practice  by  local  discussion  with  hospital  staffs  of  such  special  problems 
as  may  present  themselves.  It  is  contemplated  that  the  consultants  selected 
shall  he  outstanding  and  nationally  recognize<l  in  their  respective  fields.’’ 

Ileadquartei-s,  Services  of  Supply  (later  Army  .Service  Forces),  approved 
in  princi|)le  this  recommendation  hut  refuse<l  the  accompanying  reriuest  that 
corps  areas  he  authorized  an  increased  medical  officer  allotment  in  the  grade  of 
colonel  for  this  purpose.  Shortly  thereafter,  the  following  service  command 
consult.ants  in  medicine  were  assigned;  Lt.  (’ol.  (later  (’ol.)  Henry  M.  Thomas. 
Jr.,  MC,  to  the  Fourth  .Service  ('ommand;  Lt.  (’ol.  (later  (’ol.)  Walter  Bauer. 
MC,  to  the  Eighth  .Service  (’ommand;  Et.  (’ol.  (later  (’ol.)  Verne  R.  Mason. 
MC,  to  the  \inth  .Service  (’ommand;  and  Lt.  Col.  (later  Col.)  Edgar  van  Nuys 


I  (1)  Till'  Siira'on  nciii'nil  to  romnniidiin:  Oi'iipnil.  .Sorvloi's  of  Supply,  28  Xfoy  l!)t2,  siibjpot:  Coordinntion 

of  Mi'dicol  .'^i  rvioo  ( (’rofi'<siouid)  in  Corps  .\ri-;)  In.st.ilI.'itioii,  with  Isl  ludorsrmi'iit  tlu  rrlo.  (2>  Iji  llcr.  Tin.  Surp'ou 
Oi  tiiTuI  to  Coiiitnriiidiiiy  Oi-tii-rd,  Si’rviccs  of  .'^iipidy,  Zi  June  1!M2,  suhjeet:  Cnoriliiuition  iind  Sui>ervision  of  Xfedicnl 
..^i  rvin’  in  Station  Hospitals,  f.’t)  Letter,  The  Surci'on  Oeiienil  to  ('01111110101111!;  Oenerds,  Serviee  Conimands,  28  July 
Ptl2.  suhjeet:  C(Mirdin:ition  and  Suiiervision  of  l’rofe.ssional  .Meilieal  Si-rvUT  Cnder  ServuT  Cntuniauds.  0)  Letter,  The 
.^ursreon  Ciiieral  to  Cotiiniaiidifi'.:  tieni’ral.  First  .S<.rvks.  ronimaii.l,  2.'>  Jan.  1913,  suiijecf.  .Xssiynraenl  of  1’rofi.ssional 
Consultants. 
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ACTIVITIES  OF  MEDICAL  CONSULTANTS 


Allen,  MC,  to  the  Seventh  Service  Command.  In  due  time,  as  hospital  beds 
increased  in  number,  consultants  were  assigned  to  the  remaining  service  com¬ 
mands.  Manning  tables  contained  no  position  vacancies  for  consultants,  and 
some  service  command  surgeons  were  loath  to  accept  new  colonels  and  lieuten¬ 
ant  colonels  who  would  have  to  be  absorbed  in  the  rigidly  fi.\ed  staff  allotted 
to  the  surgeon’s  office.  Moreover,  the  concept  of  a  consultant  in  medicine, 
whether  from  a  military  or  a  professional  viewpoint  was  new  and  unattractive 
to  some  service  command  surgeons. 

Great  patience  and  forbearance  were  required  of  some  of  the  eminent 
physicians  chosen  to  serve  as  consultants.  Their  response  attests  to  their  toler¬ 
ance  and  devotion  to  duty.  In  rare  instances,  it  was  actually  necessary  to 
prove  to  the  surgeon  of  a  service  command  that  the  consultant  was  not  a  busy¬ 
body,  troublemaker,  or  impractical  reformer  but  a  physician  able  to  help  the 
surgeon  provide  optimum  medical  care  and  medical  administration  for  the  pa¬ 
tients  under  his  jurisdiction.  To  their  credit,  these  consultants  made  them¬ 
selves  so  valuable  in  their  commands  that  their  subsequent  placement  in  over¬ 
sea  tlieaters  and  with  the  armies  met  with  little  or  no  obstruction  and  in  some 
instances  was  insisted  upon  by  the  surgeons  concerned. 

Service  command,  theater,  and  army  consultants  were  usually  recom¬ 
mended  for  their  assignments  by  The  Surgeon  General  on  the  advice  of  his 
chief  consultant  in  medicine.  They  were  judged  to  be  eminently  qualified  to  or¬ 
ganize  and  administer  the  mission  entrusted  to  them.  A  loose,  informal,  unoffi¬ 
cial  relationship  between  the  chief  consultant  and  his  associates  in  the  field  was 
the  onlv  type  possible,  because  of  command  boundaries.  In  such  a  large 
un  rluking,  decentralization  was,  in  fact,  desirable.  It  was  the  duty  of  the 
consultant  in  the  field  so  to  relate  himself  to  his  command  surgeon  as  to  insure 
implementation  of  the  policies  of  The  Surgeon  General  and  his  chief  consultant 
in  medicine  for  the  care  of  medical  patients.  Once  assigned,  he  was  in  complete 
control  of  the  development  of  his  mission  and  of  procedures  by  which  to  carry 
it  out  under  the  authority  of  the  surgeon  of  the  command.  Inevitably,  the 
consultants’  activities  in  the  various  commands  varied  according  to  local 
circumstances. 

The  record  attests  to  the  efficiency  and  effectiveness  with  which  the  con¬ 
sultants  related  themselves  to  their  missions.  By  precept  and  example,  formal 
and  informal  talks  and  demonstrations,  laborious  and  painstaking  indoctrina¬ 
tion  of  military  superiors  and  subordinates,  amazing  industry,  tact,  patience, 
forbearance,  and  ingenuity,  they  carrietl  out  their  missions.  In  some  instances, 
regional-  and  subordinate-command  considtants  were  appointed  on  the  recom¬ 
mendation  of  the  consultant  in  me<licine  to  the  command  surgeon.  An  out¬ 
standing  example  of  this  type  of  organization  in  the  field  existed  in  ETOUSA 
(European  Theater  of  Operations,  U.S.  Army),  under  the  direction  of  Col. 
William  S.  Middleton,  MC,  Chief  Consultant  in  Medicine,  ETOUSA,  and  Maj. 
Gen.  Paul  R.  Hawley,  Chief  Surgeon,  ETOUSA. 

From  time  to  time,  reassignments  were  made  to  carry  the  experience 
gained  in  one  command  over  into  another.  Examples  are  to  be  found  in  the 
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assignments  of  the  following  medical  consultants:  Colonel  Thomas  who  was  the 
first  service  command  consultant  appointed  and  who  served  in  the  Fourth 
.Service  Command  and  later  in  tlie  Southwest  Pacific  Area;  Lt.  Col.  (later  Col.) 
Ilerrman  L.  Blumgart,  MC,  who  served  in  the  Second  Service  Command  and 
later  in  the  India-Burma  theater;  Colonel  Mason  who  served  in  the  Ninth 
Service  Command  and  later  in  the  Pacific  Ocean  Area;  Lt.  Col.  (later  Col.) 
Roy  H.  Turner,  MC,  who  served  in  the  Third  Service  Command,  in  the  Surgeon 
General’s  Office,  and  finally  in  the  Southwest  Pacific.  There  were  similar 
changes  in  the  assignments  of  Lt.  Col.  (later  Col.)  Walter  B.  Martin,  MC; 
Lt.  Col.  (later  ('ol.)  Irving  S.  Wright,  MC;  Lt.  Col.  (later  Col.)  F.  Dennette 
Adams,  MC;  Lt.  Col.  (later  Col.)  Ale.xander  Marble,  MC;  Lt.  Col.  (later  Col.) 
Eugene  C.  Eppinger,  MC;  Lt.  Col.  (later  Col.)  Garfield  G.  Duncan,  MC;  Lt. 
Col.  (later  Col.)  Benjamin  M.  Baker,  MC;  Colonel  Shull;  and  Lt.  Col.  Myles 
P.  Baker,  MC. 

In  addition  to  changes  of  assignments  as  part  of  a  long-term  program, 
devices  used  to  disseminate  professional  information  and  to  meet  specific  local 
problems  as  tliey  arose  included  assignment  of  consultant  from  one  command 
to  temporary  duty  in  another,  and  sometimes  exchanges  between  theaters 
were  arranged.  Temporary-duty  assignments  to  the  Surgeon  General’s  Office 
were  often  requested.  For  example,  (’olonel  Marble  and  Colonel  Duncan 
were  assigned  to  OTSG  to  assist  in  preparing  TB  MED  (War  Department 
Technical  Medical  Bulletin)  168,  June  1945,  entitled  “Diabetes  Mellitus,” 
and  TM  (War  Department  Technical  Manual)  8-500,  March  1945,  entitled 
“Hospital  Diets,’’  respectively.  Similarly,  Col.  Maurice  C.  Pincoffs,  MC, 
and  Col.  Benjamin  M.  Baker  from  the  Pacific  area,  and  Lt.  Col.  (later  Col.) 
Perrin  H.  lx)ng,  MC,  from  the  Mediterranean  theater,  were  assigned  to  the 
Surgeon  General’s  Office  to  give  information  and  exchange  views  with  staff 
members  on  particular  problems  in  their  commands.  An  unusual  temporary- 
duty  assignment  was  that  of  Colonel  Bauer,  who  was  sent  to  Sweden  when  the 
Swedish  Government  requested  the  C^.S.  Government  to  send  an  Army  inter¬ 
nist  to  discuss  with  the  Swedish  medical  profession  advances  made  in  medicine 
during  Sweden’s  relative  isolation  because  of  the  war. 

Medical  Corps  officers  who  served  as  consultants  in  medicine  in  various 
commands  are  listed  in  appendix  A  (p.  829).  Not  all  were  assigned  on  a  full¬ 
time  basis.  In  certain  of  the  smaller  commands,  an  exceptionally  well  trained 
chief  of  medical  service  in  a  hospital  might  also  serve  as  consultant  in  medicine 
for  the  command.  This  dual  role  was  not  always  a  satisfactory  substitute 
for  the  full-time  service  of  a  professional  consultant.  The  following  commands 
were  served  by  part-time  consultants:  Bermuda  Base  ('ommand,  Persian 
Gulf  Service  Command,  Middle  East  Service  (’ommand  (formerly  Delta 
Service  Command),  and  U.S.  Army  Forces  in  the  South  Atlantic  (fig.  3). 

When  the  consultants  were  appointed,  it  was  anticipated  that  they  would 
use  different  approaches  and  techniques  in  their  assignments.  Therefore, 
they  were  selected  with  the  greatest  care  possible.  The  fact  that  the  con¬ 
sultants  held  important  posts  in  civilian  medical  education  and  practice  added 
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In  ilu'  oljliijalion  an<l  rcspotisibilit y  of  'Dk-  Siii'ircoii  ( iciicriil  am)  liis  n‘i)r('S('n(a- 
livcs  ill  select ina-  t licit'  assi<>iiiiieMts.  'I'lie  success  of  the  assignments  was  de- 
liemh'iU  in  lafire  measure  upon  mutual  umlerstanditiir  and  trust  hetween  the 
consultants  and  the  Suip'on  (leneral’s  Ollice.  'I'lie  enviahle  record  attained 
hy  the  Medical  Department  in  the  (iehl  of  internal  medicine  during  the  war 
and  the  lastinc'  apjireciat  ion  of  the  men  with  whom  they  worked  in  the  field 
ai'e  convinciiptr  and  enduring  testimonials  to  the  medical  consultants. 

KVOLL'I’IOX  OF  MFDICAL  CiONSl  l/l’AN'l  S  DIVISION 

Orfranizaiioii 

'File  evolution  of  the  Medical  (  onsultants  Division,  O'l'SO,  was  slow. 
Keorctanizations  of  the  oflice.  wholly  or  in  part,  were  frecpienl."  As  a  result, 
the  aetii.'d  de\'elopnient  of  the  orjranizat ion  of  the  chief  consultant  in  medicine 
in  the  Surireon  Cieiierars  OHiee  into  a  <rrou|)  adeipiate  in  nundx'r  and  with 
suflii'ient  support  to  function  properly  did  not  lake  place  until  late  in  the  war. 

'I'he  Medicine  Sniidivision,  Professional  S(>rviee  Division,  O'l'SD,  was 
created  on  Jl  Fehruary  1!)42.  'J'he  unit,  headed  hy  the  chief  consultant  in 
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nu'dicine,  had  to  function  under  the  Professional  Service  Division.  This 
arrangement  was  not  satisfactory*.  Problems  exclusively  professional  in 
nature,  such  as  policies  concerned  with  diagnosis  and  treatment,  arose  con¬ 
stantly  as  the  tempo  of  the  war  increased  and  the  Army  expanded.  All  com¬ 
munications  and  memorandums  to  or  from  the  Medicine  Subdivision  relative 
to  these  mattei-s  had  to  pass  through  the  administrative  channels  of  the  Pro¬ 
fessional  Service  Division  before  reaching  either  The  Surgeon  General  or 
other  divisions  of  the  office.  Although  the  officers  of  Professional  Service 
Division  were  cooperative  and  sympathetic,  the  mechanics  of  this  arrangement 
retarded  decisions  and  administrative  actions. 

On  26  March  1942,  in  a  general  reorganization  of  tlie  Surgeon  General’s 
Office,  the  Professional  Service  Division  became  the  Professional  Service, 
and  the  Medicine  Subdivision  became  the  Medicine  Division  with  an  organi¬ 
zational  chart  providing  for  branches  in  tropical  diseases,  tuberculosis,  general 
medicine,  and  specialized  medicine.  These  l)ranchcs  were  not  actually  put 
into  operation,  with  qualified  personnel  assigned  to  them,  until  much  later. 

Another  general  reorganization  took  place  on  24  August  1942.  Five 
main  services  were  created,  including  one  designated  Professional  Services. 
The  Medicine  Division  was  redesignated  Medicine  Branch  of  the  Medical 
Practice  Division,  which  in  turn  functione<l  as  one  of  the  divisions  of  Pro¬ 
fessional  Services.  Medicine  Branch  retained  as  sections  its  former  branches, 
and  Golonel  .Morgan  remained  its  chief,  while  continuing  his  duties  as  chief 
consultant  in  medicine  in  the  Surgeon  General’s  Office.  On  4  Xovember  1942, 
('ol.  Arden  Freer,  MC,  who  had  been  Chief,  Medical  Service,  Walter  Reed 
General  Hospital,  Washington,  D.C.,  was  appointed  Director,  Medical  Prac¬ 
tice  Division,  OTSG.  In  spite  of  Colonel  Freer’s  consideration  and  under¬ 
standing,  this  addition  of  still  another  administrative  echelon  was  a  further 
complication.  Colonel  Morgan  repeatedly  sought  to  obtain  for  the  Medicine 
Branch  a  position  of  greater  independence,  one  liaving  more  direct  approach 
to  The  Surgeon  General  and  thus  being  better  able  to  meet  promptly  the  press- 
ijig  needs  of  the  growing  Army. 

On  12  July  1943,  Lt.  Col.  (later  Col.)  Esmond  R.  Long,  MC,  who  had 
become  Chief,  Tuberculosis  Section,  Medicine  Branch,  and  Chief  Consultant 
in  Tuberculosis  to  The  Surgeon  General,  was  appointed  Chief,  Medicine 
Branch.  This  change  was  designed  to  give  the  chief  consultant  in  medicine 
in  the  Surgeon  General’s  Office  greater  freedom  from  routine  administration 
and  easier  access  on  professional  matters  to  the  chief  of  Professional  Service 
and  to  The  Surgeon  General.  General  Morgan  continued  to  initiate  and 
direct  tlie  overall  policies  of  the  Medicine  Branch.  On  I  January  1944,  as 
part  of  another  general  reorganization,  the  Medicine  Branch  was  designated 
the  Medicine  Division,  with  General  Morgan  as  director. 

Finally,  on  25  August  1944,  the  Professional  Service  was  dissolved,  and 
the  Medicine  Division  was  renamed  Medical  Consultants  Division  and  placed 
in  an  independent  status  functioning  directly  under  The  Surgeon  General. 
At  this  time,  the  division  was  composed  of  four  branches;  General  Medicine 
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Branch,  Tuberculosis  Branch,  Tropical  Disease  Treatment  Branch,  and  Coin- 
numicahle  Disease  'Preatment  Branch,  the  last  named  liaving  been  established 
in  lieu  of  the  vSpecialized  Medicine  Branch.  A  final  addition  to  the  organiza¬ 
tional  setup  was  the  position  for  a  consultant  in  dermatology,  which  was  filled 
in  Marcli  1945.  With  this  structure  and  direct  relationship  to  The  Surgeon 
General,  the  division  continued  its  activities  through  V-E  and  V-J  Days. 

Thus,  in  order  to  carry  out  the  mission  of  the  chief  consultant  in  medicine 
in  the  Surgeon  General’s  Office,  with  the  many  routine  administrative  respon- 
sil)ilities  which  had  been  made  a  part  of  his  mission,  a  staff  which  in  the  begin¬ 
ning  liad  consisted  of  two  medical  officers  had  been  gradually  enlarged  to  six. 
It  was  clear  at  the  outset  that  the  activities  for  wliich  the  chief  consultant  was 
held  responsible  could  be  performed  only  by  men  specially  trained  in  such 
activities.  As  need  became  urgent,  trained  men  were  usually  found  but  not 
without  delay  or,  occasionally,  out-and-out  obstruction. 

Obstructions  can  be  explained  to  some  extent  by  the  fact  that  Services 
of  Supply,  under  which  tlie  Medical  Department  operated,  controlled  medical 
personnel  with  an  iron  liand.  The  Surgeon  General’s  Office  was  handicapped 
on  many  occasions  by  edicts  defining  the  exact  personnel-allotment  ceiling 
under  which  its  operation  had  to  be  carried  out  and  by  the  fact  that  these 
edicts  originated  from  an  authority  which,  one  is  forced  to  conclude,  was  often 
poorly  informed  if  not  completely  ignorant  of  the  needs  of  the  Office. 

The  Medical  Consultants  Division  had  more  than  its  share  of  difficulties. 
For  e.xample,  there  was  delay  in  excess  of  6  montlis  in  obtaining  an  officer 
thoroughly  familiar  with  tropical  medicine,  although  the  need  for  expert  guid¬ 
ance  in  this  field  had  been  long  foreseen  and  repeatedly  urged.  Another  delay, 
in  obtaining  a  position  vacancy  for  an  officer  to  act  as  chief  of  a  communicable 
disease  treatment  branch,  at  one  time  threatened  the  very  existence  of  the 
Medical  Consultants  Division  as  it  was  at  that  time  constituted.  In  addition, 
one  may  cite  the  extraordinary  way  in  which  the  management  of  venereal 
disease  treatment  was  handled. 

In  the  field,  the  treatment  of  venereal  diseases,  with  their  high  noneffcctive 
rate,  was  an  enormous  problem  and,  because  of  the  rapid  developments  in 
therapy,  urgently  required  proper  direction.  The  Venereal  Disease  Subcom¬ 
mittee  of  the  National  Research  Council  was  one  of  the  most  active,  effective, 
and  important  organizations  in  contact  with  The  Surgeon  General.  It  became 
mandatory  that  the  Surgeon  General’s  Office  place  the  responsibility  for  the 
care  of  venereal  diseases  in  the  hands  of  those  professional  men  best  equipped 
to  master  the  new  methods  and  techniques  recommended  to  the  Army  by 
the  Venereal  Disease  Subcommittee  and  guide  these  men  in  their  application 
of  the  newer  knowledge  as  it  became  available.  Colonel  Morgan  took  the 
position  that  the  treatment  of  venereal  diseases  was,  in  fact,  a  problem  of 
internal  medicine;  that  the  local  treatment  commonly  employed  at  the  time 
was  harmful;  and,  therefore,  that  the  responsibility  for  treatmetit  should  be 
given  to  medical  rather  than  to  surgical  (urological)  experts.  This  position 
was  readily  agreed  to  by  Col.  (later  Brig.  Gen.)  Fred  W.  Rankin,  Chief 
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(’oiisultant  in  Surgery  to  The  wSurgoon  Gotierul,  and  in  due  time  The  Surgeon 
General  enuueiated  this  as  offieial  poliey.  Nevertheless,  it  was  impossible 
to  obtain  approval  for  the  assignment  of  an  otlieer  who  was  a  speeialist  in 
this  field.  Sinee  the  Preventive  Medieine  Serviee,  Offiee  of  the  Surgeon  Gen¬ 
eral,  on  the  other  hand,  had  the  personnel  available.  The  Surgeon  General, 
on  the  reeommendation  of  Colonel  Morgan,  in  November  1942  ereated  a  ve¬ 
nereal  disease  treatment  seetion  in  the  Venereal  Disease  C'ontrol  Braueh  of 
the  Preventive  Medieine  Servi<‘e,^  and  throughout  the  remainder  of  the  war 
this  clinical  activity  was  administered  in  that  service. 

Fortunately,  Lt.  Col.  (later  Col.)  Tliomas  B.  Turner,  MC,  Director, 
Venereal  Disease  Control  Branch,  OTSG,  recognized  that  it  would  be  impos¬ 
sible  for  his  field  representatives  actually  to  supervise  treatment.  Most  of 
the  venereal  disease  control  oflicei-s  bad  had  public  health  training  and  little 
or  no  clinical  e.xperience.  Therefore,  the  consultants  in  medicine  in  service 
commands,  theaters,  and  armies  served  as  agents  for  implementation  of  ve¬ 
nereal  disease  treatment  poliey  enunciated  by  Colonel  Turner  and  Colonel 
Morgan.  The  Medical  C’onsultants  Division  participated  in  all  relevant 
activities,  such  as  publication  of  official  policy  in  War  Department  circulars 
aud  TB  MED's;  establishment  of  treatment  centers  for  neurosyphilis;  clinical 
trials  of  various  methods  of  management  of  gonorrhea,  including  duty-status 
treatment;  and  treatment  of  syphilis  and  gonorrhea  with  penicillin.  In  tlie 
field,  the  medical  consultants,  in  their  regular  visits  to  Army  hospitals  and 
other  Medical  Department  installations,  consulted  on  the  clinical  manage¬ 
ment  of  venereal  disease.  Excellent  Armywide  liaison  in  the  important 
functions  of  control  and  treatment  existed  between  venereal  disease  control 
officers  and  medical  consultants,  and  the  lowered  noneffective  rate  from  ve¬ 
nereal  disease  achieved  during  World  War  TI  represented  a  triumph  in  military 
medicine.  Nevertheless,  The  Surgeon  General’s  organization  for  the  super¬ 
vision  of  venereal  disease  treatment  was  a  glaring  example  of  administrative 
inconsistency  and  improvisation  (p.  24). 

These  references  to  some  of  the  organizational  difficulties  which  General 
Morgan  encountered  in  the  Surgeon  General’s  Office  are  not  cited  in  a  spirit 
of  criticism  of  the  Medical  Department.  They  arose  usually  because  of  the 
position  of  the  Medical  Department  in  relation  to  the  Army  as  a  whole.  They 
were  the  result  of  restrictions  and  controls  ijuposed  iipon  The  Surgeon  General 
by  higher  authority,  which,  often  enough,  was  uninformed  and  unsympa¬ 
thetic.  That  The  Surgeon  General  was  held  responsible  for  prevention  and 
optimum  treatment  of  disease  and  injury  iii  the  Army  but  was  not  pro¬ 
vided  the  authority  with  which  to  carry  out  this  mission  is  an  incontrovertible 
fact.  It  will  be  attested  to  by  experienced  medical  officers  throughout 
Army.  As  a  partial  explanation  of  this  situation,  suffice  it  to  say  that 
the  physician  and  surgeon,  conditioned  to  professional  and  social  relation- 


>  (1)  Momorandum,  Brlc.  Opn.  Charles  C.  Hillman  for  The  Surgeon  Oenenil.  3  Nov.  19-(2,  siihjeet:  A<l<Iition.aI  Fune- 
tlon  for  Venereal  Disease  Control  Branch.  (2)  Office  Order  No.  4ti6,  OTSO,  U.S.  Army,  12  Nov.  1942,  subject:  Venere;it 
I  tisease  Treatment  Transfer  Funetlons. 
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ships  as  tlioy  exist  for  the  doctor  in  civilian  life,  often  found  the  military  setting 
a  trying  one  in  which  to  practice  their  profession.  In  fact,  it  can  be  said  that 
the  Medical  Department  as  a  wliole  experienced  similar  difFiculties  in  its  re¬ 
lationship  to  tlie  Arm\’  which  it  served. 

Personnel 

The  problem  of  personnel  as  part  of  the  overall  problem  of  organization 
has  been  indicated  in  broad  outline  as  it  existed  in  the  Surgeon  General’s  Office 
and  as  it  was  gradually  resolved.  It  had  been  clear  at  the  beginning  that 
the  Medicine  Subdivision,  to  function  fully,  required  experts  in  several  medical 
specialties  to  collect  and  collate  information,  outline  policies  in  diagnosis  and 
treatment,  initiate  and  supervise  research,  and  aid  in  dissemination  of  recently 
acquired  knowledge.  As  early  as  March  1942,  a  memorandum  had  been 
sent  to  tlie  Executive  Officer,  OTSG,  stating  the  minimum  requirement  to 
be  five  officers.  Nevertheless,  expansion  of  the  staff  and  activities  of  the  Med¬ 
icine  Subdivision  never  kept  pace  with  the  expanding  needs  of  the  huge  army 
in  training. 

Tuberculosis  Branch. — It  was  recognized  early  by  General  Hillman  that 
tuberculosis  was  an  extremely  important  problem  for  the  Army  despite  careful 
screening  at  induction  centers.  Therefore,  Dr.  Esmond  R.  hong,  Director. 
Henry  Pliipps  Institute  for  tlie  Study,  Treatment  and  Prevention  of  Tubercu¬ 
losis,  Professor  of  Pathology,  University  of  Pennsylvania,  Philadelphia,  Pa., 
and  Chairman,  Subcommittee  for  Tuberculosis,  Division  of  Medical  Sciences, 
.National  Research  Council,  was  asked  to  accept  a  commission  in  the  Army, 
and  on  1  July  1942,  was  assigned  to  the  Professional  Service  Division,  OTSG. 
as  cliief  of  tlie  Tuberculosis  Branch,  Medicine  Subdivision,  with  the  rank  of 
lieutenant  colonel.  The  Tuberculosis  Branch  was  concerned  with  all  problems 
related  to  the  diagnosis,  treatment,  and  disposition  of  military  pemonnel  with 
tuberculosis.  In  a  memorandum  to  The  Surgeon  General  dated  13  July  1942, 
the  urgent  need  for  an  assistant  to  Colonel  Long  was  outlined.  None  was 
assigned.  Finally,  in  October  1942,  through  an  informal  arrangement  with 
the  Army  Medical  Center,  Walter  Reed  General  Hospital,  one  of  its  medical 
officers,  Capt.  (later  Lt.  (’ol.)  William  H.  Stearns,  MC,  was  placed  on  special 
duty  in  the  Tuberculosis  Branch, OTSG,  while  he  was  still  assigned  to  the  Center. 
It  was  not  until  17  March  1943  tliat  Captain  Stearns  was  officially  assigned  to 
the  Surgeon  General’s  Office.  Such  expedients  were  necessary  because  The 
Surgeon  General  lacked  full  control  in  the  management  of  medical  pereonnel 
and  was  thus  obliged  to  operate  under  fi.xed  ceilings  as  to  numbers  and  rank. 

Tropical  Disease  Treatment  Branch.— In  the  Pacific  areas,  many  l^S. 
troops  were  certain  to  be  exposed  to  various  tropical  diseases.  Although 
malaria  was  the  outstanding  problem,  other  diseases  common  in  the  Tropics 
were  expected  to  affect  significant  numbers.  On  21  July  1942,  in  a  memoran¬ 
dum  to  the  E.xecutive  Officer,  Professional  Service  Division,  OTSG,  Colonel 
Morgan  asked  that  a  specialist  in  the  clinical  aspects  of  tropical  medicine  be 
assigned  to  the  Medicine  Subdivision.  No  action  was  taken.  On  2  November 
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1942,  Colonel  Freer,  at  C'olonel  Morgan’s  request,  sent  a  memorandum  to 
General  Hillman  requesting  the  assignment  and  outlining  the  reasons  for  ur¬ 
gency.  On  18  November,  General  Hillman  repeated  tlie  request  in  a  memo¬ 
randum  to  The  Surgeon  General.  No  action  was  taken.  Efforts  to  obtain 
appointment  of  a  suitable  officer  were  renewed  on  5  February  1943,  when  war 
in  the  Pacific  was  very  active  and  malaria  had  become  an  enormous  problem 
in  New  Guinea.  Urged  by  General  Morgan,  C'olonel  Freer  again  wrote  a 
memorandum  requesting  the  assignment  of  a  specialist  and  suggesting  Dr. 
Fraiicis  R.  Dieuaide,  then  Clinical  Professor  of  Medicine.  Harvard  Medical 
School,  Boston,  Mass.,  and  formerly  Professor  of  Medicine,  Peking  Union 
Medical  C’ollege,  Peking,  ('hina.  The  request  was  graiited  8  months  after  its 
initiation,  and,  on  22  March  1943,  Di.  Dieuaide  was  finally  commissioned 
lieutenant  colonel  and  was  assigned  to  the  Me<lical  Practice  Division,  OTSG, 
as  chief  of  tlie  Tropical  Disease  Section,  Medicine  Branch. 

There  were  now  five  officei’S  assigned  to  the  Medicine  Branch  of  the  Medi¬ 
cal  Practice  Division.  Tliese  were  General  Morgan,  director;  Colonel  Long, 
Tuberculosis  Section  cliief;  Captain  Stearns,  assigned  to  the  Tuberculosis 
Section;  Colonel  Shull,  General  Medicine  Section  chief;  and  Colonel  Dieuaide, 
Tropical  Disease  Treatment  Section  chief  (fig.  4).  On  1  January  1944,  the 
Medicine  Branch  was  redesignated  the  Medicine  Division  of  Professional 
Services.  When  C’olonel  Long  became  chief  consultant  in  tuberculosis  func¬ 
tioning  directly  under  the  chief  of  Profe.ssional  Services,  Captain  Stearns  became 
chief  of  the  Tuberculosis  Branch.  The  other  sections,  now  called  branches, 
remained  imclianged. 

Communicable  Disease  Treatment  Branch. — Wheji  Colonel  Long  left  the 
Medicine  Division,  a  numerical  vacancy  was  opened.  To  fill  this  vacancy 
General  Morgan  proposed  appointment  of  a  chief  of  a  communicable  disease 
treatment  branch.  On  2  February  1944,  in  a  memorandum  to  The  Surgeon 
General,  General  Morgan  outlined  the  functions  of  such  a  branch  and  indicated 
the  need  for  it,  mentioning  the  problems  in  relation  to  infectious  hepatitis, 
rheumatic  fever,  gonococcal  infections,  and  otlier  communicable  diseases.  He 
n^med  Col.  Roy  H.  Turner  tlien  Consultant  in  Medicine,  Third  Service  Com¬ 
mand,  and  formerly  Associate  Professor  of  Medicine,  Tulane  L’niversity  Medi¬ 
cal  Scliool,  New  Orleans,  La.,  as  his  choice  to  fill  the  position.  No  action  was 
taken,  and  on  28  February  1944,  the  recommendation  was  made  again  but  was 
disapproved  by  The  Surgeon  General.  On  15  April  1944,  another  memo¬ 
randum  to  The  Surgeon  General  sought  to  have  Colonel  Turner  assigned  to  the 
Nfedicine  Division.  The  request,  at  first  refused,  was  finally  approved  on  19 
April  1944,  and  Colonel  Turner  was  assigned  as  Chief,  Communicable  Disease 
Treatment  Branch,  Medicine  Division,  OTSG,  on  4  May  1944.* 

Consultant  in  Dermatology. — Diseases  of  the  skin  were  common  throughout 
the  Army,  especially  in  the  Tropics.  In  a  memorandum  dated  29  November 
1944,  General  .Morgan  requested  that  a  consultant  in  dermatology  be  assigned 

<  OfTlco  Order  No.  !M,  OTSO,  I'.S.  Army,  4  .M;iy  l!M4,  subject:  Chief,  Commuiilcahio  Disease  Treatment  Braneh, 
Medicine  Division. 
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to  the  Surfroon  Goiu'nil’s  Ofiico.  This  roquost  was  approved,  and  Maj.  (later 
Lt.  Col.)  (^larenee  S.  Livin<j:ood.  MC,  (Hfr.  4)  then  assijriied  to  tlie  20tli  (leiieral 
llos|)ital,  loeated  in  l.<i'do,  Hnrina,  re|)orted  for  ilnty  in  the  Medieal  C'onsidtants 
Division,  ()TS(1,  on  .10  Mareh  194'). 

The  appointment  of  Major  Livin^ood  hronfrht  tosi.x  the  nnmher  of  oflieers 
assijrned  to  the  Medieal  (’onsultants  Division.  'Plie  nnmher  remained  the 
same  until  «lemol>ili/ation  l)eiran  althonjrli  several  ehan>rt's  were  necessitated 
hy  the  policy  of  makinjr  oirieers  of  the  division  availahle  for  oversea  assi*rnments. 
Major  Stearns  was  released  on  2  .lannarv  194'),  to  la'eome  chief  of  tliemedit-al 
service  of  a  nnmhered  ‘reneral  hospital,  and  ('apt.  Joint  .S.  llitttt,  .M(',  replaced 
hiiti  as  Titherenlosis  Bratieh  chief.  Colottel  Slittll  was  released  oti  22  May  194'), 
to  become  ('ottsitltatit  iti  Medieitie.  Si.xth  I’.S.  Artny,  theti  iti  the  Faeifie,  attd 
was  replaeeil  hy  Maj.  (later  ht.  Col.)  Fretleriek  'P.  Billitt^s,  Jr..  M('.  as  (letieral 
Medieitie  Braneli  chief,  ('olonel  Tnrner  was  releastal  on  12  July  194.').  to  he- 
eome  ('onsnltant  in  Medicine  to  the  Snrjreon.  Army  Forces.  Western  Paeifie, 
and.  later.  Chief  (’onsnltant  in  Medicine  to  the  Snrireon.  C.S.  Army  Forces, 
FaeiPie.  lie  was  replaced  by  (’olonel  Eppin^er  as  ( ’ommnnieahle  Disease 
'Preatment  Braneli  chief,  (’olonel  Diettaith*  remained  in  the  Medieal  (’on- 
siiltants  Division  attd  became  its  deputy  tlireetor.  lie  eontiniied  to  serve 
as  eht<‘f  of  the  Tro|)ieal  Distaise  Braneli. 

CLASSIFICATKJN  AM)  ASSKiNMKxNT  OF  I’FKSONNIX 

A|)propriate  alloeations  of  ftersonnel  with  special  (pialilieations,  essential  in 
maintaining  hijrh  standards  of  metlieal  care,  recpiired  familiarity  with  the  re- 
(|iiirements  of  the  position  vaeatieies  to  be  filled  and  aeenrate  knowledjre  of  the 
(|iialilieations  of  the  men  available.  Early  in  the  profrram.  diflieiilty  was  en- 
eoimtered  in  assijiiiiitfr  specialized  personnel  in  Zone  of  Interior  jrmeral  hospitals, 
wliieh  were  tinder  the  direct  control  of  Tlie  Snrjjeon  General.  It  was  also 
tliflieiilt  to  assi«rii  specialists  to  the  service  eommatids  for  reassi<:ninent  to 
station  hospitals  ami  other  service  eommand  installations.^  This  difPietilty 
resnltetl  from  the  apathy  of  some  oHieers  in  the  Beisonnel  Service,  OTSG,  in 
rejrard  to  specialization  in  the  practice  of  medieitie.  The  Fersotmel  Service 
was  enjrafietl  in  the  enormous  job  of  assifrninjr  jreneral  metlieal  ollieers  for  the 
ra|)idly  expanding  Army.  Moreover,  no  standardized  Armywide  ela.ssilieation 
of  medieal  oflieers  as  to  specialties  existed  in  early  1942,  and  no  use  was  being 
made  of  a  elassifieation  of  civilian  internists  furnished  by  civilian  medieal 
organizations.'* 

>  .\s  soon  ii.s  servin'  (■oninianil  eoiisiillimts  were  :i|>|ioinle<l.  tlie  iieiieril  liospilals  locileil  In  their  eonimntnl  nfeiveil 
from  them  :is  tmieh  nttention  nml  nmsiiltation  amt  ix-rsonnel  manairi-ment  as  tile  station  lios|>itals.  Eltorts  weri'  maiie 
to  estahlish  close  liaison  ts  tween  the  si  r\ in- commamt  mnsiiltant  in  iiieilicine  ami  tlie  .Meilleal  ('onsnitants  Division, 
OTSO.  to  maintain  ciHinlination  amt  Intevration  in  all  matters  incluilini.’  tlie  a.ssiitnment  of  sis'i-ialireil  is-rsonnel. 

•  llefore  the  oiilhreak  of  WorM  War  It  ami  as  part  of  pre|>anitfon  tor  the  ernerL’enev.  the  ('onimittis'  on  Meilicino  of 
the  National  Hen'tireh  (’ouncil.  in  coo|«’ral ion  with  the  American  Collet-’e  of  I’hvsicians.  iiroviilcl  The  Snrueon  (tenoral 
of  the  .\rniy  with  a  carefully  im'lian'il  li.st  of  the  internists  in  the  I  Tiiteil  States.  This  classitication  fnrnisheil  a  profcs.sional 
evaluation  of  each  |M'rson  as  to  his  iKitentlalities  for  assiirnment  as.  wanl  ollin'r.  section  chief,  assistant  chief,  or  chief  of 
service.  On  his  arrival  in  the  Otlici'  of  the  Snryeon  <  tener  >1.  ('olonel  Monran  iircK  iireil  this  list  from  the  files  of  the  IVrson- 
nel  .Servin',  The  Meilleal  t'onsnllants  Division  ami  the  I’lTSoimel  Servin'  also  maile  exti'iislvc  us»'  of  it  ilurini;  the  early 
months  of  the  war. 
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Colonel  Rankin  and  C'olonol  Morgan,  in  1942,  participated  actively  in 
The  Surgeon  General’s  officer-procurement  program.  They  visited  civilian 
medical  society  meetings  and  insisted  upon  tlie  careful,  considered  assignment, 
by  The  Surgeon  General,  of  the  specialized  personnel  procured.  These  person¬ 
nel  functions  were  included  in  the  duties  of  the  chief  consultants  in  the  official 
definition  of  the  functions  of  the  Medicine  and  Surgery  Subdivisions,  as  stated 
in  Office  Order  No.  S7,  OTSG,  U.S.  Army,  18  April  1942.  This  order  read  in 
part  as  follows:  “*  *  *  approv’al,  by  liaison  with  the  Military  Personnel 
Division,  of  selectiojiof  personnel  for  key  professional  positions.”  Gradually, 
these  personnel  functions  gained  the  support  of  the  Persontiel  Service.  The 
fact  became  recognized  in  the  Surgeon  General’s  Office  and.  subsequently,  in 
service  commands  and  theaters  that  only  through  control  of  specialized  pei-son- 
nel  could  the  consultants  perform  effectively  the  duties  assignccl  them.  Where 
this  principle  had  the  wholehearted  support  of  the  surgeon  of  the  command 
and  of  his  personnel  officer,  it  3’iclded  the  greatest  returns  in  improved  medical 
care. 

The  final  acceptance  by  The  Surgeon  General  of  the  proposition  that  the 
Medical  and  Surgical  Consultants  Divisions  should  cooperate  with  the  Person¬ 
nel  Si'rvice  in  the  assignment  of  all  individuals  with  special  (jualifications  in 
their  respective  fields  was  basic  to  their  success  in  the  Surgeon  General’s  Office 
and  throughout  the  Arm}’.  Finally,  the  Personnel  Service  invited  the  Medical 
and  Surgical  (’onsultants  Divisions  to  cooperate  in  establishing  a  classification 
based  on  evaluation  of  professional  qualifications.  Out  of  the  deliberations 
which  ensued,  there  developed,  albeit  belatedly,  the  method  of  placing  all  med¬ 
ical  officers  initially  into  1  of  4  categories — A,  B,  C,  and  D — according  to  ar¬ 
bitrarily  defined  standards  of  professional  training  and  experience.  Subse¬ 
quently,  at  appropriate  intervals,  the  classification  of  each  officer  was  to  be 
reviewed  on  the  basis  of  demonstrated  ability  in  the  Army.'  Because  of  ad¬ 
ministrative  difficultie.s,  much  time  was  lost  in  instituting  this  method  of  pro¬ 
fessional  evaluation.  Nevertheless,  the  adoption  and  use  of  the  classification 
led  to  great  improvement  in  personnel  management  during  the  latter  part  of 
the  war.  The  consultants  in  service  commands  and  in  oversea  theatere  were 
in  an  ideal  position  to  assume  responsibility  for  the  continuing  evaluation  and 
reevaluation  of  medical  officers  to  keep  the  classifications  current. 

The  responsibilities  of  the  chief  consultant  in  medicine  with  regard  to 
appropriate  assignments  to  position  vacancies  were  defined  and  accorded  offi¬ 
cial  recognition  in  Office  Order  No.  175,OTSG,  U.S.  Arm}-,  dated  25  August  1944, 
which  stated:  “Assignments  of  key  personnel  will  be  made  only  with  the  con¬ 
currence  of  the  appropriate  Service  or  Division  particularly  concerned  with  or 
possessing  special  knowledge  as  to  the  qualifications  of  the  officers  and  the  re¬ 
quirements  of  specialty  assignments.”  The  Surgeon  General  encouraged  the 
same  attitude  regarding  the  responsibilities  of  consultants  in  medicine  in  service 


>  TM  12-40f>,  30  Oct.  1943.  OOioT  CI:i.ssificntion;  CoraraissionecI  aiul  Warranl,  .XpiM'iuIlx  B,  Cliissiflcation  of  Medical 
Corps  Ofliccrs. 
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Fkii  kk.').  CoMlimit’d.  C.  llStli  (IcniTal  Hospital,  Sydni'v,  New  Soul li  Wales,  Aus¬ 
tralia,  Aiiiiust  Ittll.  1).  ttUti  Kvaeuation  llos|>ital,  Italy,  I'.lll. 
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Intei'ior  and  in  mobile  units  in  theaters  of  operations.  The  Afedieal  Consult¬ 
ants  Division  held  that  the  most  important  eontribution  of  internal  medieine, 
in  terms  of  maintaininj;  the  ell’eetive  strength  of  the  Army,  was  the  suecessful 
treatment  and  prompt  return  to  aetive  duty  of  the  acutely  ill  patient.  In 
theaters  of  operations,  these  patients  normally  received  their  initial  definitive 
treatment  in  station,  field,  and  evacuation  hospitals.  This  fact  was  not  given 
proper  consideration  in  the  staffing  of  these  hospitals.  Station  hospitals  in 
the  Zone  of  Interior  and  mobile  and  fixed  hospitals  overseas  that  cared  for  ac¬ 
tually  ill  patients  should  have  received  a  larger  number  of  well-trained  intern¬ 
ists  (fig.  o).  In  time,  this  mistake  was  corrected  in  large  measure  in  the  station 
hospitals  of  the  Zone  of  Interior.  However,  overseas,  particularly  in  the  Pa¬ 
cific  areas,  the  tables  of  organization  were  adhered  to.  Late  in  the  war,  the 
resulting  deficiencic's  were  in  process  of  being  corrected  by  local  arrangement  in 
some  evacuation  and  field  hospitals. 

CLINICAL  SERVICES  IN  ARMY  HOSPITALS 
Organization  of  the  Medical  Service 

At  the  beginning  of  the  emergency,  it  was  generally  believed  that  the 
organization  of  professional  services  conventionally  employed  in  civilian  hos¬ 
pitals  would  function  effectively  in  Army  hospitals.  'I'he  major  services  of 
medicine  and  surgery  were  outlined  in  TM  8-260,  Fixed  Hospitals  of  the  Medi¬ 
cal  Department  (General  and  Station  Hospitals),  dated  16  July  1941.  The 
medical  service  of  large  hospitals  contained  sections  for  general  medicine, 
communicable  diseases,  gastrointestinal  diseases,  cardiovascular  diseases  (fig.  6) 
and  neuropsychiatry.  Later,  the  section  for  venereal  diseases  was  assigned  to 
the  medical  service.  These  sections  were  commonly  housed  in  separate  wards 
and  headed  by  medical  officers,  who  were  designated  chiefs,  serving  under  the 
direction  of  the  chief  of  the  medical  service.  In  addition,  separate  sections 
had  to  be  maintained  for  officers  and  for  enlisted  men,  in  accordance  with  Army 
customs,  and  for  women.  Experience  indicated  the  desirability  of  a  section 
for  dermatology,  although  one  was  not  provided  for  in  the  organizational  chart 
in  TM  8-260.  The  Medical  Gonsultants  Division,  OTSG,  attempted  to  provide 
for  the  selection  and  assignment  of  personnel  qualified  to  function  in  hospital 
staffs  so  organized. 

As  a  rule,  neuropsychiatry  was  organized  as  a  section  of  the  medical  serv¬ 
ice  in  Army  hospitals  in  the  early  part  of  the  war  (fig.  7).  As  the  Army  grew 
and  neuropsychiatric  conditions  increasingly  contributed  to  the  noneffective 
rate,  the  Neuropsychiatry  Gonsultants  Division,  OTSG,  felt  that  the  establish¬ 
ment  of  separate  neuropsychiatric  services  in  Army  hospitals,  indentical  in 
status  with  medical  and  surgical  services,  should  be  considered.  This  separa¬ 
tion  was  effected  in  some  of  the  large  general  hospitals  in  the  Zone  of  Interior, 
and  these  hospitals  became  specially  designated  for  the  care  of  neuropsychiatric 
patients.  However,  for  the  most  part,  neuropsychiatry  sections  remained  a 
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Figure  8. — Scene  on  ward  at  neurology  center, 
Ashburn  Cieneral  Hospital,  McKinney,  Tex. 


part  of  the  medical  service  in  Army  hospitals.  The  Medical  and  the  Neuro¬ 
psychiatry  Consultant  Divisions,  OTSG,  and  the  consultants  in  the  field  were 
in  complete  agreement  that  the  care  of  patients  with  somatic  and  psychic 
disturbances  was  the  common  responsibility  of  internist  and  psychiatrist  and 
that  the  closest  cooperation  was  indicated.  Neurologic  diseases  were  officially 
designated  the  responsibility  of  the  neuropsychiatrists,  and,  in  a  few  hospitals 
designated  as  neurology  centers,  separate  and  independent  services  were  estab¬ 
lished  (fig.  8).  In  general,  however,  cooperation  between  the  internist  and 
the  neurologist  was  considered  so  essential  to  proper  treatment  as  to  discourage 
organizational  trends  to  separate  them. 

Management  of  Diseases 

The  treatment  of  diseases  in  Army  hospitals  was  under  continuous  scrutiny 
by  the  Medical  Consultants  Division,  OTSG.  Publications  based  on  the  best 
available  knowledge  concerning  the  management  of  various  diseases  were 
prepared  in  the  division  for  publication  and  prompt  distribution.  Their  effect 
upon  practice  was  immediate  and  Army  wide.  Only  two  examples  will  be  cited. 
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The  time-honored  and  often  complieated  schedules  of  therapy  for  malaria 
were  replaced  with  more  simple  rejjimes,  after  careful  evaluation  of  the  results 
of  controlled  cx])eriments.’*  In  the  management  of  gonorrhea,  evidence  of  the 
existence  of  sulfonamide-resistant  gonococci  led,  in  July  1942,  to  the  emjJoy- 
ment  of  artificially  induced  fever  coml)ine<l  with  sulfonamides.®  This  treat¬ 
ment,  however,  though  satisfactory  in  nnuiy  instances,  was  accompanied  hy 
api)recial)le  danger  and  was  ahandoned  in  February  1944  in  favor  of  penicillin.''’ 
which  had  been  shown  to  be  highly  effective.  These  radical  changes  in  the 
treatment  of  two  important  diseases  were  brought  about  promptly  throughout 
the  entire  hospital  system  of  the  Army.  Policy  governing  these  and  many 
other  therapeutic  procedures  was  formulated  in  the  Medical  ('onsultants 
Division.  'Phe  medical  consultants  throughout  the  Army  supervised  imple¬ 
mentation  of  the  policy. 

Diphtheria. — In  the  Pacific,  it  was  observed  that  a  disturbance  involving 
the  peripheral  nerves  frequetitly  occurred  in  the  presence  of  certain  persistent 
ulcerations  of  the  skin.  Diphtheria  bacilli  were  suspected,  and  careful  bac¬ 
teriological  studies  proved  them  to  be  iidiabitants  of  these  ulcerations.  These 
and  similar  observations  from  the  India-Burma  theater  shed  new  light  upon 
the  diagnostic  criteria,  clinical  course,  and  therapeutic  management  of  cu¬ 
taneous  dipiitheria.  The  Medical  Consultants  Division,  OTSG,  prepared  a 
comprehensive  discussion  of  this  subject  for  distribution  to  officers  throughout 
tlie  Medical  Corps." 

Hepatitis. — Clinical  and  laboratory  studies,  earned  out  in  the  Army 
and  among  civilians,  made  it  possible,  in  November  1945,  to  publish  TB  MED 
200,  Infectious  Hepatitis,  which  contained  an  evaluation  of  tlie  clinical  criteria 
and  laboratory  procedures  used  in  the  diagnosis  and  management  of  this 
disease. 

Tropical  diseases. — Descriptions  of  the  clinical  features,  laboratory 
findings,  and  therapeutic  management  of  many  clinical  disorders  encountered 
in  tlie  Army,  particularly  in  tlie  field  of  tropical  disease,  resulted  from  obser¬ 
vations  which  were  correlated  under  the  guidance  of  the  Medical  Consultants 
Division. 

Venereal  diseases. — General  Morgan’s  opinion  regarding  the  management 
of  venereal  diseases  in  the  Army  led  to  an  important  and  difficult  policy  decision 
on  the  part  of  Tlie  Surgeon  General.  In  the  peacetime  Arnyy,  as  in  civilian 
practice,  the  care  of  venereal  diseases,  especially  gonorrhea,  was  assigned  to 
the  urologist.  In  gonorrhea,  the  conventional  procedures  were  urethral 


'  Circubr  Lottor  Xo.  1.53.  OTSO,  U .S.  Army,  19  Aujr.  1943,  subject:  The  Drug  Treatment  of  Malaria,  Suppressive  and 
Clinie-il. 

*  (1)  Circular  la'tter  Xo.  74,  OTSO,  I'.S.  ,4rmy,  2.5  July  1942,  subject:  Diagnosis  aiul  Treatment  of  the  Venereal  Dis¬ 
eases.  (2)  Circular  better  Xo.  8(i,  OTSO,  C.S.  Army.  IH  .Aug.  1942,  subject:  Fever  Thempy  in  the  Treatment  (>f  Oonor- 
rtiea.  (.'()  Circular  l.etter  Xo.  97,  OTSO,  r..S.  .Array,  1’  May  194.3,  subject:  The  rs<'  of  Comhineil  Fever  and  Chemo- 
tber.ipy  in  Sulfonatniile  Resistant  Oonorrhi>a;  and  OenemI  Considerition  on  the  Ther.i|)eutic  I'st"  of  Physically  Induce<l 
Fever. 

">  (1)  TB  MED  9,  12  Feb.  1944,  subject  Penicillin.  (2)  TB  MED  Ifi,  fi  Mar.  1944,  subject:  Penicillin  Treatment  of 
Resistant  Oonorrhea. 

n  TB  MED  143,  February  191.5,  subject:  Cutaneous  Diphtheria. 
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irrigations,  the  frequent  use  of  prostatic  massage,  urethral  sounds,  and  bladder 
irrigations,  (lenitourinarv  wards  equipped  with  batteries  of  specially  designed 
irrigation  commodes  were  provided  as  standard  equipment  for  hospitals. 
.Ml  of  this  was  outmoded  when  it  was  found  that  sulfonamides  by  mouth 
])romptly  cured  gonorrhea  in  the  vast  majority  of  cases  and  that  local  irrigations 
and  manipulations  caused  the  complications  which  plagued  therapists  and 
enormously  increased  the  noneffective  rate  in  the  Army  by  increasing  tlie 
duration  of  the  disease.  These  revolutionary  developments  made  it  quite 
clear  that  gonorrhea,  as  well  as  the  other  venereal  iidections,  should  become 
the  responsibility  of  physicians  rather  than  of  surgeons.  Recommendations 
to  this  end  by  the  chief  consultant  in  medicine  were  received  without  etithu- 
siasm  in  many  (juarters.  It  appeared  to  be  especially  difficult  for  Kegidar 
Army  oflicers,  whose  e.xperience  with  gonorrhea  and  its  complications  had 
been  long  and  dismal,  to  accept  the  new  doctrine.  It  was  promptly  accepted 
by  the  Surgical  Consultants  Division.  The  official  announcement  of  policy 
by  The  Surgeon  Cfoneral  came  oidy  after  the  loss  of  much  time.'^  The  re¬ 
markable  effectiveness  of  the  sulfonamides  in  treatment  of  acute  gonorrhea 
and  the  flisappearance  of  complications  when  local  treatments  were  abandoned 
soon  became  apparent  to  all.  Here,  indeed,  was  an  e.xtraordinary  episode  in 
the  history  of  military  medicine.  No  other  development  during  the  war 
cot\tributed  so  significanth*  toward  lowering  the  noneffective  rate. 

Drugs 

The  selection  and  distribution  of  new  drugs  and  of  new  preparations  of 
old  drugs  for  use  by  the  Medical  Department  was  an  important  function  of 
the  Medical  Consultants  Division.  The  drug  list  in  the  Medical  Department 
Supply  Catalog,  U.S.  Army,  was  reviewed  frequenth'.  The  division  actively 
participated  in  planning  and  observing  clinical  trials  of  many  drugs,  notably 
penicillin,  the  production  and  clinical  use  of  which  were  in  the  e.xperimental 
stage. In  the  selection  of  a  therapeutic  agent  for  use  in  Medical  Department 
installations,  the  fullest  consideration  was  given  not  only  to  its  efficacy  but 
also  to  the  dangers  involved  in  its  use.  Treatment  with  proprietary  prepara¬ 
tions  which  were  not  on  the  Medical  Department  Supply  List  was  discouraged. 
The  Surgeon  General,  upon  recommendation  of  the  Medical  Consultants 
Division,  established  policy  [)rohibiting  the  use  of  drugs  not  included  in  the 
.Vrmy  Service  Forces  Medical  Supply  Catalog,  the  Lhiited  States  Pharma¬ 
copoeia,  or  the  National  Foiiuulary,  or  acce|)ted  by  the  Council  on  Pharmacy 
and  C’hemistry  of  the  .Vmcricaii  Medical  .\ssociation  or  the  Council  on  Dental 
Therapeutics  of  the  .\mcrican  Dental  .Vssociation,  unless  prior  approval  of 
The  Surgeon  General  or  the  appropriate  theater  surgeon  was  obtained.'* 

>2(1)  f'iifulnr  f.cttiT  \o.  OTSfJ.  I'.S.  Army.  1  I )er.  subjrrt :  Tn'iitmunl  of  Oisuasrin  Army 

Ilospitiil'i.  <2)  TM  K-2t;2,  1  July  1!M5,  oh.  1,  st  u.  21,  Mc  lical  Survur. 

13  (1)  See  foolnotu  10,  p.  24.  (2)  'I’ll  MKU'.s  lOfl,  II  Oct.  11M4:  IW.  20  \m.  194"i:  l!»s.  20  Am:.  l!*ir>;  ami  172.  Jmn'  101^'. 

(1)  War  Dupartriicdt  Circular  No.  ;i21,  Ammst  lUU,  sec.  II.  Csr  of  Mufliciiiul  Al^-uIs.  (2)  War  Department  Cir¬ 
cular  No.  2»vi,  1  Sept.  104.N  see.  VII,  I’sc  of  MiMlicintil  Aaciits. 
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Chest  Examinations 

Roentgenographic  examination  of  the  chest  of  every  inductee  was  essential 
(luring  mobilization,  for  the  protection  both  of  the  individual  and  the  military 
service.  Examinations  with  the  conventional  14-  by  17-inch  X-ray  film  were 
cumbersome,  time  consuming,  and  expensive.  Civilian  equipment  and  per¬ 
sonnel  were  frequently  employed,  sometimes  at  great  expense.  The  Medical 
Consultants  Division,  through  Colonel  Long,  Chief,  Tuberculosis  Branch, 
was  instrumental  in  establishing  photoroentgen  units  using  4-  hy  5-inch  film 
iti  all  induction  stations.  It  thus  became  possible  to  make  routine  chest 
X-ray  examinations  without  burdening  local  civilian  X-ray  facilities  and  with 
great  financial  saving  to  the  Government. 

Clinical  Laboratories 

The  Medical  Consultants  Division,  OTSG,  had  only  an  indirect  part  in 
the  establishment  and  organization  of  clinical  laboratories  in  Army  hospitals. 
The  Preventiv'e  Medicine  Service,  OTSG,  was  charged  with  this  responsi¬ 
bility.  Although  in  the  Surgeon  General’s  Office  the  relationship  with  the 
Laboratories  Division  of  the  Preventive  Medicine  Service  was  always  one  of 
cooperation,  difficulties  resulted  here  and  in  the  field  because  of  administrative 
separation.  The  experience  of  World  War  II  leads  to  the  conclusion  that 
a  more  direct  participation  in  the  planning  and  supervision  of  laboratory 
work  by  the  .Medical  Consultants  Division  and  hy  the  clinicians  assigned  to 
the  medical  service  of  hospitals  would  be  helpful  to  tlte  actual  operation  of 
clinical  laboratories  in  the  field.  The  evaluation  of  routine  and  special  lab¬ 
oratory  procedures  in  Army  hospitals  or  in  special  laboratories  in  support  of 
Army  hospitals  is  believed  to  be,  to  a  large  extent,  although  not  exclusively, 
the  function  of  the  clinician  for  whose  assistance  the  laboratory,  in  large  part, 
exists.  In  the  service  commands  and  in  oversea  theaters,  consultants  in 
medicine  interested  themselves  directly  in  the  maintenance  of  high  standards 
in  the  clinical  laboratories  (fig.  9).  This  was  beneficial  both  to  the  laboratorv 
and  to  the  medical  service. 

The  appropriate  use  of  laboratory  procedures  by  medical  officers  was 
the  subject  of  special  interest  both  to  the  Medical  Consultants  Division  and 
to  the  medical  consultants  in  the  field.'* 

Convalescence  and  Reconditioning 

The  Medical  Consultants  Division,  OTSG,  took  an  early  and  continuing 
interest  in  measures  designed  to  shorten  the  hospital  stay  for  the  sick  and 
at  the  same  time  to  return  the  soldier  to  duty  in  the  best  possible  condition. 
The  great  number  of  patients  who  were  hospitalized  with  minor  illnesses 
and  the  length  of  time  they  spent  in  hospitals  contributed  heavily  to  the  non- 


••  Circular  I..ptti'r  N'o.  193,  OTSO,  I’.P.  .\rmy,  30  N'ov.  1943,  subject:  Elimination  oi  1'nncccss.ary  Laboratory  Work. 
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I'fTootive  rate.  Soldiers  had  to  remain  in  hospitals  until  they  were  fit  for 
full  duty.  In  1942,  there  was  no  orjjanized  effort  in  hospitals  to  utilize  time 
available  in  the  eonvaleseence  phase  of  illness  to  improve  the  soldiers’  physical 
status  and  morale  prior  to  his  return  to  duty.  The  Medicine  Division  took 
the  initiative  in  this  matter.  Throufih  visits  to  the  field  and  informal  cor¬ 
respondence,  an  effort  was  made  to  develop  a  prof^rani  to  shorten  the  time 
spent  in  convalescence  and  to  make  better  use  of  this  time  (fig.  10).  As  a 
result,  War  Department  Memorandum  W40-6-43  of  11  February  1943,  en¬ 
titled  “Convalescence  and  Reconditionijig  in  Hospitals,”  was  published; 
this  memorandum  marked  the  official  initiation  of  a  definite  program  for  the 
rapid  and  complete  rehabilitation  of  the  disabled  soldier.  Although  the  pro¬ 
gram  was  far  from  satisfactory,  it  terminated  the  attitude  of  indifference* 
toward  the  matter.  The  service  command  consultants  in  medicine  encouraged 
and,  in  many  instances,  helped  initiate  reconditioning  programs  in  hospitals 
under  their  professional  supervision.  In  late  1942,  General  Morgan  and  Brig. 
Gen.  (later  Maj.  Gen.)  David  X.  W.  Grant,  the  Air  Surgeon,  conferred  infor¬ 
mally  with  Maj.  (later  Col.)  Howard  A.  Rusk,  MC,  Chief  of  the  Medical  Serv¬ 
ice,  Army  Air  Force  Station  Hospital,  Jefferson  Barracks,  Mo.,  on  the  subject 
of  convalescence  and  rehabilitation.  Major  Rusk  promptly  organized  a 
reconditioning  program  at  the  Jefferson  Barracks  Station  Hospital  and  put 
it  into  operation.  This  marked  the  beginning  of  the  e.xtraordinarily  effective 
program  developed  by  Major  Rusk  for  all  Air  Force  medical  units.  Sub¬ 
sequently,  greatly  stimulated  by  this  successful  program  in  Air  Force  hospitals, 
The  Surgeon  General  established  a  reconditioning  division  to  administer  such 
programs. 

ADMINISTRATIVE  AND  CLINICAL  ADVANCES 
DURING  WORLD  WAR  II 

At  the  close  of  the  war  in  1945,  the  Director,  Historical  Division,  OTSG, 
U.S.  Army,  requested  the  Medical  Consultants  Division  to  provide  in  outline 
a  statement  of  getu'ral  advances  in  medical  treatment  during  World  War  II. 
The  following  comments  are  taken  from  the  reply  to  this  request.  They 
are  presented  without  editing  and  represent  attitude  and  opinion  as  of  24 
September  1945. 

1.  Effective  utilization  and  supervision  of  specially  qualified  medical  personnel. — Largely 
through  the  services  of  a  small  grotip  of  expert  consultants  in  The  Surgeon  General’s  Office, 
Service  Command  Headquarters,  and  Theater  Headquarters,  the  varied  si)ecialized  skills 
of  medical  officers  have  been  effectively  used  and  .suiK*rvi.sed  both  in  the  United  States  and 
overseas.  A  system  of  hospitals  has  lH»en  created  with  selected  staff  and  equipnu'ut  for 
the  treatment  of  six'cial  military  medical  problems.  In  getieral,  i)rofessiotial  care  has  been 
standardized  at  a  high  level.  The  results  are  reflected  in  shortened  periods  of  hospitali- 
zation  ami  reduced  fatality  rates.  Days  lost  lH*cau.se  of  disea.se  averaged  13  for  1942-44, 
against  18  days  for  1917-19.  Deaths  from  <lisea.se  were  O.li  [M-r  1,000  cases  in  1942-44, 
against  15.6  ix’r  1,000  ca.ses  in  1917-19. 


oi'i'icK  <»i'  TiiK  srK(:i:n.\  (;i:.\i:uai 
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2.  Effective  development  of  sulfonamides  and  penicillin  as  chemotherapeutic  agents. — The 
application  of  penicillin  was  developed  in  a  small  fraction  of  the  time  that  wonld  have  been 
reepiired  in  peacetime.  The  success  of  the  use  of  sulfonamides  and  penicilliii  is  reflected  in 
periods  of  hospitalization  and  low  fatality  rates  for  many  infections,  specific  examples  of 
which  are  given  below: 

a.  Meningococcus  infections,  including  meningitis  and  septicemia. — Sulfadiazine 
was  proved  to  be  an  extremely  effective  treatment,  far  superior  to  a:ty  previous  method, 
even  in  extremely  severe  cases  which  occurred  in  large  numbers  at  various  times  during  the 
war.  Later,  penicillin  was  shown  to  be  almost  equally  effective.  The  ca.se  fatality  rate  in 
World  War  II  was  approximately  4  per  cent  (to  be  compared  with  38  per  cent  in  World 
War  I). 

b.  Bacillary  di/scnfer(/.— Sulfaguanidine,  the  drug  of  choice  at  the  start  of  the  war, 
was  replaced  by  sulfadiazine  which  was  found  to  be  the  most  effective  treatment  available. 
Although  a  great  many  cases  occurred,  the  case  fatality  rate  in  World  War  II  was  about  0.05 
per  cent,  whereas  in  World  War  I  it  was  1.6  per  cent. 

c.  Pneumonia. — The  types  of  pneumonia  which  occurred  in  the  two  World  Wars 
differed  to  a  considerable  extent.  Nevertheless,  it  is  noteworthy  that  the  case  fatality  rate 
in  World  War  II  was  0.7  per  cent,  as  against  28  per  cent  in  World  War  I. 

d.  Acute  upper  respiratory  infection. — It  was  shown  that  in  the  i)resence  of  an  epi¬ 
demic  of  this  disease  the  daily  administration  of  small  doses  of  sulfadiazine  decreases  ma¬ 
terially  the  incidence  of  complications  which  are  commonly  associated  w  ith  colds  and  w  Inch 
are  usually  due  to  streptococcus  invasions.  .\s  a  corollary,  it  was  found  that  certain  types 
of  streptococci  become  resistant  to  sulfadiazine. 

e.  Venereal  diseases. — The  use  of  penicillin  has  revohitionized  the  treatment  of 
gonorrhea  and  syphilis.  Days  lost  by  soldier  patients  because  of  gonorrhea  in  1944  aver¬ 
aged  7,  whereas  the  average  in  1939  was  42. 

f.  Skin  diseases  due  to  bacterial  agents. — Medical  Department  studies  have  shown 
that  various  methods  of  using  penicillin  greatly  improved  the  treatment  of  many  of  these 
infections,  especially  impetigo,  furunculosis,  and  ecthymatous  ulceration. 

3.  Streptomycin. — This  recently  discovered  drug  is  still  under  study.  It  has  already 
been  shown,  however,  to  be  effective  in  certain  diseases  that  are  resistant  to  treatment  with 
other  agents,  notably  certain  otherwise  intractable  infections  of  the  urinary  bladder. 

4.  Effective  treatment  of  malarial  attacks. — Largely  through  the  application  of  improved 
methods  of  using  Atabrine  ((luinacrine  hydrochloride)  and  by  the  prompt  institution 
of  treatment,  malarial  attacks  have  not  caused  chronic  physical  disability  and  deaths  from 
malaria  in  1943  and  1944  amounted  to  only  180,  although  there  were  recorded  about  320,000 
attacks  (0.06  deaths  per  100  admissions).  In  1917-19  there  were  36  deaths  due  to  malaria 
among  15,600  admissions  for  malaria  (0.02  deaths  per  100  admi.ssions). 

5.  Higher  fatty  acids  in  the  treatment  of  certain  superficial  fungus  infections. — It  has  been 
shown  that  preparations  of  undecylenic  acid  and  propionic  acid  are  both  effective  drugs  in 
the  treatment  of  troublesome  superficial  fungus  infections,  including  “athlete’s  foot.”  In 
addition,  these  agents  cau.se  many  fewer  sensitivity  reactions  than  drugs  formerly  in  use. 

6.  Podophyllum. — .Just  before  World  War  II  began  civilian  physicians  found  that  podo¬ 
phyllum  was  effective  in  the  treatment  of  verrucae  of  the  genitalia.  During  the  war  medical 
officers  confirmed  this  finding,  obtaining  spectacular  results  in  the  treatment  of  this 
condition. 

7.  Advances  in  knowledge  of  the  course  and  general  management  of  important  diseases. — 
In  a  number  of  instances  important  advances  were  made  in  the  knowledge  of  the  course  of 
serious  but  poorly  known  diseases  and  at  the  same  time  the  general  management  of  patients 
with  these  diseases  was  greatly  improved,  although  in  these  instances  effective  specific 
chemotherapeutic  agents  are  not  now  available.  The  following  instances  deserve  special 
mention. 

a.  Infectious  hepatitis. — Important  advances  were  made  in  the  diagnosis  and 
prognosis.  Much  new  information  was  obtained  concerning  the  significance  of  numerous 
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tests  of  liver  ftinction.  Early  and  proloiiKcd  rest  in  bed  and  dietary  management,  especially 
the  use  of  high  protein  feedings,  \ver«“  shown  to  be  the  more  important  available  methods  of 
treatment. 

b.  Filariasis. — E.xperience  to  date  has  shown  that  infection  of  soldiers  when  lim¬ 
ited  in  duration  by  prompt  evacuation  to  nonendemic  areas  is  rarely,  if  ever,  followed  by 
l)ermanent  disability  or  significant  lasting  bodily  changes.  Psychological  management 
and  reconditioning  are  im])ortant  aspects  of  treatment. 

c.  Srhixtosomiafiiii. — Late  in  the  war,  a  number  of  soldiers  contracted  this  little 
known  disease  in  the  Philij)pines.  Much  has  been  learned  about  the  course  of  the  infection. 
The  drug  treatment  is  still  a  matter  of  research. 

d.  Cocriflioidomi/cosis. — As  a  result  of  the  infection  with  this  dist'a-se  of  many  soldiers 
in  the  wc'stern  part  of  the  L'nited  States,  a  great  deal  has  been  learned  about  its  course  and 
management. 

e.  Skin  diseases  associated  with  the  tropics. — Soldiers  in  various  parts  of  the  tropics 
have  ac<niired  cutaneous  diphtheria,  cutaneous  leishmaniasis,  atyi)ical  lichen  planus,  and 
generalized  hyj)erhidrosis.  Such  conditions  were  t)reviously  little  understood,  e.specially 
in  the  rnited  States. 

8.  Convalescence. — The  importance  of  systematic  management  of  convalescence  was 
stressed  early  in  the  war  and  methods  of  proper  management  were  developed. 

SPECIALIZATION  IN  ZONE  OF  INTERIOR  HOSPITALS 

In  tlic  United  States,  the  trend  toward  speeialization  in  medical  practice 
was  very  strong,  long  before  World  War  II.  It  was  carried  over  into  the 
.\rmy  by  Tlie  Surgeon  (Jeneral  with  the  assignment  of  medical  atid  surgical 
specialists  to  supervise  the  care  of  the  seriously  ill  and  injured  soldiers  anti  to 
tissist  programs  of  prevention. 

The  framework  for  tlie  assignment  of  individuals  in  the  various  specialties 
and  subspecialties  of  internal  medicine  was,  for  the  most  part,  already  es¬ 
tablished  in  the  organization  of  the  medical  services  of  .Vrmy  hospitals  at  the 
outl)reak  of  World  War  II.  Of  course,  nothing  of  the  sort  was  feasible  or  de¬ 
sirable  in  the  assignment  of  medical  ollicers  to  troops  in  the  field,  where  general 
practice  was  the  order  of  the  day. 

In  addition  to  the  policy  of  assigning  specialists,  whenever  possible,  where 
they  could  work  in  their  respective  fields,  there  developed,  during  the  war, 
tlie  use  of  hospitals  especially  manned  and  equipped  to  deal  with  certain 


I'  noeumonts  which  iintilcniciitcd  tlie  Mctlicil  IVixirtmcnt’s  jioliry  of  s|«'ci;ili7.atioti  ihiring  World  War  II,  as  dis- 
ciisscii  in  this  section,  arc  (1)  War  l)c(r.irtnicnt  .\rmy  Rc!rulalinn.s  IfMiOO.  •>  Oct.  1!U2.  i>ars.  7b  and  13;  (2)  War  llepart- 
incnt  Memorandum  WtO-U-43,  2S  May  1(U3,  .subject;  (leneral  Ilospilals  Desiirnateil  for  .'^is'cial  Surcie:il  Treatment; 
(.3)  la'tter.  Hmdqmirters.  .\rmy  Service  Forces  to  Commandlni!  Oenends.  .Ml  Serviei'  rommands  and  Comminiiinc 
Oenends  Military  District  of  Washincton,  17  Dec.  1(M;3,  subject:  tleneml  llosiatals  1  )esii:nate<l  for  S|)ecializeil  Treat¬ 
ment;  (4)  better,  Meilicine  Division,  OTSO.  to  .Stinnsms.  .Ml  Servio'  Commands.  7  Auj.  1044.  subject;  N'ew  Overall 
Hospitalization  Plan  as  It  AlTects  the  Medind  Services  of  Ilospit.als;  (.3)  Memor.mduni.  Brlc.  Oen.  Hueh  J.  Morgan 
for  The  .Surgeon  (loner.d,  11  Nov.  1943,  sutiject:  The  Tn'atment  of  .MiUaria;  (ti)  .Memorandum,  Misllclnc  Division  for  Chief, 
OiHTations  Service,  IS  Mar.  1941,  subject;  llenentl  Hospitals  DesignaU'd  for  S|)ecialized  Tnsitment;  (7)  Memorandum, 
llrig.  Oen.  Hugh  J.  Morgan  for  Chief,  0|)eritions  S<>rvici'.  29  May  1944,  subject;  Reeommendation  for  tho  Designation 
of  a  (leneral  Hospital  for  S(M'cialized  Treatment  of  Tropicstl  Dts*s»ses;  (S)  Memorandum,  Maj.  Clarence  S.  Livingood, 
MC,  for  Brig.  Qcn.  Hugh  J.  Morgan,  23  June  I94.'>,  subject:  Hospihilizaition  of  Dermatologic  Patients;  (9)  Memorandum, 
Director,  Resources  .\nalysis  Division  for  Mrsllc.iI  Rt>gulaUng  Ollicer,  2t>  July  194.1,  sub,,  t:  Revision  in  Authorized 
Patient  Capacities;  (10)  War  Deisirtracnt  Circular  No.  347.  2.3  .Aug.  1944,  subji'ct;  Oi'ner.d  Hospital — Designated  for 
S|»s'ializtsi  Tn-atment:  and  (ID  Army  Service  Forces  Clrciiliir  No.  4.30.  pt.  II,  29  Dec.  194.3,  subject:  Hospital  Establish¬ 
ment  of  .S|HS'ialized  Center  for  Tuberculosis  at  Moore  Ocnenil  Uos|)ital. 
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(lis('asos  or  groups  of  diseases.  The  eoncentration  of  large  numbers  of  patients 
with  similar  disorders  in  these  hospitals  -designated  "centers”  for  special 
treatment  favored  optimum  care  for  the  sick  soldier,  while  it  assured  more 
economical  use  of  highly  specialized  medical  officers  and  gave  them  an  op¬ 
portunity'  for  intensive  clinical  experience.  Carefully  planned  clinical  studies, 
including  the  trial  of  approved  therapeutic  measures,  were  possible  in  a  few 
selected  medical  installations. 

The  Medical  Consultants  Division,  OTSC,  recommended  the  designation 
of  certain  hospitals  as  centers  for  tuberculosis,  arthritis,  vascular  diseases, 
neurosyphilis,  tropical  diseases,  rlieumatic  fever,  and  dermatological  diseases, 
and  for  the  care  of  general  medical  problems  in  patients  evacuated  from  over¬ 
seas  late  in  the  war  under  tlie  special  designation  of  “medicine.”  The  de- 
v^elopments  leading  to  this  designation  are  discussed  in  the  following  paragraph. 

General  medicine.--  In  all  theaters,  during  1944,  tliere  was  increasing 
need  for  Medic  al  Corps  officers  qualified  in  internal  juedicine.  At  this  time, 
it  was  difTicult  to  provide  full  staff's  for  the  medical  services  in  59  general 
hospitals  operating  in  the  Zone  of  Interior.  However,  a  survey  indicated  that 
provision  had  been  made  in  these  hospitals  for  a  larger  number  of  medical 
patients  than  were  being  sent  to  them  either  from  station  hospitals  in  the  Zone 
of  Interior  or  from  overseas.  On  tlie  other  luind,  beds  for  surgical  patients 
were  in  short  supply.  It  was  proposed  that  the  number  of  general  hospitals 
receiving  medical  patients  in  the  Zone  of  Interior  be  reduced.  A  full  staff  of 
internists  would  be  provided  each  hospital  designated  to  receive  medical 
patients.  A  smaller  but  adequate  number  of  qualified  internists  would  be 
assigned  to  eacli  of  the  remairting  hospitals,  in  which  the  surgical  services  would 
expand  as  the  medical  service  contracted.  The  purpose  and  details  of  this 
plan  were  explained  f)y  (Jeneral  Morgan  in  letters  to  each  service  command 
surgeon  on  7  .\ugust  1944.  The  official  designation  of  certain  hospitals  simply 
as  specialty  centers  for  medicine  was  announced  in  August  1944  (fig.  11).  Ob¬ 
jections  were  voiced  from  time  to  time  f>ecause  of  the  limited  number  of 
specialists  in  internal  medicine  allotted  to  hospitals  not  so  designated.  How¬ 
ever,  it  is  l)elieved  that  this  redistribution  of  patients  and  specialists  met  the 
overall  problem  by  providing  superior  care  in  internal  medicine  in  general 
hospitals  at  home,  wliile  it  made  available  specialists  to  the  oversea  theaters 
where  they  were  badly  needed. 

Tuberculosis. — Tlie  peacetime  Army  had  for  many  years  maintained  a 
center  for  tlie  care  of  tuberculous  patients  at  Fitzsimons  General  Hospital, 
Denver,  Colo.  (fig.  12).  This  designation  was  continued  throughout  the  war. 
The  numerical  increase  in  patients  from  the  greatly  enlarged  Army  and  the 
prolonged  period  of  hospitalization  required  for  treatment  made  additional 
beds  necessary.  In  August  1944,  Bruns  General  Hos])ital,  Santa  Fc,  N.  Mex., 
was  designated  a  tuberculosis  center,  and  its  medical  staff  was  supplemented 
with  odicers  s|)ecially  qualified  in  tliis  fiehl.  In  December  1945,  Moore  General 
Hospital,  Swannanoa,  X.  C.  (fig.  13),  was  similarly  designated  and  manned. 
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itidiscrimitiatcly  to  any  of  tho  Army  <;(>iu'ral  liospitals.  Tlu'ic'fon',  in  Juno 
1944,  seven  jieiu'ral  hospitals  located  conveniently  tliroiighont  the  Zoiu*  of 
Interior  \v('re  specially  staffed  and  designated  for  care  of  neiirosyphilis  patients. 

Rheumatic  fever. — Two  needs  one  for  nniforin  management  of  i)atients 
with  rheumatic  fever  in  a  favorable  climate,  the  otlu'r  for  increased  knowledge 
regarding  all  aspects  of  the  disease — suggested  the  estahlishment  of  specially 
staffed  centers.  However,  air  transportation  of  acutely  ill  rheumatic  fever 
patients  created  special  problems.  Again,  ])lans  to  coordinate  clinical  studi(>s 
with  similar  studies  carried  on  in  hospitals  under  the  direct  supervision  of  the 
Air  Surgeon  wc're  diflieult  to  administer.  Discussions  begun  in  the  early 
spring  of  1944  did  not  ])roduee  the  actual  designation  of  hospitals  until  August 
1944,  when  the  establishment  of  three  rheumatic  fever  eentei’s  was  announced. 
These  were  Foster  General  Hospital,  Jackson,  Miss.,  Birmingham  General 
Hospital,  Van  Nuys,  Calif.,  and  Torney  General  Hospital,  Palm  Springs, 
Calif. 

Tropical  diseases. — Clinical  problems  in  tropical  diseases  were  difficult 
and  numerous.  In  particular,  reliable  information  regarding  prognosis  and 
optimum  treatment  was  lacking  for  malaria,  filariasis,  and  schistosomiasis. 
The  Medical  ('onsultants  Division,  OTSG,  recommended  early  in  194.4  the 
establishment  of  ccntci’s,  both  in  the  United  States  and  ovei’seas,  for  the 
observation,  study,  and  special  treatment  of  patients  wdth  tropical  diseases. 
Since  at  that  time  malaria  was  the  only  tropical  disease  occurring  with  trouble¬ 
some  frequency  and  since  higher  authority  in  the  Surgeon  General’s  Office  was 
unsympathetic  to  the  project,  no  action  was  taken.  On  11  November  1944, 
the  establishment  of  a  number  of  malaria  treatmcTit  study  units,  both  in  the 
United  States  and  overseas,  was  again  recommended.  The  Surgeon  General 
responded  to  this  request  by  establishing,  on  1.5  November  1944,  the  Board  for 
Study  of  the  ('linieal  Treatment  of  Malaria  (p.  50).  This  board  used  four 
general  hospitals  in  the  United  States  and  studied  the  ndativc'  value  of  eight 
different  i)lans  of  treatment.  One  definite  conclusion  arrived  at  was  that 
Plasmochin  naphthoate  (pamaquine  naphthoate)  did  not  cure  malaria  caused 
1)3’  infections  from  nosinodium  riras. 

Believing  that  special  study  and  special  treatment  facilities  for  tropical 
diseases  were,  in  fact,  mandatorv,  the  Medical  (’onsultants  Division  again 
recommended,  on  29  May  1944,  that  at  least  one  center  be  established  and  in 
this  connection  cited  a  simple  administrative  problem.  At  id)out  that  tinu'. 
it  had  become  necessary  to  make  provision  in  one  hospital  for  a  large  nund)er 
of  filariasis  patients  returning  from  ovei’seas.  The  administrative  requirement 
carried  weight,  and,  on  25  August  1944,  Moore  General  Hospital  was  (inallv 
designated  a  tropical  disease  center.  Highly  qualified  I’linical  and  laboratorv 
staffs  were  assembled.  h]ventuallv,  stmlies  of  filariasis,  malaria,  tropicad  skin 
dis(>ases,  schistosomiasis,  and  hushnuiniasis  were  carried  out  under  the  din'ction 
of  Maj.  Harrv  Most,  M(’,  chief  of  the  troj)ieal  disc  ;<se  section;  Lt.  ('ol.  (later 
Col.)  Joseph  .M.  Ilayman,  Jr.,  MC,  chief  o''  I  he  medical  sei  vi'  c,  and  Lt.  Col. 
(later  Col.)  Frank  W.  Wilson,  M(’.  *’ommandiiig  officer. 
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Hannon  CuMU'ral  Hospital,  Lon<rvie\v,  Tox.,  liad  boon  soloctod  by  TJio 
Surgoon  (ionoral’s  board  on  malaria  in  194:i  to  try  1  oT  its  8  plans  for  troatinont. 
Aftor  Tlio  Siirj;oon  (ionoral’s  board  filod  its  final  ro[)orl  on  tho  troatinont  of 
malaria  on  20  Marob  1944,  4  months  and  11  days  aftor  its  organization,  tho 
malaria  studios  woro  tahon  ovor,  oontimiod,  and  oxpandod  by  tho  staff  in  mod- 
ioino  at  Harmon  (ionoral  Hospital.  Finally,  in  April  194"),  Harmon  also  was 
dosignatod  a  tropical  disiaiso  oontor.  Tito  contributions  of  this  hospital  ox- 
tondod  ovor  a  period  of  2^2  years  and  woro  of  <):roat  value  in  oonnootion  with 
malaria,  filaritisis,  schistosomiasis,  and  tropical  skin  disorders.  Those  chiefly 
responsible  for  this  work  woro  Maj.  (later  Lt.  Col.)  Hanw  H.  Cordon,  MC, 
chief  of  tho  tropical  disease  section;  Colonel  Marble  and  Lt.  Col.  (later  Col.) 
Worth  B.  Daniels,  MC,  snecessively  chiefs  of  the  medical  service;  and  Col. 
Gouverneur  V.  Emerson,  MC,  commanding  oflicer. 

Dermatologic  conditions.—  In  the  spring  of  1945,  after  a  ctireful  surv’ey  of 
the  problem  in  general  hospitals  in  this  country,  Major  Livingood  of  the  Med¬ 
ical  Consultants  Division  recommended  that  the  management  of  patients  with 
dermatological  conditions  be  concentrated  in  seven  general  hospitals,  where 
the  small  number  of  specialists  then  available  could  more  ailerpiately  care  for 
them.  In  a  memorandum  of  2.1  June  1945,  this  plan  was  described  by  Major 
Livingood,  and  it  was  officially  adopted  on  26  July  1945. 

I'he  results  which  accrued  from  the  use  of  hospitals  designated  as  special 
centers  for  the  care  of  certain  diseases  or  groups  of  diseases  were  impressive. 
The  centers  provided  goo<l  patient  care,  efficient  use  of  limited  personnel  with 
specialty  qualifications,  opportunities  for  (“finical  invc'stigation,  specialized  pro¬ 
grams  for  convah'seent  care  and  rehabilitation,  and  opportunities  to  plan  the 
ultimate  disposition  of  certain  large  groups  of  patients.  It  is  clear  in  retrospect 
that  the  establishment  of  these  centers  earlii'r  in  the  emergency  would  have 
been  wise  administration. 

EXCHANGE  OF  PROFESSIONAL  INFORMATION 

A  major  inteiTst  of  the  Medical  Consultants  Division,  OTSG,  was  the 
collection  and  dissemination  of  professional  information  throughout  the  Mcalical 
Department,  particularly  information  concerned  with  recent  advances  in  med¬ 
ical  knowledge  and  technicpies  and  with  the  devedopment  of  new  approaches 
based  upon  observations  and  study  in  tl»e  fudd.  The  Medical  Consultants 
Division,  in  the  highest  echelon  of  the  Medical  Dejiartment,  was  strategically 
situated  to  encourage  and  direct  this  activity. 

Early  in  the  development  of  the  .Medic’al  Consultants  Division,  a  great 
deal  of  time  was  devoted  to  the  study  and  manipulation  of  ehamuds  of  com¬ 
munication  through  which  important  medical  information  could  flow  from  field 
to  headcpiarters.  With  the  ('stablishment  of  consultants  in  the  service  com¬ 
mands  and  oversea  tlu'aters,  the  interchange  of  proIVssional  news  and  opinion 
became  a  compelling  lu'cessity.  The  difficulties  iTsulting  from  rigid  adherence 
to  command  (  hannels  during  the  early  days  of  the  war  were  of  such  magnitude 
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and  iniportiuu’p  that  they  should  be  nuMitioiied.  Those  difheidties  were  not 
eonfined  solely  to  proliihitions  issued  by  oflieers  of  the  line  atrainst  tlie  trans¬ 
mission  of  inedieal  intellij^enee.  Certain  service  eomniand  and  theater  sur¬ 
geons,  either  of  their  own  volition  or  because  of  orders  from  higher  authority, 
forbade  the  forwarding  of  technical  information  by  the  service  command  or 
theater  medical  consultant  to  tlie  cliief  consultant  in  the  Surgeon  Ceuerars 
Office.  The  conclusion  is  inescapable  that  much  of  the  difficulty  regarding  in¬ 
terchange  of  technical  information  which  cliaracterized  the  early  period  of  tlie 
war  could  have  been  avoided  had  line  and  medical  officers  alike  adopted  a  sane 
comnionsense  attitude  toward  the  interpretation  of  directives  dealing  with  com¬ 
mand  channels  and  military  security. 

Reports,  correspondence,  and  meetings.—  Tlie  ETMD  (Essential  Tech¬ 
nical  Medical  Data)  reports  initiated  by  the  Medical  Department  in  194.? 
helped  greatly  to  facilitate  the  interchange  of  professional  news  and  oiiinion. 
These  reports,  gathered  in  the  major  oversea  headquarters,  contained  data 
concerning  the  incidence  and  management  of  disease  in  the  various  subordinate 
units;  the  satisfactoriness  of  treatment  agents,  equipment,  and  supplies;  and 
the  availabilit}^  of  qualified  professional  personnel.  Though  far  from  ade¬ 
quate  for  the  needs  of  the  Medical  Consultants  Division,  these  ETMD  reports 
furnished  one  medium  at  least  through  which  professional  information  could 
be  exchanged  between  personnel  in  oversea  theaters  and  the  Zone  of  Interior. 

Service  command  medical  consultants  in  the  Zone  of  Interior  usually  for¬ 
warded  to  the  Medical  Con.sultants  Division  carefully  prepared  reports  of 
visits  whicli  they  made  to  each  medical  installation  within  their  command. 
These  formal  reports  were  frequently  supplemented  by  personal  correspond¬ 
ence.  The  service  command  consultants  were  encouraged  to  communicate 
freely  wlien  they  felt  that  the  Division  could  give  assistance  or  tliat  the  Sur¬ 
geon  General’s  Office  or  tlie  medical  installations  in  other  commands  sliould  be 
informed  concerning  professional  matters.  These  personal  letters  permitted 
rapid  transmission  of  news  and  ideas  and  free  expressions  of  oiiinion. 

Annual  meetings  of  medical  consultants  in  tlie  Zone  of  Interior  were 
held,  with  programs  divided  between  clinical  and  administrative  topics  (ap¬ 
pendix  B  p.  S;il).  In  1943,  the  meeting  was  held  in  the  Surgeon  General’s 
Office  (fig.  lo);  in  1944,  at  Ashford  General  Hospital,  White  Sulphur  Springs, 
W.  Va.  (fig.  IG) ;  and  in  194"),  at  Thomas  M.  England  General  Hospital,  Atlantic 
('it3%  X.J.  At  the  first  of  these  meetings,  in  1943,  the  neuropsychiatrists 
were  in  attendance.  Subsequently,  in  1944  and  194.5,  attendance  was  confined 
to  the  medical  consultants  from  the  service  commands  and  the  civilian  con¬ 
sultants  in  medicine  to  The  Surgeon  General.  The  Surgeon  General  or  his 
deputy  and  the  cliiefs  of  pei’sonnel  and  hospitalization  services  also  attended. 
At  the  meetings  in  1944  and  194.5,  it  was  possible  to  iiave  representatives, 
temporarily  in  this  country,  from  some  of  the  ovei’sea  theaters. 

In  addition  to  encouraging  exchange  of  information  on  professional 
mattei-s  throughout  the  Army,  the  Medical  Consultants  Division,  OTSG, 
maintained  liaison  with  other  individuals  active  in  the  field  of  clinical  investi- 
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the  l^.S.  Army  ^ledical  Department.  In  this  huHotin.  tlicro  apponml  regularly 
through  the  remainder  of  the  war  both  artieles  and  news  items  relating  to 
eurrent  problems  in  the  field  of  medicine.  The  establishment  of  the  bulletin 
was  announced  in  (’ireular  Letter  No.  IGo,  OTSG,  U.S.  Army,  15  September 
1943,  and  the  firet  issue  appeared  the  following  month.  The  chief  consultants 
in  surgery  and  medicine  became  immibei-s  of  the  editorial  staff.  Unfortunately, 
distribution  of  this  bulletin,  even  in  the  Zone  of  Interior,  constituted  a  major 
problem.  Copies  were  never  received  by  many  medical  officers  in  oversea 
installations,  although  direct  mailing  to  officei-s  at  their  APO’s  improved 
distribution  to  some  e.xtent. 

Another  medium  for  dissemination  of  official  communications  concerning 
diagnosis,  treatment,  and  disposition  of  patients  in  Army  hospitals  was  the 
circular  lettei-s  of  the  Surgeon  General’s  Office.  These  were  discontinued  on 
31  December  1943.  They  were  replaced  by  TB  MED’s  and  to  a  less  extent, 
by  War  Departrnent  circulars.  Army  regulations,  F.M’s  (War  Department 
Field  Manuals)  and  TM’s. 


Fioure  16. — Conference  of  military  and  civilian  consultant.s  in  medicine,  .\sliford  General 
Hospital,  White  Sulpluir  Springs,  W.  Va.,  30-31  ()ctol)er  1044. 

Left  to  right,  first  row,  seated:  Col.  1).  M.  Pillsi)ury  (Consultant,  Dermatology, 
ETOUSA),  Col.  F.  P.  Strome  (Surgeon,  Third  Service  Command),  Col.  K.  Noyes  (Sur¬ 
geon,  Fifth  Service  Command),  Brig.  Gen.  H.  J.  Morgan  (Chief  Cotisultant  in  Medicine  to 
The  Surgeon  General),  Col.  C.  M.  Beck  (Commanding  Offic(>r,  .\shford  General  Hospi¬ 
tal),  Col.  A.  Freer  (Chief,  Professional  Administrative  Service,  OTSG),  and  Col.  W.  P. 
Holbrook  (Chief,  Professional  Division,  Army  Air  Forces). 

Second  row:  Lt.  Col.  T.  H.  Sternberg  (Director,  Venereal  Disoa.se  Control  Division, 
OTSG),  Col.  E.  V.  Allen  (Consultant,  Seventh  Service  Command),  Col.  T.  Fitz-Hugh,  Jr. 
(Consultiint,  Third  Service  Command),  Col.  W.  Bauer  (Consultant,  Eighth  Service  Command), 
Dr.  J.  H.  Stokes  (Consultant,  Dermatology),  Dr.  W.  L.  Palmer  (Consultant,  Gastroenter¬ 
ology),  Dr.  J.  E.  Moore  (Consultant,  Venereal  Diseases),  Col.  I.  S.  Wright  (Consultant, 
Sixth  Service  Command),  Dr.  M.  F.  Boyd  (Consultant,  Tropical  Dlsea.ses),  Dr.  R.  B. 
Watson  (Consultant,  Tropical  Diseases),  Lt.  Col.  H.  J.  Shull  (Chief,  General  Medicine 
Branch,  OTSG),  and  Dr.  P.  D.  White  (Consultant,  Cardiovascular  Diseases). 

Third  row:  Col.  V.  R.  Mason  (Consultant,  Ninth  Service  Command),  Col.  F.  D.  Adams 
(Consultant,  Fourth  Service  Command),  Dr.  R.  L.  Lev'y  (Consultant,  Cardiovascular 
Diseases),  Dr.  C.  B.  Thomas  (Consultant,  Infectious  Diseases),  and  Dr.  R.  A.  Cooke  (Con¬ 
sultant,  Allergy). 

Fourth  row:  Lt.  Col.  F.  R.  Dieuaide  (Chief,  Tropical  Disease  Treatment  Branch, 
OTSG),  Dr.  C.  M.  Jones  (Consultant,  Gastroenterology),  Lt.  Col.  H.  L.  Blumgart  (Con¬ 
sultant,  Second  Service  Command),  and  Dr.  C.  M.  MacLeod  (Consultant,  Infectious  Dis¬ 
eases)  . 

Fifth  row:  Dr.  W.  B.  Wood,  Jr.  (Consultant,  Infectious  Diseases),  Lt.  Col.  M.  J. 
Farrell  (Deputy  Director,  Neuropsychi.atry  Consultants  Division,  OTSG),  and  Maj.  A.  C. 
Van  Ravenswaay  (Chief,  Medicine  Branch,  Army  Air  Forces). 

Sixth  row:  Col.  B.  M.  Baker  (Consultant,  South  Pacific  Base  Command),  Lt.  Col.  J. 
McGuire  (Consultant,  Fifth  Service  Command),  and  Dr.  H.  W.  Brown  (Consultant,  Trop¬ 
ical  1  'iseixses) . 

Seventh  row:  Dr.  F.  M.  Rackemann  (Consultant,  Allergy),  and  Lt.  Col.  G.  P.  Denny 
(Consultant,  First  Service  Command). 
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AtTIVITIKS  OF  MKOK'AL  COXSI  LTAXTS 


Circular  letters  of  the  Surgeon  General’s  Office  and  TB  MED’s  were  the 
usual  vehicles  for  conveying  useful  clinical  infortnation  and  outlining  profes¬ 
sional  procedures.  Each  of  these  publications,  when  written  by  the  Medical 
Consultants  Division,  was  the  editorial  responsibility  of  one  member  of  the 
staff.  Its  contents  expressed,  in  general,  a  summatioti  of  the  best  available 
information  on  the  subject  under  discu.ssion.  Throughout  the  emergency,  the 
Division’s  staff  devoted  much  time  and  effort  to  the  preparation  of  these  pub¬ 
lications.  The  circular  lettei's,  TB  MED’s  aiul  other  publications  which 
were  prepared  wholly  or  in  considerable  part  b}"  the  Division  are  listed  in 
table  1. 


Tablk  1. — PuhlicatioTin  preparet!  wholly  or  in  part  hy  the  Metlirnl  ConHnltants  Dhifiion  * 


Sutijoft 

I>ati' 

Oflicc  of  ttic  Surgoon  (Jen- 

oral  oircular  lott<-rs; 

oo  . . 

Notes  on  the  Troatinoiit  of  .Jaimdico  . 

May  1!)42. 

. 1 

Diagnosis  aiul  Treatment  of  V<‘iu‘real  Dis¬ 
eases. 

July  1942. 

i 

rhoa. 

105 . 

The  Troatmont  of  Syphilis  by  Unit  Medical 
( Ifficors. 

.\ugust  1942. 

i;i5 . . . 

Th«>  Troatmont  and  Clinical  Prophylaxis  of 
Malaria. 

August  1942. 

158 . 

Medical  Hooks.  . .  . . 

XovemlM'r  1942. 

27 . 

Staff  Hounds  and  .MootiiiKs  in  Hospitals  of 
the  Medical  Uepartinont  of  the  Unitod 
States  .\rmy. 

January  1943. 

38 . - . . 

Treat  iiM-nt  and  Control  of  Certain  Tropietd 

1  liseases. 

February  1943. 

120 . . . 

Medical  Hooks  and  Journals  Inclndinf'  .Vn- 
thori;tation  for  Limited  Procurement. 

July  1943. 

130 _ 

Treatment  of  Heal  Stroke,  Heat  Kxiiaii.s- 
tioii,  and  Heat  Cramps. 

Jtily  1943. 

153. _ _ 

The  Drugs  Treatment  of  Malaria,  Sup¬ 
pressive  and  Clinical. 

.August  1943. 

17”). _  _  —  —  _ 

Management  of  Polioinvelitis  _  ..  . 

October  1943. 

i;>7 _ 

-Management  of  Ctmv.alescence  from  Ma¬ 
laria. 

December  1943. 

TH  MKDV; 

0  _  . 

Penicillin  ..  _  _  .  _ 

January  1944. 
September  1945. 

0,  oliatiKo  1 _ 

Penicillin .  _  _  _  .  . 

72_  .  _ 

Treatment  of  Clinical  .Malaria  and  .Ma- 
lariii  I’anisitemia. 

July  1944. 

130....  .  _  . 

.\voidance  of  Helapses  of  Vivax  Malaria  by 
Use  of  Siiitpressive  Medication. 

January  1945. 

138  .. 

Cholera  . . .  ..  - -  -  - 

January  1945. 

S|**‘  Jll  ftnl  of  l;ih|i'. 
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Table  1.-  Publications  'prepared  wholly  or  in  part  by  the  Medical  Consultants  Division  • — Con. 


Publication 

Subject 

Date 

TB  MED’s— CoiitiiuK'd 
142 _ 

Filariasis  (Wuchereria)  with  sjiecial  refer- 

February  11)45. 

143 _ 

ence  to  early  stages. 

Cutaneous  Diphtheria _  .  . 

February  11)45. 

141) _ 

Descriptive  List  of  Drugs  and  Chemicals  in 

March  1945. 

151).  _ 

Far  East  CAD  Units. 

.Vmebiasis.  - -  - 

May  1945. 

167 _ 

Schistosomiasis  Japonica. .  -  ,. 

June  1945. 

168 _ 

Diabetes  Meilitns _ 

June  1945. 

172 _ 

Treatment  of  Infectious  Diseas<>s  with  Sul- 

June  1945. 

175 _ _ _ 

fonamide  Drugs. 

Prevention  and  Treatment  of  .Adverse  Ef- 

June  1945. 

183 _ 

fects  of  Heat. 

Visceral  Leishmaniasis-Kala-.\zar _  . 

July  1945. 

193 

volitis  . 

-August  1945. 
October  1945. 

202 _ 

-Mlergv..  ...  . . . .  - 

205.. . . 

Leprosv . .  — . 

Xovember  1945. 

206 _ 

Hejiatitis-  ...  —  . 

November  1945. 

210 _ _ _ 

Professional  Hounds  and  Meetings  in  Hus- 

December  1945. 

pitals. 

War  Department  circulars; 

18!) . -  - . 

Section  III.  Malaria  (Information  concern- 

January  1945. 

321 _ 

ing  effect  of  attacks  on  health.) 

Section  II.  Use  of  Mediciiiitl  .Agents. 

.August  1944. 

264. . 

Section  VII.  Use  of  Medicinal  .Agents... 

St'ptember  1945. 

War  Department  Supply 
Bulletins: 

8-3 _ 

Medical  Department  Profe.ssional  Books. 

March  1944. 

8-4 _ 

Medical  Department  Pn>f<'ssioniil  .Journals 

March  1944. 

8-20 _ _ 

Medical  Department  Professional  Books... 

May  1945. 

FM  21-11.  . 

First  .Aid  for  Soldiers -  - 

April  1943, 

TM  8-500 _ 

Hospital  Diets  . . 

March  1945. 

•  In  addition  to  the.sc  numbcroi  pul)iic;ition.s,  the  Medical  Consultants  Division  assisti’d  in  the  propamlion  of  liie 
"Booklet  of  Instructions  for  the  Cse  of  Dniss  ContJiine<l  in  the  100- .Man  Cnit  of  the  Mctliciil  Idst  for  Allied  Prisoners  of 
War  in  the.  Far  East,”  published  by  the  .Araericitn  Red  Cross. 


It  should  be  repeated  that  the  distribution  of  professional  publications 
was  neither  so  prompt  nor  so  complete  as  it  should  liave  been,  especially  in 
oversea  theaters.  Journals  »md  books  received  at  oversea  depots  had  low 
priority  ratings  for  distribution,  and  delivery  to  hospitals  was  often  delayed 
or  failed  completely.  Individual  medical  officers  in  forward  units  who  might 
have  profited  most  from  tiie  medical  technical  bulletins  frequently  did  not 
receive  them  at  all  or  received  them  only  after  great  delay.  Often,  careless 
handling  at  medical  installations  delaj'cd  or  defeated  proper  distribution. 

Educational  media.— General  Morgan  believed  that  the  assignments 
of  most  physicians  in  the  Medical  Department  provided  them  an  opportunity 


A<"ri\  i  riKS  Ol'  MKIUCAI.  fONSri.TANTS 


for  piofrssioM.il  iniprox  1‘iiu‘nt .  Ho  iilso  cd  ihnl  llic  Mnlical  I )»‘piii  l iiioiil 
was  ol)liirat(Ml  lo  all  prarliral  assislaiict*  possililc  to  int'dical  ollicrrs 

in  tlicir  fU’orts  (<»  improve  their  proh'ssioiiul  knowledge.  ( 'ooseipu'ntly,  pro- 
(■»‘<lurt‘s  of  edural ioiial  value  w en*  ^•lle^Mlrap'<l  in  Medical  i)ef>art iiii‘iil  iiistal- 
lalioiis.  Mi'dical  eonsultaiils  in  the  major  cotiimamls,  hotli  in  the  Zoiii'  of 
Interior  and  overseas.  wer«'  the  pivot. li  p4-rsonnel  in  i his  uiulertakinjr.  ('ircniar 
lie(t«‘r  No.  L’7.  OTSd.  I'niled  Slates  .Vriny.  22  .hiniiarv  and  TH  MKD 

210.  I)ee(>inhi>r  lOlo.  stressed  iinporlance  of  staff  rounds  and  staff  nieelinpi 
in  hospitals.  Tin*  Medical  ('onsultanls  Division  was  sin-cessfni  in  its  efforts 
to  inod<‘rni/(<  and  t>nlar<r(‘  hospital  lihraries  in  resp(>ct  to  internal  nu'diciiu*. 
The  Board  for  Review  of  Bo(d<s  and  I’erioilicals.  OTSCl.  I heoret i<'ally  ina<h‘ 
s»*h*<'lions  of  professi<*njd  texts  and  journals  availahh‘  lo  t*ach  nu'dical  instal¬ 
lation  cariiiir  f(»r  patients  (p.  40h  Facilities  of  tin*  Army  Medical  Mustmm 
were  opiMied  to  all  hospitals.  '!'o  sp«*e«l  up  the  procurement  of  special  infor¬ 
mation  from  medical  literature,  the  Army  Medi<‘al  Lihrary  enlarged  its  fa¬ 
cilities  for  the  reprodu<‘l ion  ami  <iistrihution  of  mierolilm  for  any  medical 
oflieer  <»r  installation  recpiestinir  it.  Visits  of  civilian  (‘onsullanis  to  hospitals 
of  S(*rvi«(>  commands  in  the  Zone  of  Interior  were  encoiira^i'd  and  a.ssistial. 
Wartime  graduate  medical  mei'tin}rs  were  held  under  llu*  aus])iees  of  the  Am«‘r- 
ieatt  ( 'ollej:*'  of  Physicians  at\d  the  American  ( ‘ollcfxe  of  Sur<:eons.  in  cooperation 
with  tlu'  Surjreons  (i«>neral  of  the  Army  ami  .Navy.  Medical  Corps  oflleers 
were  <*neoura<:ed  to  (pialifv  themselves  for  (-(‘rtifieation  hy  ih<*  American 
specialty  hoanls  and.  wherever  praetteal,  to  atl«‘nd  important  medical  meetinfrs 
of  both  Army  and  civilian  physicians. 

Important  eontrihutions  to  the  continuing  education  ami  training  of 
Army  m('di<'al  ollieers  were  made  hv  civilian  or<;ani/.at  ions  such  as  the  .Vmeriean 
Medical  Ass(»eiat ion,  tin*  Stale  societies,  the  .Vmeriean  Colh'jre  of  Physicians, 
the  .Vmeriean  (\)lle>re  of  Siir<r«'ons,  ami  other  medieid  <:roups,  the  Koekefeller 
Koiimlation,  and  the  f 'ommonwealth  Fund.  Kspeeially  in  the  early  months 
of  the  war,  the  Medical  C’onsultants  Division,  OTSd,  serveil  as  a  eoordinatin«r 
afreney  hetweeii  the  Army  medical  oiru-ers  and  these  civilian  orpinizations. 


INTRAOFFICK  AND  INTFROFFICF  RFLATIONSiriF’S 


In  the  larjre  and  complex  organization  of  tlu*  Surfreou  deneral’s  Ofliee, 
the  operations  of  certain  servi«a*s  and  «livisions  w(*re  of  s|)('eial  importance 
to  tin*  Medical  Consultants  Division. 

Personnel  Service.  It  is  obvious  that  accurate  elassilieation  and  proper 
assi<rnment  of  professi(»nal  personnel  directly  affects  the  (piality  of  medical 
care  furnishetl  patients. 

.Vs  has  been  not('d  (p.  17).  the  me«lieal  consultants'  <>:roup  eooperati'd 
a<’liv«'ly  in  the  |)roeurement  of  nuMlical  olliei'is.  Many  civilian  internists 
were  personally  ae(piaiuted  with  members  of  the  slid!'  of  the  Medical  Con¬ 
sultants  Division  and,  in  the  process  of  beeominf'  eonimissioned.  inadi*  their 
lirst  eonlael  with  the  .Vrmy  in  that  Divisum.  Through  such  contacts,  den- 
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oral  Mor<;aii  assisted  the  Porsomiol  Sorvioo,  OTSG,  hv  arquaintiii"  himself 
with  the  availability  of  individuals  with  speeial  qualifications  in  internal  med¬ 
icine.  Through  personal  knowledge  of  civilian  physicians,  he  was  able  to 
select  and  procure  for  the  Army,  by  informal  means,  individuals  best  suited 
to  fill  certain  key  positions.  Generals  Morgan  and  Rankin  made  frequent 
visits  to  civilian  medical  meetings  in  the  interest  of  Medical  Corps  oflicer 
procurement  during  the  early  days  of  the  war. 

A  close,  effective  relationship  between  the  Medical  Consultants  Division 
and  the  Personnel  Service  was  clearly  essential  to  the  proper  utilization  of  in¬ 
ternists  by  the  Army.  When  this  relatiotiship  fijially  received  official  approval, 
the  Medical  Consultants  Division  assumed  one  of  its  most  important  duties — 
that  of  determining,  by  recommendation,  the  classification  and  assignment  of 
medical  specialists  in  Army  installations.  This  activity  involved  constant  ex¬ 
change  of  information  between  the  Personnel  and  Medical  Cojisultants  Divi¬ 
sions  regarding  the  need  for  and  availability  of  medical  specialists,  the  con¬ 
tinuing  evaluation  and  classification  of  individual  medical  oflicers  with  expe¬ 
rience  in  internal  medicine,  and  recommendations  as  to  where  these  individuals 
could  best  be  used. 

The  information  used  by  the  Medical  Consultants  Division  in  personnel 
evaluation  covered  many  aspects  of  an  officer’s  qualifications  but  chiefly  had 
to  do  witli  his  participation  in  postgraduate  education  and  training  programs 
and  his  record  of  professional  performance.  The  service  command  consultants 
regularly  reviewed  the  classification  of  the  internists  assigned  to  their  com¬ 
mands,  evaluating  their  on-the-job  performance. 

The  Civilian  Personnel  Division,  OTSG,  was  important  to  the  Medical 
Consultants  Division  because  it  provided  not  only  secretarial  and  clerical 
personnel  but  also  civilian  consultants  to  Tlie  Surgeon  General.  Tlie  role  of 
the  latter  is  described  elsewliere  in  this  chapter  (pp.  66-67).  As  to  the  former, 
the  Medical  Consultants  Division  was  fortunate  in  having  capable,  industrious, 
and  loyal  office  employees,  whose  work  was  essential  to  the  success  of  the 
division. 

Operations  Service. — The  Medical  Consultants  Division  cooperated  with 
the  Operations  Service,  OTSG,  and  the  Pereonnel  Service,  OTSG,  in  studying 
the  need  for  medical  officers  qualified  in  internal  medicine  in  the  various  types 
of  Army  medical  installations.  These  studies  formed  the  basis  for  the  tables  of 
organization  for  numbered  oversea  units  and  for  the  manning  guides  for  the 
fixed  installations  in  tlie  Zone  of  Interior.  Unfortunately,  these  tables  and 
guides  proved  to  be  unsatisfactory  in  the  light  of  actual  field  experience.  h]ven 
when  hostilities  ceased,  they  had  not  been  revised  insofar  as  professional  per¬ 
sonnel  was  concerned. 

The  Hospital  Division  of  tlie  Operations  Service  designated  hospitals  to 
receive  certain  types  of  patients,  recommended  establishment  of  centei-s  for  the 
care  of  special  disorder,  and  evolved  and  administered  plans  for  the  transfer 
of  patients  from  one  hospital  to  another.  Under  the  leadership  of  the  Hospital 
Division,  group  visits  to  selected  hospitals  throughout  the  Zone  of  Interior 
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were  made  by  representatives  from  the  Medical  Consultants  Division,  the  Sur¬ 
gical  Consultants  Division,  and  certain  other  divisions  within  the  Sui^eon 
General’s  Office.  The  Hospital  Division  frequently  requested  the  Medical 
Consultants  Division  to  recommend  administrative  changes  which  would  result 
in  more  efficient  management  of  medical  patients.  The  relationship  between 
the  Medical  Consultants  Division  and  the  Operations  Service  was  e.xtremely 
cordial,  to  the  greater  effectiveness  of  both  divisions  in  relation  to  the  care  of 
the  sick.  This  was  the  state  of  affairs  during  the  last  18  months  of  the  war. 
It  is  unfortunately  true  that,  during  1942  and  1943,  opportunity  for  coopera¬ 
tive  endeavor  of  this  sort  was  very  limited. 

Supply  Service. — In  the  earliest  days  of  his  assignment.  Colonel  Morgan 
was  asked  his  opinion  concerning  medicinal  agents  for  use  in  the  Medical  De¬ 
partment  of  the  Army.  To  a  somewhat  lesser  extent,  he  and  his  staff  became 
concerned  also  with  the  distribution  of  medicines  and  items  of  equipment  to 
the  various  medical  installations  in  the  Army.  As  the  war  continued,  the  Sup¬ 
ply  Service,  OTSG,  requested  the  Medical  Consultants  Division’s  cooperation 
in  the  review  of  tables  of  equipinent  with  a  view  toward  adding  new  items,  in- 
cluditig  medicinal  agents,  and  deleting  old  ones  no  longer  in  demand.  The 
Medical  Consultants  Division  was  often  asked  for  an  opinion  on  the  use  of  non¬ 
standard  medical  items.  From  time  to  time,  it  provided  background  informa¬ 
tion  and  assistance  in  developing  therapeutic  agents  and  in  expanding  produc¬ 
tion.  The  development  of  production  facilities  for  penicillin,  streptomycin, 
and  blood  plasma  was  obviously  a  matter  of  great  concern  to  the  Division. 

Other  services  and  divisions. — The  Medical  Consultants  Division  and  the 
divisions  representing  preventive  medicine,  surgery,  and  neuropsychiatry 
cooperated  closely  in  the  formulation  of  professional  policies.  This  coopera¬ 
tion  was  essential  to  the  planning  of  a  balanced  professional  program.  The 
Medical  C'onsultants  Division  regularly  gave  assistance  also  to  the  Physical 
Standards  Division,  OTSG,  in  refereeing  questions  pertaining  to  borderline 
physical  findings  in  military  personnel.  It  cooperated  actively  witli  the  editor 
of  the  Bulletin  of  the  U.S.  Army  Aledical  Department  in  the  preparation,  ap¬ 
proval,  and  editing  of  professional  material  for  dissemination  to  the  field  and 
with  the  Technical  Information  Division,  OTSG,  in  reviewing  professional 
articles  submitted  for  publication  and  also  material  to  be  released  to  public 
information  mediums.  In  addition,  the  Medical  (’onsultants  Division  was 
called  upon  from  time  to  time  to  advise  and  assist  other  divisions  of  the  Sur¬ 
geon  General’s  Office  in  the  preparation  of  bulletins  and  manuals  for  dissemina¬ 
tion  to  the  Armed  F'orces.  Such  a  publication  was  FM  21-11,  First  Aid  for 
Soldiers,  7  April  1943.  The  Medical  Consultants  Division  cooperated  with 
the  Surgical  Consultants  Division,  OTSG,  in  preparing  the  manuscript  and 
supervising  the  collection  of  data.  A  large  part  of  TM  8-500,  Hospital  Diets, 
published  in  March  1945,  was  prepared  under  the  Medical  Consultants  Divi¬ 
sion’s  direction. 
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Special  boards. — The  Medical  Consultants  Division,  OTSG,  provided 
members  for  a  number  of  special  boards,  five  of  which  were  of  special  interest 
to  the  Division. 

1.  Board  to  prepare,  develop,  and  implement  the  medical  portion  of  the  War 
Department’s  program  for  aid  to  cirilian  populations  in  liberated  countries.- — ^This 
board  was  established  on  28  June  1943,  by  Office  Order  No.  419,  OTSG,  U.S. 
Army.  Colonel  Dieuaide  of  the  Medical  Consultants  Division,  served  on  this 
board  until  after  the  end  of  the  war.  In  many  meetings,  supplemented  by 
individual  interim  study,  comprehensive  plans  were  developed  for  furnishing 
nu'dical  supplies  to  civilian  populations  in  the  countries  to  be  liberated  by 
Allied  forces.  Items  to  be  included  in  various  supply  assemblies  were  carefully 
selected,  and  instruction  sheets  were  prepared  by  Colonel  Dieuaide  outlining 
the  purposes  and  recommended  method  of  using  these  supplies,  particularly 
drugs. 

2.  Board  for  Renew  oj  Books  and  Periodicals.  -The  Medical  Consultants 
Division  was  represented  on  this  board  by  General  Morgan  and  Colonel  Shull, 
chairman  and  secretary  respectively.'*  The  board  provided  reviews  by  appro¬ 
priate  professional  authorities  of  all  medical  te.xt  books  and  periodicals  submitted 
by  publishers  to  The  Surgeon  General  for  purchase.  It  recommended  to  The 
Surgeon  General  medical  textbooks  and  journals  for  the  libraries  of  Medical 
Department  installations  of  all  types  and,  at  regular  intervals,  revised  the 
recommended  list.  The  hoard  a!so  provided  the  Supply  Service,  OTSG,  with 
authoritative  opinion  when  re<iuisit\ons  were  received  for  nonstandard  books 
and  journals.-"  The  consultants  in  medicine  throughout  the  Army  stimulated 
commanding  officers  to  provide  libraries  in  Army  hospitals  with  adequate 
physical  facilities  and  personnel  and  to  supplement  the  supply  of  books  where 
local  funds  were  available  for  that  purpose. 

The  actual  (leliver3’ of  journals  to  oversea  installations  remained  a  problem 
tliroughout  the  war  (p.  45).  The  Board  for  the  Review  of  Books  and  Periodi¬ 
cals  finally  arranged  for  the  direct  mailing  of  journals  by  the  |)ublishers  to  the 
individual  units.  This  was  found  to  be  an  improvement  in  the  theaters  where 
it  was  tried,  but  no  genuinely  satisfactory  method  for  tlie  continuing  and  prompt 
distribution  of  current  journals  and  books  to  Army  libraries  was  developed 
during  World  War  II. 

The  Board  for  the  Review  of  Books  and  Periodicals  also  took  a  lively 
interest  in  a  method,  developed  by  the  Army  Medieal  Library,  for  the  rapid 
transmission  of  professional  data  on  mierofihn  to  medical  installations  in  the 
Zone  of  Interior  and  overseas.  This  very  important  aid  to  professional  eduea- 
tion  and  training  was  one  of  many  successful  efforts  of  the  Army  Medical 


'■  TH  MKI)  14!»,  17  Mnr,  IW.'i.  subji'ct:  Dcsoriplivi-  I.ist  of  Drill's  iiml  riioinlr-.ils  In  Fur  Enst  CAD  Cnits. 
n  Odici'  OnliT  No.  '.Vn,  OTSO,  C.S.  .Army,  4  Juno  V.443,  sulijoi't:  Hoiiril  for  llio  Uovii'w  of  Hooks  iinii  I’l'rimlicnls. 

2"  (!)  Circnliir  I-cttcr  No.  l.W,  OTSO,  I’.S.  Army,  27  Nov.  1H42.  subjort:  Moilieal  Hooks.  (2)  Circular  Li'ttcr  No.  12fi, 
OTSO,  C.S.  Army,  1(>  July  194.3,  subject:  Mcilical  Hooks  and  Journals,  Incliidint:  AuthorirjUion  for  I.imitcil  laical  I’ro- 
curcincnt.  (.3)  War  Department  Supply  Hulletin  8-.3,  21  Mar.  HI44,  subject:  Medical  Dejiartment  Professional  Books. 
(4)  War  Department  Supply  Hullelin  H-4,  21  Mar.  1944.  subject:  Medical  Deiiarlment  Professional  Journals.  (5)  War 
Department  Supply  Hulletin  8-20,  May  194.5,  subject:  Meilical  Department  Professional  Hooks. 
r)l!4!»70'  III - 0 
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Library  (o  project  its  influence  into  the  oversea  theaters  ami,  in  rare  instances, 
even  to  iiulividnal  medical  officers  assigned  to  coml)at  units.  Facilities  were 
enlarged  at  the  Army  Medical  Library  for  pliotodnplication,  and  projectors 
for  reading  the  microfilms  were  made  available  to  all  Army  installations.-’* 

3.  Board  jor  Study  of  the  Clinical  Treatment  of  Malaria. — The  initiation 
of  clinieal  studies  of  malaria  treatment  was  impeded  by  the  opinion  of  a  few 
medical  officers  in  high  position  that  sufficient  knowledge  was  already  at  hatul, 
based  on  prewar  experience  of  the  Army  in  the  Tropics.  Early  attempts  to 
modify  this  sentiment  were  unsuccessful.  Finally,  on  15  November  1943  in 
Office  Order  No.  890,  The  Surgeon  General  appointed  a  special  hoard  to  su¬ 
pervise  studies  in  the  field  of  malaria.  C’olonel  Dieuaide served  on  this  hoartl. 
Trials  of  eight  plans  of  treatment  for  malaria  were  conducted  at  Buslmell 
General  Hospital,  Brigham  C'ity,  I'tah,  Ketmedy  Getieral  Hospital,  Memphis, 
Tenn.,  Percy  Jones  General  Hospital,  Battle  Creek,  Mich.,  and  Harmon  Gen¬ 
eral  Hospital.  Plasmochin  naphthoate  was  one  of  the  drugs  especially  studied 
in  the  hope  of  curing  malaria  caused  by  infection  from  Plasmodium  virax.  The 
Plasmochin  naphthoate  method  was  unsuccessful,  as  indicated  in  the  final  re¬ 
port  of  the  hoard,  dated  26  March  1944.^- 

4.  Board  for  the  Coordination  oj  Malarial  Studies. — Early  in  November 
1943,  an  interservice  Board  for  the  Coordination  of  Malarial  Studies  was 
created  by  joint  action  of  the  Director,  Office  of  Scientific  Research  and  De¬ 
velopment;  the  Director,  National  Research  Council;  and  the  Surgeons  General 
of  the  Army,  Navy,  and  U.S.  Public  Health  Service.  This  hoard  continued 
the  functions  of  the  Subcommittee  on  Malaria  of  the  National  Research  Council 
and  established  means  for  direct  collaboration  with  the  services.  It  was 
brought  into  existence  because  the  usual  consultative  arrangement  with  com¬ 
mittees  of  the  National  Research  Council  was  found  inadequate  in  the  face  of 
the  complexities  and  size  of  the  malaria  problem  then  confronting  the  armed 
services.  Colonel  Dieuaide,  on  the  recommendation  of  General  Morgan,  was 
appointed  by  The  Surgeon  General  of  the  Army  as  a  member  of  this  hoard  and 
served  until  after  the  end  of  the  war.  The  Malaria  Board,  as  it  was  called,  was 
a  clearinghouse  for  all  available  information  about  malaria,  as  well  as  a  forum 
for  the  discussion  of  plans  and  a  directing  body  for  the  supervision  of  research 
in  the  field  (fig.  17).  Through  the  Malaria  Board,  most  of  the  planned  studies 
of  malaria  treatmeTit  in  the  Army  in  the  LTiited  States,  and  to  a  less  extent 
overseas,  were  coordinated  with  research  carried  on  outside  the  Army.  The 
Board  for  Coordination  of  Malarial  Studies  published  several  volumes  of  malaria 
reports  from  1943  to  1946.  Of  600  numbered  reports  approximately  90  were 
contributed  by  various  Army  sources.  Although  the  efforts  of  the  hoard  failed 
to  disclose  any  new  curative  drug,  several  powerful  and  important  new  drugs 


(1)  Monocular  Microfilm  Viewer.  The  Army  Mctllciil  I.Ihrary  Microfilm  Service,  null.  I’.S.  Army  M.  Oopt. 
74:  11K-U!>,  Marcli  1944.  (2)  Journals  .A  valla  hie  on  Microfilm.  Hull.  t’.S.  .Army  M.  Dept.  7."':  12  .Apr.  liM-*.  (3)  Micro- 
(llminy  Ucscarcli  Material.  Hull.  I'.S.  .Army  M.  Dept.  79: 29  Aus.  1944.  (4)  Microfilm  Projector  for  Army  Hospitals. 
Bull.  I'.S.  Army  M.  Dept.  8S:  May  194.1. 

»  Memorandum.  Board  for  Study  of  the  ritnlcnl  Treatment  of  Malaria  for  The  Surgeon  Oeneral,  20  Mar.  1945,  sub¬ 
ject:  Final  IleiHirt  on  the  Treatment  of  .Malaria. 
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l-'KirRK  17. — C()ll('c-tiri!r  inoscuiiio  larvae  in  tlie  fii-ld  for  study, 
8th  Medifal  Laboratory,  Australia,  1948. 


wiMT  stiidiod  (iiicludiii<r  SX-TOIS  and  SX-8713),  and  the  rontino  tivalint'iit  of 
nmlaria  with  the  (Irtigs  then  avaihihlo  was  vastly  im|)rovi'd.  Imiiort.-int  con¬ 
tributions  included  ti  definitive  comparison  of  quinine  tind  Atahrine,  which 
demonstrated  concltisively  the  superiority  of  the  hitter  and  the  tletermination 
of  the  optimum  methods  for  its  tise.-'' 

5.  Hoard  to  siirrei/  and  erahiafe  the  medical  probleim  of  repatriated  Ameri¬ 
can  prisoners  of  war.  With  the  cessation  of  hostilities  in  the  Pacific,  a  larjre 
number  of  American  prisoners  of  war  were  relettsi'd  from  Japanese  prison 
camps.  The  length  of  captivity  ranged  from  a  few  days  to  .'Pj  years.  The 
environmental  coiulitions  had  varied  consirlerably  but  for  the  most  part  hatl 
been  e.vtreinely  poor  (fig.  IS).  Thousands  died  as  a  result  of  disease  and 
starvation  (fig.  10).  The  Medical  ('onsultants  Division  believed  that  a  careful 
lu'alth  survey  of  the  survivors  would  be  of  value  in  planning  their  future  med¬ 
ical  care,  in  prev<'nfing  the  spread  by  them  of  <-ommunicable  diseases  to  fami¬ 
lies  and  communities,  and  in  providing  a  better  understanding  of  the  changes 
that  take  place  in  men  during  e.xposure  to  such  hardships  (fig.  20).  Accord- 


(1)  rtio  for  the  roonllii.il ittn  of  Mnliriil  Warlline  Hcsrarch  in  ^^ali^ii.  Sciorico  lH-t;  >1-0,  t  fan. 

I'.UPi.  cJ)  riu‘  Sri|»[»rossive  rroiimcni  of  .Malarii  wlih  Mep.icrino  ((^iiinacrino'.  .1.  A.  M.  A.  IJti:  li»os.  Dor.  1014. 
(o'  (piinarririP  1 1  yilrochlori'le  f.\fihrinp'  for  ^^alir^a.  .1.  \.  M.  \.  Anj:.  11144.  f4i  Shanimn.  f .  A.,  Karlo.  H.  I’., 

Ir..  Hro'lit',  44.,  ran^rari.  .4.  V..  ami  llorlinor,  H.  W.:  riio  IMiariiiarolociral  lla.'cis  for  the  44aiional  I  so  tif  Alal'rino  in 
tho  TroaltnoMf  of  .M.iltiria.  1.  I’liarm  icol.  tV  KxfU'r.  Tlioraj^  h|:  :{n7-;un.  .\ujrust  llMI. 
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Figure  19. — Typical  picture  of  tunlnutrition  in  an  .American 
prisoner  of  war  recovered  in  Japan. 

ingly,  in  Office  Order  218,  dated  30  August  1945,  The  Surgeon  General  es¬ 
tablished  a  board  to  survey  and  evaluate  the  medical  problems  of  repatriated 
American  prisoners  of  war  returning  from  the  Far  East.  General  Morgan 
served  as  president  of  this  board.  Colonel  Wright  as  coordinator,  and  Captain 
Hunt  as  recorder.  The  work  of  the  survey  teams  that  made  the  study  and 
the  results  of  the  undertaking  are  described  in  a  published  report.^* 

Army  Air  Forces. — Contact  between  the  offices  of  The  Surgeon  General, 
the  Air  Surgeon,  and,  to  a  lesser  extent,  the  Surgeon,  Army  Ground  Forces, 
was  not  close.  This  was  a  reflection  of  the  separation  by  command  bound¬ 
aries  and  the  compartmentation  of  responsibilities  in  the  various  fields  of 
Army  medicine  which  existed  at  the  beginning  of  World  War  II.  In  spite 
of  the  inherent  difficulties,  the  Medical  Consultants  Division  attempted  to 
serve  the  Air  Surgeon  and  the  Ground  Surgeon,  as  well  as  The  Surgeon  General 
of  the  Army.  The  organizational  and  physical  separation  of  the  offices  render¬ 
ed  the  efforts  difficult  and,  on  the  whole,  unrewarding. 


»  .Morgan,  Wright,  I.  S.,  .and  Van  Raveaswaav,  IFealthof  Rei>atriated  I’rlsoncrs  of  War  from  the  Far  East. 
.I..\.M.A.  i:W:  99.V!(9H,  i:t  .^pr.  lOIh. 
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In  the  lall  of  1942  and  sprinjr  of  194;i,  scrvico  cominaiul  medical  consult¬ 
ants  in  the  Zone  of  Interior  regularly  visited  Air  Force  hospitals.  However, 
autonomy  of  Air  Force  operations,  eonpletl  with  misimderstandin<js  which 
occasionally  grew  out  of  the  consultants’  suggestions  designed  to  improve 
the  quality  of  medical  care  or  to  change  medical  officer  assignments,  often 
resulted  in  friction.  When  friction  occurred,  it  almost  invariably  involved 
administrative  or  command  personnel  rather  than  the  professional  pei’sonnel 
in  hospitals.  Because  of  such  friction,  me<lical  consultants  in  certain  service 
commands  ceased  visiting  Air  Force  medical  installations. 

Fortunately,  the  value  of  these  visits  by  professional  consultants  was 
apparent  to  Air  Force  clinicians.  Therefore,  the  Air  Surgeon  established  a 
system  of  consultation  within  the  Air  Forces,  with  visits  by  the  senior  clinicians 
in  Air  Force  regional  hospitals  to  the  smaller  hospitals  in  their  areas. The 
Air  Surgeon  also  appointed  consultants  who  functioned  in  his  office  much  as 
did  medical  consultants  in  the  Surgeon  General’s  Office.  The  relationship 
between  the  consultants  in  the  Air  Surgeon’s  Office  and  those  in  the  Surgeon 
General’s  Office  was  good,  and  many  professional  problems  which  would  have 
been  difficult  to  consider  through  regular  channels  were  handled  well  on  an 
informal  basis.  Examples  of  cooperative  undertakings  carried  on  in  spite  of 
administrative  difficulities  are  clinical  observations  on  atypical  lichen  planus, 
clinical  trials  of  penicillin  in  certain  infections,  notably  gonorrhea,  and  obser¬ 
vations  on  the  management  of  rheumatic  fever  and  other  diseases  related  to 
streptococcal  infection.  There  was  little  cooperation  between  the  two  offices 
with  regard  to  the  assignment  of  specialists.  During  World  War  II,  The 
Surgeon  General  of  the  Army  had  virtually  no  control  over  the  professional 
personnel  of  the  Army  Air  Forces. 

Army  Ground  Forces. — In  the  Army  Ground  Forces,  the  importance 
of  the  quality  of  professional  medical  services  was  overshadowed  in  the  early 
months  of  Army  expansion  by  more  pressing  quantitative  needs  and  the  neces¬ 
sity  for  field  training  of  medical  officers.  It  is  unfortunate  that  no  professional 
consultants  regularly  visited  Ground  Force  units  in  training  in  the  United 
States.  It  was  not  until  the  early  months  of  1944  that  the  consultants  divi¬ 
sions  of  the  Surgeon  General’s  Office  participated  in  personnel  selection  and 
assignment  to  the  professional  staff's  of  numbered  hospital  units  destined  for 
oversea  service  with  the  Ground  Forces.  The  training  program  for  medical 
officers  in  these  units  emphasized  physical  conditioning  and  practice  in  triage 
and  transportation  and  evacuation  of  patients,  especially  the  wounded,  but 
little  emphasis  was  placed  upon  the  curative  treatment  of  disease  and  injury 
with  prompt  return  of  the  soldier  to  duty  (fig.  21).  Thus,  the  primary  mission 
of  the  Medical  Department  in  time  of  war-  the  maintenance  of  the  lowest 
noncffcctivc  rate  possible  was  often  neglected.  The  emphasis  upon  surgciw 


24'riiis  system  wjis  :ils(»  In  oneration  In  certain  Army  Service  Korces  ht)spilals  as  a  supplement  to  the  consultation 
provi<le<l  by  the  servic'e  eoniiiian<l  consultants. 
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ti()o|)s  in  llir  lliciilcis  ol' opciiilioiis  is  nii(l(‘rsi:iiMl;il»l('.  1)111  il  ol’li'ii  |)rovi-(l  lo  lie 
niiM'iilisi ic  iliii’.  22).  'I'lic  nnnilicr  of  snr,ui<‘:ii  paiiiMils  ri'inini'il  to  dniv  iVoin 
iio'pilals  ill  llic  llicalcrs  of  opciat ions  was  small  indiaal  wlicii  compared  with 
the  mimlicr  ol'  medical  palieiils  relnriKid.  "I'lie  «:reatesl  coni rihiil ion  lo  (he 
iiiaiiiteiiaiiee  of  I  he  lowest  iioiiell'eet ive  rate  possible  came  I’rom  medical  odieers, 
w  ho  were  eoiieerned  with  the  |)re\ention  and  <’nre  of  disease. 

American  National  Red  Cross,  (’oniaets  between  the  Medical  ('on- 
>nllanls  i)i\  i-ioii  and  heaihpiarlers  of  lh(‘  .\meriean  .National  Ked  ( ’ross 
and  between  eon>nltaiits  in  medi<-iiie  in  the  lield  and  Ked  ( 'ro>s  field  lepre- 
^eiilallM’s  were  l're(pient,  cordial,  and  mnlnall\  beiielieial.  d'he  .Medical 
( ’oii>nlt atils  Divi'-ion,  t!iron;j;h  (  oloiiel  Dieuaide.  as>i>ted  the  Ked  ('ro^s  in 
roriiinla iiil:'  li^ts  of  driiL;''^  to  be  inehided  in  paekap.e"  for  deli\er_\'  lo  .Vmerieaii 
pri'-oiiel  -'  ol  W  ill'  ill  elieliiv  hand>.  .\eeom pa li \  iliu'  lliese  paek,iiL;e';  w  as  a  slale- 
iiieiit  prepared  b\  ( 'oloiiel  Dieii.-dde  de>eri bini:'  m  lay  terms  the  indiealioiiv 
lor  do'aL’e  ol  1  liC'C  dl'll';''. 
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I'lci  UK  Kiii|)li:i'i-i  oil  >ni''''ry  (liirinu  t niiniiii;.  Acliial  oprrai  mil  under  lield 

imndii  idii-  in  a  Mml)ilc  Ii(i>|)iial  unii  aliached  to  f.aW'on  (ieiieral  Ifospital,  Atlanta,  (la., 
•lannarv  Itlll, 

UKSKAUCIl 


III  llic  ('jiily  (lii\s  of  lilt'  t'liicrirt'iicy,  'rin*  Siirot'tin  (it'in'ml.  wliilc  iiiminir 
I’lill  use  of  civilinii  |■(■^(’:ll•<•ll  ritfililit's,  «lisc<)iir;i<j:i‘il  (‘Horts  to  cnriy  on  pltiiincd 
aiiil  cooidiiiiilt'd  cliiiifnl  iiivt'sliirnlion  in  tlic  Aiinv.  d'liis  ollicinl  itllilinlt' 
np|)(':ircd  to  Im  line  to  n  niiinlier  of  fnetors.  d'licfe  was  enofinons  |)fessiif('  to 
meet  I  lie  pniel  ienl  medie;il  needs  of  I  lie  raltidly  expanding  Army,  and,  alt  liotioh 
imporlaiil  seieiililie  researeli  had  l»een  ilone  in  the  past  In  Army  olliet'is,  the 
tradition  of  eliitieal  researeli  was  not  estalilished  in  Army  thinkino-.  'Phi' 
fmielion  of  the  Medical  ( ’orps  in  time  of  w.ar  was  o('nerally  jiid’ied  to  he  the 
optimimi  application  of  know  letip'  already  availahle,  not  ri'seareli  and  dis¬ 
covery.  Moreover,  the  National  Keseareh  (’omieil,  which  the  National 
Academy  of  ,Seienees  had  esl.ahlisheil  in  lltHl  for  the  heiielil  of  ( ioverimieiil 
aLreiieies.  Was  fiillv  oro'aiiized  and  peared  to  a  hiuh  decree  of  act ivily.-'  1  fiirino 
\\  orhl  War  II  and  the  emerireiiey  period  preceding’  it ,  I  he  com  mil  I  ees  ol  e\|)erts 
of  the  National  Keseareh  ( 'otineil  were  availahle  to  the  .Medical  Department 
for  eoiisiillal  ion  and  Idr  I  he  plaiiniiiLr  and  aelnal  exeeiilionol  research  project^. 


ri'o  \:il:'.tl  il  \f  I'U'lt.N  i-!  '• 

I'l  D\  I ’t l.iii' '  In  m  !’»*•' 
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As  the  war  progressed,  the  need  for  answers  to  medical  problems,  both  new 
and  old,  became  increasingly  urgent.  The  facilities  of  the  National  Research 
('onncil  were  used  widely.  It  may  be  said  that  without  this  help  the  Medical 
(Consultants  Division,  in  relation  to  many  problems,  would  have  functioned 
often  in  a  vacuum  and  almost  always  would  have  been  less  effective.  The 
(Committee  on  ('hemotherapeutics  and  Other  Agents,  together  with  its  special 
sid)(‘ommittees,  gave  invaluable  assistance,  especially  in  regard  to  the  sulfona¬ 
mides,  penicillin,  and  streptomycin.  Also,  tlie  Committee  on  Medicine  and 
each  of  its  Subcommittees  on  Tuberculosis,  Infectious  Diseases,  Clinical  In¬ 
vestigation,  (Cardiovascular  Diseases,  and  Medical  Nutrition  assisted  the  Med¬ 
ical  (Consultants  Division  in  solving  problems  in  these  specific  fields.  The 
Subcommittee  on  Tropical  Diseases  initiated  and  coordinated  investigations  in 
its  field.  Upon  official  request  of  The  Surgeon  General,  the  following  topics  of 
special  importance  to  the  Medical  Consultants  Division  were  made  the  subject 
of  study  and  reports  by  the  appropriate  committees:  Amebiasis,  schistoso¬ 
miasis,  leishmaniasis,  filariasis,  malaria,  poliomyelitis,  and  tuberculosis;  the 
treatment  of  ill  effects  of  heat  upon  troops;  the  treatment  of  venereal  diseases; 
the  use  of  sulfonamide  drugs;  the  use  of  penicillin  and  of  streptomycin;  and  the 
management  of  fungus  infections  of  the  skin. 

The  facilities  available  to  the  National  Research  Council  for  its  study  of 
Army  medical  problems  were  confined,  in  large  measure,  to  civilian  institutions. 
As  the  Army  was  organized  and  administered  in  World  War  II,  it  was  not 
practicable  for  the  National  Research  (’ouncil  systematically  to  carry  on  stud¬ 
ies  in  military  installations.  Nevertheless,  many  of  the  problems  facing  The 
Surgeon  General  had  special  military  aspects  that  could  be  studied  only  in 
Army  installations. 

The  need  for  such  clinical  studies,  initiated  and  directed  by  the  Medical 
Consultants  Division,  was  evident  when  War  Department  technical  bulletins 
were  in  preparation.  These  official  publications  were  intended  to  guide  med¬ 
ical  officers  throughout  the  Army  in  diagnosis,  treatment,  prognosis,  and  dis¬ 
position  of  soldiers  with  certain  medical  disorders.  In  many  instances,  infor¬ 
mation  was  not  available  for  specific  statements  and  directions  regarding  the 
particular  professional  problems  seen  by  the  Army.  The  choice  of  the  Medical 
Consultants  Division  was  either  to  depend  upon  impressions,  guesses,  and  con¬ 
clusions  arrived  at  on  hypothetical  grounds  or  to  make  studies  <lesigned  to  pro¬ 
vide  the  answers.  It  was  extremely  difficult  to  do  the  latter  at  any  time 
during  World  War  II. 

The  criteria  for  the  early  diagnosis  of  infectious  hepatitis  constitute  a  case 
in  point.  There  was  little  information  in  tiie  medical  literature,  and  that  little 
was  not  certairdy  applicable  to  the  disease  as  it  was  experienced  by  the  Army. 
It  was  soon  apparent  that  the  patient  with  hepatitis  siiould  liave  prompt  and 
prolonged  liospital  care,  but  there  were  many  uncertainties  concerning  diag¬ 
nostic  laboratory  procedures.  Elven  the  piecemeal  information  available  on 
these  points  reached  the  .Medical  (’onsultants  Division  by  means  so  indirect 
and  slow  that  tlie  proldem  was  never  completely  and  satisfactorily  solved, 
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altliou*:!!  useful  iiifonuation  was  ol>taine(l  tluoui;!!  civiliau  coiisultaiits  anti 
Army  jjersomiel  in  selected  hospitals.  Patients  with  naturally  acquired  in¬ 
fectious  hepatitis  were  not  seen  in  sufficient  numbers  in  Zone  of  Interior  instal¬ 
lations,  nor  were  enou<>:h  qualified  in  vest  i<ra  tors  ever  concentrated  in  one  or 
more  of  the  oversea  commands  to  permit  thorough  study  of  the  problem. 

Such  research  as  was  undertaken  in  Army  installations  in  the  management 
of  disease  was  often  fragmentary  and  poorly  coordinated.  There  was  no  estab¬ 
lished  administrative  machinery  for  carrying  out  these  studies.  The  initiation 
of  each  project  refpiired  special  app-oval,  special  arrangements  for  equipment 
and  personnel,  special  instructions  to  the  commanders  of  the  installations  con¬ 
cerned,  and  the  approval  of  several  organizations  within  the  Surgeon  General’s 
Office.  It  was  difficult  to  get  iuforination  about  clinical  research  in  oversea 
commands  because  early  in  the  war  tfiere  were  no  direct  channels  of  communica¬ 
tion  between  the  field  installations  and  the  .Medical  ('onsultants  Division. 
It  is  true  that  clinical  investigation  carried  out  both  in  the  Zone  of  Interior  and 
in  oversea  theaters  was  e.vcellcnt,  Init  investigators  were  often  hampered  and 
their  accomplishments  rendered  less  valuable  to  the  Army  as  a  whole  because 
means  of  communication  and  coordination  were  tenuous  or  nonexistent.  The 
Medical  Consultants  Division  was  especially  sensitive  to  this  serious  handicap 
in  relation  to  its  problems  with  malaria,  filariasis,  schistosomiasis,  hepatitis, 
and  penicillin. 

The  following  are  examples  of  clinical  research  with  which  the  Medical 
Consultants  Division  was  actively  concerned; 

1.  HepatUin.-Aw  the  spring  of  1942,  numerous  cases  of  infectious  hepatitis 
occurred  in  soldiers  who  had  been  vaccinated  for  yellow  fever.  The  Medical 
Consultants  Division  succeeded  in  obtaining  the  assignment  of  four  medical 
officers  to  four  separate  Army  hospitals  to  observe  the  clinical  coui’se  and  the 
effects  of  various  forms  of  treatment.  These  studies  provided  early  clinical 
experience  in  a  problem  that  was  to  develop  into  one  of  great  magnitude  and 
importance. 

The  Division  encouraged  as  best  it  could  the  extensive  field  studies  on 
hepatitis  which  were  carried  out  under  difficult  circumstances  in  the  Zone  of 
Interior. 

2.  Tropical  diseaMeM. — Extensive  and  valuable  clinical  observations  and 
therapeutic  trials  were  made  in  the  field  of  tropical  medicine,  especially  at 
Moore  and  Harmon  General  Hospitals  and  in  the  I’acific.  Sucli  studies  in¬ 
creased  knowledge  of  filariasis  and  of  schistosomiasis  and  gave  information  of 
the  greatest  practical  value  on  tlu*  use  of  Atabrine  in  malaria.  From  the  South¬ 
west  Pacific  in  1944  and  1(14*),  large  numl)crs  of  patients  were  n'turm'd  to  this 
country  with  an  unusual  skin  disorder,  which  came  to  be  called  atyi)ical  lichen 
planus.  A  concise,  clear-cut  clinical  description  eventually  resulted  from  care- 
fullv  organized  studies  of  related  groups  of  cases  in  hospitals  in  this  country  as 
well  as  ovei’seas. 

:i.  yVeaf/ffiW.— Selected  hospitals,  manned  and  ('quipped  for  the  purpose, 
made  speciid  studies  of  a  great  many  treiichfoot  patients  returned  from  tlie 
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European  thoalor.  Those  studies  j-ielded  useful  inforniation  applicable  throuirli- 
out  the  Army. 

4.  PeiiH’illin  and  strepUmych). — The  Medical  (’onsultants  Division  was 
active  in  planning  and  developing  within  the  Army  opportunities  for  studying 
the  use  of  penicillin.  Studies  on  tlie  absorption,  excretion,  and  methods  of 
prolonging  the  action  of  penicillin  were  carried  forward  at  two  specially  desig¬ 
nated  Army  hospitals,  Walter  Reed  General  Hospital,  and  Fort  Bragg  Regional 
Hospital,  Fort  Bragg,  N.C.  As  tlie  war  closed,  extensive  observations  on  the 
use  of  a  newer  antibiotic,  streptomy<>in,  were  under  wa.y. 

By  the  spring  of  1945,  there  was  fairly  widesj)r(‘ad  acceptance  of  the  con¬ 
cept  that  it  is  the  province  and  duty  of  the  Medical  Department  of  the  Army  to 
pui-sue  actively,  by  whatever  means  available,  clinical  research  in  Army  hos¬ 
pitals  and  laboratories.  There  was  increasing  (but  never  comjdete)  agreement 
in  the  Surgeon  General’s  Office  that  it  was  sound  and  proper  policy  to  establish 
facilities  and  assign  medical  pei-sonnel  for  this  purpose.  Earlier  efforts  made 
in  this  direction  from  time  to  time  had  met  with  resistance  or  failure.  Mem¬ 
bers  of  the  Medical  (’onsultants  Division  and  others  contended  that  estab¬ 
lishment  of  a  special  board,  within  the  framework  of  the  Surgeon  General’s 
Office,  composed  of  Medical  C'orps  officers  with  research  interest  and  training, 
W'ould  facilitate  research  undertakings.  Establishment  of  such  a  board,  to  be 
designated  the  Army  Board  for  (’linical  Research,  was  formally  proposed  by 
the  Medical  and  Surgical  ('onsultants  Division  in  March  1945,  witli  the  belief 
that  its  creation  would  strengthen  and  exteml  administrative  provisions  then 
existing  for  the  initiation,  supervision,  and  coordination  of  research  by  The 
Surgeon  General.  Tlie  proposal  was  not  approved  during  the  war. 

VISITS  TO  SERVICE  AND  OVERSEA  COMMANDS 

From  the  beginning,  it  was  apparent  that  firsthand  knowledge  of  the  prob¬ 
lems  of  medicine  as  encountered  in  the  field  was  essential  if  a  bureaucratic, 
theoretical  approach  was  to  be  avoided.  Experience  strengthened  this  opinion 
(fig.  23).  Accordingly,  General  Morgan,  during  his  tour  of  duty  in  the  Army, 
spent  approximateh’  on(>-half  of  the  time  in  the  field,  including  more  than  8 
months  in  ovei’sea  thentei's.  As  the  Medical  (’onsultants  Division,  OTSG, 
grew,  the  chiefs  of  branches  also  made  frequent  field  trips.  Thus,  pei’sonal 
contact  was  maintained  with  the  medical  consultants  assigned  to  service 
commands,  theatei's,  and  armies. 

In  1942,  General  Morgan  attemled  Army  maneuvei’s  in  the  (’alifornia 
desert  (fig.  24).  During  this  year  and  sulisequently,  he  and  memliei's  of  his 
division  made  freipient  visits  to  the  nim*  servici*  <‘ommand  headquartei's  and 
the  medical  units  (general  and  station  hos|)itals)  in  these  commands  (fig.  25). 
In  1943,  General  Morgan  visited  the  Xorth  African  theater;  the  Middle  East 
theater,  including  Egypt,  Eritrea,  Palestine,  and  the  Peivsian  Gulf  Service 
(’ommand;  the  ( ’hina-Burma-India  theater;  the  Southwest  Pacific  Area  (Aus¬ 
tralia,  New  Guinea);  and  the  Hawaiian  Islands,  (’olonel  Dieuaide  visited  the 
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I  ii.i  III.  |{i'ii’.  ( ii  ii.  iliiiih  .1,  Moiit.-m  xi'iiiiiii  ('<>1.  I■'r.•^lk  .  W  il'nii.  M('.  Mudfi- 

(  irncr.il  llu>|iil:il.  S\v;ilili;illii;l.  X.C..  I'.lll. 

Piirilic  ill  1  !i  l:i  4  }  to  survey  l  he  t  roiiieiil  diseusi'  prohleiiis  in  yi'iiernl  iiiiil  iniiliiri!i 
in  pMi'tieiihir.  In  IH  n.  ( 'olntiel  'riiriier  ill'  till'  ( 'iHiiiiiimii’alili'  Disease  'I'l'eal- 
iiieiit  Branch  visiled  l  he  Mediterranean  liiealer  lo  sliidy  ini'eet  inns  hepalilis. 

1  n  1  lie  spring  ill  1  (I  I’l,  ( ieni'ial  Miir”an  visiteil  I  hi‘  l•>nrl>pl■an  ami  Miilit  erraiiean 
iheali'is,  anil,  alter  \  .1  l)a\  .  aeeiiinpanieil  hy  ( 'nlnnel  1  )ii‘iiaiile,  he  visited 

till'  rnlliiw  iny  l•^llnmands ;  1'..'^.  .\rni\'  Kurees.  I’aiilie  (inelmliny  1'..'-'.  Army 
|•'llrel■<.  Wi'sti'rn  I’aeilii',  ami  thi'  .''i.xlli  ami  I'Julilh  I'.S.  .\rniii's,  whii'h  wi'fi' 
then  iieeii|iyiny  the  .lupaiiese  islamisi,  ami  1  In'  (  'hina  1  heati'f. 

’I'lie  \  alm'  nl  I  lu'si'  \  isii<  in  held  heaili|narters  ami  iiistallat  ituis  ma\  he 
■'iiiiimarizi'il  as  Inlliiws : 

1.  rhriiiiLj;h  ilireel  I'lintaels  hetwi'i-n  I  he  elder  l•llnsnlt  a  nt  a  ml  his  as<i'l  a  nl  ^ 
ami  till'  nii'ilii'al  l■llnsllltanl>  ami  l■llnlln:lml  suryi'iuis  in  t  hi'  lii'Iil.  the  xi^il- 
priiniiiled  unity  nl’  |)urpn>i'  ami  iiiulii.'il  iimli'i'slamlinLi' ami  I'nnliih'm'i'. 

'J.  'I’hi'y  wi'ii'  a  ini'ans  rm-  iliri'i'l  ami  imnieilial i'  ini I'l'i'ha nyi'  nl'  iilea"  ami 
iulnrmelinii  that  wi'fi'  nlli'ii  nf  .\rni\ u  iih'  >iynilii'.'i  iii'e. 

:i.  'rhi'\  iiiipriiM'il  spi'i'iali/.i'il  |>i'rsnnm'l  nianaui'im'iit  within  l•nnlmaud- 
and  hel  wi'i'ii  I'nmiuauiB. 

4.  I'll  snliii'  i'-Nlelll.  lhi'\  a'-'iieiali'il  the  .Mi'ilieal  ( 'ni  p'  ndiei'r'  III  lii'ld 
a'^iyiuiii'iil >  in  ri'iiinti'  iihiei'"  with  'I'hi'  .'''uryi'nn  (li'iier.'il  :iml  his  heailipiarl ('i- 
nrya  iiiza  1  inn.  .\l  tlu'  li'a-l.  I  hi'y  wi'fi'  i'ili'r|)ri'li'il  as  a  tnki'ii  nl'  I  hi'  iiilere^l 
nf  'I’lii'  .'>urL;('nii  ( ii'iieral  in  all  nf  I  hi-  i»nii'i'rs  nf  I  hi'  Medical  I  )epart  iiieiit . 

’rhe\  hrnimhi  In  t  hi'  altelltinn  nl  the  enn  1 1 1  la  111  1  i  1  lU'  nHieer>  nf  inajnr 


Figluk  24. — Matictivcrs  in  Californi.-t  (insert.  .-Vnnored  halftracks  approach  Blythe, 

Calif..  7  October  11)42. 


and  siiltsidiarv  coiimiaiuls  the  functions  of  Tlic  Surfioon  General  and  his  ofIic(‘ 
in  relation  to  the  Army  as  a  whole. 

6.  The\’  encouraged,  hy  e.xample,  a  continuiti*;  and  lively  interest  in  clinical 
problems.  Time  and  time  again,  medical  officers  e.xpressed  appreciation  for 
visits  made  by  individuals  from  the  Surgeon  General’s  Office  to  the  bedside  of 
sick  or  injured  patients.  Inspections  by  men  in  high  position  in  the  Army  often 
completely  ignored  the  actual  care  of  the  sick  or  injured  soldier  and  the  clinical 
problems  incident  thereto.  This  care  was  the  chief  activity’  of  tlie  majority 
of  medical  officers,  and  they  rightly  viewed  it  as  their  primary  mission.  Tiie 
morale  and  performance  of  these  officers  were  improved  when  The  Surgeon 
General  or  his  representatives  took  a  similar  view. 

7.  They  bridged  tlie  chasm  whicli  inevitably  develops  between  the  men  in 
field  assignments  and  tlie  headcpiarters  group. 

8.  They  brought  to  the  Surgeon  General’s  Office  the  problems  of  the  field 
for  sucdi  contributions  to  their  solution  as  could  be  provided. 

It  should  be  stated  that  administrative  duties  in  the  Surgeon  General’s 
Office  did  not  permit  enough  visitation  by  the  staff  to  field  units,  whether  in  the 
Zone  of  Interior  or  overseas.  In  addition,  visits  to  oversea  installations  wen* 
often  discouraged  by  the  War  Department  and,  at  times,  by  the  oversea 
theaters. 
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Fici  i(i; ‘2').--Mr(lic;il  iiist;ill:it  ion,  Xinlli  Scrvicr  Coinmniul.  Hospilnl  (forcgroimii) 
of  Dcscri  Tniininu  Ccnii'r.  (’.ilif,. 

CIVILIAN  CONSLLTANTS  IN  MKDICINE 

Evci'.v  ('(Fort  was  made*  l)y  'I'Ik'  Siirircoii  (icin'ral  to  l)riiFir  into  tlu*  Medical 
l)e|)aitiiient  of  the  Army  tin*  last  personnel  available  and  to  choose  from  tht'in 
military  eonsnitants  for  assiirmiuMit  to  commands  in  the  field.  'I'Ik'  demands  of 
medical  education,  research,  and  practici'  in  civilian  life,  however,  W('r(>  so  frn'at 
that  many  eminent  specialists  in  medicim*  were  recpiinal  to  remain  at  their 
civilian  posts.  Moreover,  many  who  were  anxious  to  serve  in  the  Army  could 
not  meet  Army  physical  napiirements.  d'hrougih  memhershi])  in  the  National 
Kesearch  ('ouncil  eommittees,  tlu*  services  of  most  of  these  sjaa-ialists  were 
made  available  to  d'lie  .Sur<reoii  (bmeral.  In  tbe  early  years  of  the  war,  much 
good  foi‘  the  Army  was  ac<-oiuplished  by  informal  contacts  and  i)crsonal  cor¬ 
respondence  between  the  chief  <-onsullant  in  medicine  and  his  stall'  and  this 
group  of  physicians.  In  danuary  ltM4.  (Jencral  .Morgan  recommended,  and 
'I'he  .Surgeon  (leneral  approved,  the  foi'inal  appointnnmt  of  civilian  considtants 
in  medicine  to  'Fhe  .Surgeon  (lenei’al.  'I'hese  eonsnitants  were  recognized 
authorities  in  the  fields  of  gastroenterology,  cardiovascular  diseases,  dermatol¬ 
ogy.  iid'ections  diseases,  chemot h('ra|)y,  alhu’gy,  ti’opical  disiaises,  and  tubei- 
cnlosis.  In  subsecpieiit  months,  as  sptadal  needs  arose,  additional  consultants 
in  special  liiclds  wcri'  a[)pointed,  as  follows:  In  .\ovcnd)cr  1h44,  a  consultant 
each  in  hepatic  diseases  and  in  tropical  m(>di<-ine;  in  danuary  1'.)4.‘),  an  addi¬ 
tional  consultant  in  dermatology;  and  in  March  104.'),  a  consultant  in  vascular 
diseases,  d'he  internists  who  serv<‘d  as  civilian  consultants  to  The  Surgeon 
(leiicral  during  World  War  II  are  liste<l  in  appendix  ( p.  Sdt). 
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Cu'Ut'i'al  Morp\ii.  liis  stall'  in  thn  Surir»'on  CnMioral’s  Oirict'.  and  tlio  military 
nit'dical  (‘onsiiltants  in  tin*  tinld  wrrt'  aid«“cl  givatly  l>y  tlio  civilian  consultants. 
'riirou<rli  these  consultants,  hotli  medical  societies  and  individuals  had  direct 
ae«-ess,  throuirh  oflicial  ehannels.  to  The  Sur<reon  General  and  the  chief  con¬ 
sultant  in  medicine,  and  developments  in  civilian  medicine  were  iimneiliately 
available  to  the  Army,  freciuently,  advice  on  urjient  mattei-s  was  asked  hy 
h'tter  or  telephone.  The  civilian  consultants  prepare<l  material  to  he  incor¬ 
porated  in  War  Departnu'ut  technical  hullelins  f<»r  Armywide  distribution; 
they  atti'iided  conference's  with  the  Medical  Consultants  Division  arid  the 
service'  eeuumanel  e'onsultants;  aiiel  tbe'y  e>ire're'ei  su>rjre'st ieens  aiul  ree'ommeuela- 
tieens  re'>:arelinir  Me'elie'al  Department  aelminislrative  proeeelure  anel  profe'ssional 
praetie  e's.  In  sheu't.  the\v  proviele'el  a  e'le^se  anel  elVe'e-tive  liaison  between  e  ivilian 
me'elie'al  prae'tie'c  anel  re'se'arch  anel  Army  me'elie'al  prae  tie'c  anel  re'se'are'h.  to  the 
;.;re'at  benefit  of  both.  Oeeasievnally.  the  e-ivilian  e-onsultants  we're  orelereel  on 
ae  tive  eluty  as  commissioiu'el  oflie-e'rs  with  the  Army  fe>r  a  few  elays.  followin*; 
whie'h  the'y  submitte'el  e'ommeiits  anel  re'e-ommeuelations  re'jrarelinjr  the  preddem 
at  hanel.  Tlu'y  visite'el  Army  Imspitals  in  the  Ze>ne  of  Interior  in  e'ompany 
with  the  military  e'onsultaiit  of  the  e'ommanel.  Such  visits,  maele  jointly  by 
e  ivilian  anel  military  e-onsultants,  we-re  fomiel  to  be  stimulatin<i  to  the  morale 
anel  profe-ssional  performance  of  me'elie'al  oflierrs  on  eluty  in  lu>spitals.  It  shotilel 
be  ree'oreU'el  that  e'ae'h  of  tlu'se  eivilian  e-onsultants  jrave  fre'e'ly  anel  willingly  of 
time  anel  knowle'elge.  Their  I'.xtraorelinary  eompetene'e  anel  their  availability 
maele  tbetn  a  valuable  source  of  aelvie-e  anel  profe'ssional  a.ssistaue'e  for  the 
Surgeon  General’s  Oflie'c  anel  for  me'elie'al  oflice'rs  in  the  fielel.  Their  appoint¬ 
ments  were  terminateel  as  of  31  Deee'inber  1945. 

PLANS  FOR  THE  POSTWAR  ARMY 

Planning  for  the  Medical  Department. — General  Morgiin  anel  his  e-ol- 
league's  in  surgery  anel  psye'hiatry  elevote-el  a  gre-at  ele'sd  of  thought  anel  energy 
to  j)lans  for  retaining  an  adequate  imndH'r  of  properly  truineel  general  me'elie'al 
ollie-ers  anel  spee'ialists  in  the  [wstwar  Army  in  e>rele'r  to  i)re'serve  the  e.xeellent 
Wiirtime  stanelarels  of  profe'ssional  e-are.  The  problem  was  the  procurement 
of  spee-ializeel  personne-l  for  the  Army  Me'elie-al  Corps.  Sugge-stions  anel  ree'om- 
menelations  were  submitteel  as  early  as  1942  anel  were  re'submitte'el  perioel- 
ie-ally.-’’*  Tlu'se  sugge'stions  involveel  ine*re'asing  the  Army  Me'elie'al  Corps  through 
iielmission  of  intere'ste'el  oflie-ers  of  ability  who  were  eithe'r  e'ertifit'el  specialists 
or  e'iiiielielate's  for  eertilie-ation.  During  the  war,  the'se  sugge-stions  we-re  e-on- 
sielereel  impraetie-able  bee-jiiise  there  were  few,  if  any,  vacaiu'ie's  in  appropriate 
graele-s  anel  it  requireel  an  act  of  Congress  to  ine'reeise  the  size  of  the  Army 
•Meelie'id  Corps.  Following  e-e-ssatioei  of  hostilitie-s,  there  was  a  sluirp  elrop 
in  interest  on  the  part  e)f  beith  the  Me-elical  Department  anel  the  persomie-l 
uneh'f  consieleration. 

•'  Moiuttr  UHiulii.  (’hie  f  <N>nsijl!Aiit  in  Mmliciin'  for  UirFotor.  Uistnriral  Divi-^ion,  14  pt.  PMo.  suLp  tl:  rtfiuTul 
for  tin*  .Mt-tlicsil  Dt  (Mrtme  iif  in  u  F'jturc  Kiiirniriu*y. 
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Plan  to  continue  the  consultants  system. — Tho  professional  eonsultants 
system,  as  employed  during:  World  War  II,  had  gained  general  acceptance 
thronghont  the  Army.  The  following  tlirective.  War  Department  Circular 
No.  101,  was  puhlished  4  A{)ril  1940,  months  after  cessation  of  hostilities 
and  at  a  time  when  demohili/ation  of  the  Army  was  well  under  way. 
Iiulirectly,  it  is  an  appraisal  of  the  consultant  system  in  the  form  of  a  state¬ 
ment  of  what  the  Army  had  come  to  e.xpect  of  it  and  how  the  Arnn-  planned 
for  eontinued  operation  of  the  system  in  the  postwar  period. 

III.  PROFESSIONAL  CONSULTANTS.  1.  Duriiif;  World  War  II,  The  Surgeon 
General  develoix'd  a  syst(>tn  of  utitiziiiK  professional  eonsultants  from  which  fjreat  benefit 
was  derived  (reference  is  made  to  paragraph  'M,  section  II,  WD  Circular  12,  lt>4()).  In 
order  to  insure  the  maintenance  of  the  hishest  professional  standards  and  to  provide  close 
liaison  with  h'aders  in  the  medical  profession  at  large,  this  system  will  be  continia'd  and 
extended  in  the  future.  Professional  consultants  who  are  recognized  exiM'rts  in  tlie  medical 
and  allied  specialties,  including  internal  medicine,  surgery,  neuropsychiatry,  preventive 
medicine,  dentistry,  veterinary  medicine,  and  otln^r  siM'cial  medical  fields,  will  be  designated 
by  The  Surgeon  General.  Recommendations  for  appointments  in  connection  with  special 
subjects,  such  as  dentistry  and  veterinary  medicine,  will  be  made  by  the  senior  officer  in 
these  fields.  They  may  be  either  appropriate  offic»‘rs  commissioned  in  the  military  service 
(Regular  Army,  Army  of  the  United  States,  Officers’  Reserve  Corps,  or  National  Guard  of 
the  United  States)  or  qualified  civilians  selected  to  render  consultant  service  (see  par.  4). 
Although  the  provisions  of  this  circular  apply  particularly  to  the  United  States,  oversea 
commanders  will  utilize  appropriate  medical  officers  in  their  commands  for  similar  duties 
or  may  procure  profe.ssional  advice  from  locally  available  civilian  medical  exjK'rts. 

2.  As  representative's  of  The  Surgeon  General,  the*  professional  consultants  an*  con¬ 
cerned  essentially  with  the  maintenance  of  the  highest  standards  of  medical  |)ractice.  It 
is  their  function  to  evaluate,  promote,  and  improve  further  the  quality  of  medical  care  and 
sanitation  by  every  possible  means,  and  to  advise  in  the  formulation  of  the  professional 
policies  of  The  Surgeon  General  and  to  aid  in  their  implementation.  Tlu'  projx'r  perform¬ 
ance  of  these  functions  necessarily  involves  an  apprai.sal  of  all  factors  concerned  with  the 
prevention  of  disease  and  the  professional  care  of  patients,  including  particularly  the  organi¬ 
zation  and  program  of  professional  services  in  medical  installations,  the  ciuality,  numbers, 
distribution  and  assignment  of  sf)ecially  qualified  professional  personnel,  the  diagnostic 
facilities  including  roentgenologic  and  laboratory  procedures,  the  availability  and  suit¬ 
ability  of  equipment  and  supplies  for  professional  needs,  and  the  nursing  care,  dietary 
provisions,  recreational  and  reconditioning  facilities,  and  other  ancillary  services  which  are 
essential  to  the  welfare  and  morale  of  patients.  The  professional  consultants  exercise 
their  functions  by  assisting  and  advising  The  Surgeon  General,  the  surgeons  of  major  forces 
and  commands,  and  the  commanding  officers  of  hospitals  and  other  medical  installations 
on  all  matters  pertaining  to  proft'ssional  practice  and  preventive  medicine,  by  providing 
advice  on  professional  subjects  in  general  and  on  newer  developments  in  prophylaxis,  diag¬ 
nosis,  treatment,  and  technical  procedures,  by  stimulating  interest  in  profe.ssional  problems 
and  aiding  in  their  investigation,  and  by  encouraging  and  participating  in  educational 
programs  such  as  conferences,  ward  rounds,  and  journal  clul>s,  and  by  giving  advice  on 
matters  pertaining  to  research  and  development.  The  execution  of  these  functions  involves 
jxiriodic  visits  to  medical  installations  and  other  types  of  units  concerned  with  the  medical 
care  of  military  personnel.  The  functions  of  professional  consultants  vary  somewhat 
according  to  their  assignments. 

a.  Office  of  The  Surgeon  General.  In  addition  to  medical  officers  permanently  assigned 
as  professional  consultants,  other  specially  qualified  individuals  will  be  placed  ou  temporary 
duty  from  time  to  time,  for  the  purpose  of  rendering  adviee  and  assistance  to  The  Surgeon 
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General  on  broad  problems  connected  with  i>olicy  and  practice  in  the  prevention  of  disease, 
the  care  of  patients,  evaluation  and  maximum  utilization  of  specialized  personnel,  medical 
res»>arch,  {jost^radnate  meoical  education,  and  other  important  professional  matters 
throughout  the  .\rmy  both  in  the  United  States  and  overseas. 

1).  Lower  echelon  hearlquartcrs.  Designated  professional  consultants  will  be  placed  on 
temporary  duty  from  time  to  tinu'  in  service  commands.  Military  District  of  Washington, 
and  air  force  command  head(|uart(“rs  for  the  purpose  of  rendering  expert  advice  to  surgeons 
of  these  head(|uarters.  It  is  desirable  that  such  consultants  be  individuals  with  military 
experience.  Their  services  will  be  utilized  regidarly  in  connection  with  problems  within 
the  comtnand  which  relate  to  the  care  of  patients  and  other  professional  matters  as  indi¬ 
cated  above. 

c.  Armii  hoxpitals  and  other  medical  installations  in  United  States.  Professional  con¬ 
sultants  will  lie  placed  on  duty  from  time  to  time  in  Army  hospitals  and  other  medical 
installations  in  the  United  .'stat<‘s  which  are  designated  by  The  Surgeon  General  to  provide 
graduate  education  for  medical  officers  in  certain  medical  specialties.  Such  consultants 
will  have  the  jiarticular  duties  in  hospitals  of  furthering  in  every  possible  way  the  ediica- 
tion.al  program  for  the  adv.-incement  of  medical  officers  in  the  specialties  and  of  maintaining 
the  highest  standards  on  the  professional  service's  of  the  installations.  They  may,  however, 
b<'  called  upon  by  the  commanding  officer  for  any  profe-ssional  advice  or  appropriate  pro¬ 
fessional  assistance  he  may  desire  of  them.  Their  services  will  be  utilized  regularly.  For 
further  information  regarding  the  educational  program  of  the  Medical  Department  in  the 
medical  specialties,  see  AR  ;150-1010.  Profe.ssional  consultants  in  the  various  medical  and 
allied  specialties  will  also  be  vised  in  other  types  of  medical  installations,  including  especially 
those  devoted  to  rv'search  and  development. 

.\t  the  completion  of  a  special  mission  and  at  such  other  times  as  may  be  required, 
each  professiomd  consultant  who  has  been  on  duty  shall  direct  a  communication  to  The 
Surgeon  General  dealing  with  the  functions  set  forth  in  paragraph  2.  including  recommen¬ 
dations  (if  any).  These  communications,  with  appropri.ate  indorsements  including  those 
of  hospital  commanders  and  surgeons  of  commands  concerned,  will  be  promptly  forwarded 
through  technical  channels  to  The  Surgeon  General.  Indorsements  will  show  what  action 
has  been  taken  on  consultants  recommendations  and  will  give  an  ev’aluation  in  terms  of  the 
consultants  services. 

4.  Quidified  individuals  designated  by  The  Surgeon  General  will  be  utilized  as  medical 
consultants  in  one  of  two  capacities — that  is,  either  by  being  ordered  to  active  duty  as  offi¬ 
cers  commissioned  in  the  Officers’  Reserve  Corps  or  the  National  Guard  of  the  United  States 
in  accordance  with  W;ir  Departnient  policy,  or  by  being  employed  as  consultants  holding 
excepted  civilian  aiipointments  under  the  authority  of  the  Secretary  of  War.  The  consent 
of  the  individual  concerned  will  be  obtained  prior  to  placing  him  on  duty.  The  Surgeon 
General  will  maintain  up-to-date  lists  and  from  time  to  time  inform  all  concerned  of  the 
names,  addresses,  and  qualifications  of  medicvil  experts  selected  and  apj)roved  for  consultant 
fluty.  Me  will  also  furnish  detiiils  regarding  the  procedures  for  placing  consultants  on  duty. 

5.  The  above  instructions  are  ecpially  applicable  to  dental  and  veterinary  consultants. 

f).  These  instructions  do  not  relate  to  the  provision  of  civilian  medical  care,  specialized 

or  otherwise,  for  individinil  militviry  patients  at  ])ublic  exjjense,  as  outlined  in  paragraphs 
'.i  and  4,  .VR  4()-.’)0.‘). 


ROLE  OF  THE  INTERNIST  IN  WORLD  WAR  II 

Aiiiong(  many  in iscclla neons  topics  claiming  General  Morgan’s  interest 
was  tlie  relative  importance  of  the  internist  in  the  Medical  Department  of  the 
Army.  The  topic  was  forced  into  the  foreground  of  attention  by  the  tendency 
on  the  part  of  some  to  emphasize  tlie  Medical  Department’s  surgical  activities 
in  sncli  a  way  as  to  lielittle  the  contribution  of  tliose  who  cared  for  the  sick. 
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This  attitude  on  the  part  of  layinon  is  not  surprisiiifr,  for,  when  their  attention 
is  directed  to  the  Medical  Department  of  the  Army  during  wartime,  it  nat¬ 
urally  focuses  upon  tin*  wounded  man  and  his  care.  Actually,  the  noneffee- 
tive  rate  and  the  factors  that  affect  it  adversely  are  equally  the  concern  of  the 
Army  Medical  Department;  they  are,  indeed,  its  chief  concern  in  respect  to 
its  mission  to  help  win  wars.  Viewed  in  this  light,  the  wounded  man,  aside 
from  the  great  emotional  reactiot>  experienced  by  all  regarding  his  plight,  of 
necessity  assumes  a  position  of  secondary  importance,  for  he  is  often  non- 
effective  for  a  very  long  time,  if  not  permanently.  Preventive  and  curative 
medicine  are  more  immediately  effective  in  reducing  medical  noneffective¬ 
ness,  which  fortunately  constitutes  the  hulk  of  the  problem  of  the  Medical 
Department  as  a  whole.  In  the  Italian  campaigns  of  World  War  II,  SO  per¬ 
cent  of  noneffective  soldiers  returned  to  duty  by  the  Medical  Department 
were  medical  patients;  only  20  percent  were  surgical.  The  internist,  thanks 
to  the  developments  in  medical  therapeutics  since  the  early  I920’s,  has  become 
the  most  effective  therapist  extant,  and  this  fact  is  reflected  in  Army  records. 

Nevertheless,  the  traditional  tendency  in  military  medical  planning  and 
administration  is  to  lay  the  greatest  stress  upon  the  surgical  aspects  of  military 
medicine,  often  to  the  detriment  or  neglect  of  the  medical  aspects,  (icneral 
Morgan  considered  it  one  of  his  important  duties  as  chief  consultant  in  medicine 
to  represent  the  professional  interests  and  to  emphasize  the  practical  im¬ 
portance  of  the  internist  with  the  Army  in  the  field  in  order  to  claim  for  him¬ 
self,  in  the  councils  of  the  Surgeon  General’s  Office,  bis  proper  pla(>e  and  to 
urge  that  he  be  properly  recognized  and  adequately  supported.  In  this  posi¬ 
tion.  (leneral  Morgan  was  strongly  supported  by  many  medical  officers  with 
field  experience  in  the  Ground  Forces,  notably  ( 'ol.  (later  Maj.  Gen. 1  Joseph  I. 
Martin,  .M('.  Surgeon,  Fifth  I’.S.  Army.  .Nevertheless,  the  maximum  ex¬ 
ploitation  of  wliat  internal  medicine  had  to  offer  in  reducing  the  noneffeetive 
rate  of  troops  in  the  field  was  not  undertaken  during  World  War  II.  To  do 
this,  a  revision  of  the  tallies  of  organization  and  equijnnent  for  Ground  Forces 
meilieal  installations  would  have  been  necessary.  In  the  field  of  psychiatry, 
much  was  accomplished  in  tliis  direction  during  tlie  war,  with  notable  returns 
in  reduction  of  psycliiatric  noneffectiveness.  The  Ground  Forces  administra¬ 
tion  of  problems  in  the  field  of  internal  meilicine  during  World  War  II  diffeied 
little  Irom  the  practices  of  the  inan.igement  of  the  venereal  disi'ases 

being  almost  the  sole  exception.  Because  Army  Medical  Department  in¬ 
stallations  were  planned  and  administered  primarily  for  a  surgical  mission, 
inefficiency  and  improvisation  characterizeil  their  performance  with  regard 
to  medical  problems.  In  the  theaters  of  operations,  the  lack  of  specialized 
personnel  in  internal  medicine  and  the  paucity  of  beds  for  the  care  of  the  sick 
in  installations  under  Army  jurisdiction  resulted  in  much  unnecessary  evacua¬ 
tion  to  the  communications  zones,  prolonged  hospitalization,  and  increased 
noneffectiveness.  The  assignment  of  medical  consultants  to  field  army  head¬ 
quarters  in  this  war  was  an  extremely  important  iiutial  step  in  the  direction 
of  correction.  Much  still  remained  to  be  done  when  hostilities  ceased. 


CHAPTER  II 


Service  Commands 

Hugh  J.  Morgan,  M.D. 

Thoro  could  hardly  have  been  found  any  group  of  Army  officers  of  the 
same  age  and  grade  with  more  original  and  independent  attitudes  and  patterns 
of  behavior  than  the  group  selected  to  l)e  service  command  consultants  in 
medicine  (figs.  26  and  27)  by  The  Surgeon  General  on  the  recommendation  of 
Ids  chief  medical  consultant.  However,  the  group  had  certain  attributes  in 
common.  Each  was  distinguished  in  civilian  medical  practice  and  medical 
education;  each  was  a  loyal  patriotic  American,  eager  to  serve  his  country;  and 
each  became  a  dedicated  officer  in  the  Medical  Departmetit  of  the  Army. 

A  prerequisite  to  their  selection  was  that  the  consultants  be  sufficiently 
imaginative  and  resourceful  to  grasp  in  broad  outline  a  concept  of  the  role  a 
professional  consultant  might  play  in  the  Army.  After  commission,  however, 
the  consultants  were  provided  with  little  more  than  officer  grade  and  a  very 
vague  job  definition  for  support  to  establish  themselves  and  make  their  way 
in  a  sometimes  liostile  and  frequently  indifferent  head(iuarters. 

The  role  of  the  professional  consultant  in  civilian  internal  medicine  was 
a  familiar  one  to  tlu'se  juen.  The  knowledge,  resourcefulness,  tact,  and  per¬ 
severance  which  tliey  required  in  civilian  practice  were  essential  also  for  their 
role  as  consultants  in  the  Army.  Tliey  went  into  their  new  assignments  en¬ 
couraged  by  The  Surgeon  General  and  his  representatives  to  do  for  sick  soldiei’s 
and  the  meilical  officers  who  cared  for  these  soldiers  what  these  consultants 
knew  well  liow  to  do  for  jiatients  and  practitioners  in  civilian  life.  This  as¬ 
signment  required  not  only  jirofessional  ability  but  also  aliility  to  evaluate 
and  manipulate  professional  personnel,  to  create  an  environment  in  Army 
hospitals  conducive  to  high  professional  standanls,  to  encourage  continuing 
medical  education  in  the  Army,  to  stimulate  promjit  administrative  dis¬ 
position  of  convalescent  patients,  and,  in  every  other  way,  to  keep  the  Army 
nonefl’ective  rate  from  disease  at  the  lowest  possible  level. 

The  effectiveness  of  the  medical  consultants  in  tiie  earliest  assignments  to 
service  commands  encouraged  surgeons  of  other  commands  to  experiment  with 
tliis  new  kind  of  officer.*  The  assignments  were  not  mandatory.  The  Surgeon 
General  had  no  such  authority  over  service  command  surgeons.  Following  the 
prompt  and  conspicuo\is  success  of  the  consultants  who  were  assigned  to  tiie 
Fourth.  ScveTith,  Eighth,  and  Ninth  Service  Commands  in  August  1942,  otiier 


'  Cdl.  IlrTiry  M.  Thomas,  .Ir.,  MC,  w  as  assicnnl  to  tho  Fourth  Servlet'  CommantI  on  1  Aup.  1942:  Col.  Walter  Bauer, 
MC,  was  asslcneil  to  the  Eitxhih  Serviee  rommaiitl  on  19  Aug.  1942.  Col.  Verne  R.  Mtkson,  MC,  was  assigned  to  the 
Xlnth  Service  CommantI  anti  Col.  Eilitiir  van  Nuys  Allen,  MC,  to  the  Seventh  Service  Command  somewhiit  later  in 
the  .same  month.  The  First  ami  'I'hiril  Serviee  CommantI  surgeons  wen'  the  hist  It)  request  consultants  in  metlleine. 
OlliCers  were  iissignt'il  to  these  service  eommanils  In  January  1944. 
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commands  requested  consultants,  despite  the  fact  that  early  in  tlie  war  no 
position  vacancy  existed  for  them  in  the  allotment  of  medical  officers  for  service 
command  headquarters.  Consequently,  the  presence  of  a  consultant  used  a 
position  vacancy  designed  for  otlmr  purposes  and  blocked  promotions. 

It  should  be  pointed  out  that  tlie  success  of  the  consultant  system  in 
tlie  Zone  of  Interior  during  the  early  training  phase  of  the  war  paved  the  way 
to  a  large  extent  for  its  adoption  later  within  the  communications  zones  and 
finally  by  the  armies  within  tlie  various  theaters  of  operations.  A  conspicuous 
exception  was  the  consultant  system  adopted  quite  early  in  ETOUSA  (Eu¬ 
ropean  Theater  of  Operations,  U.S.  Army).  Under  the  guidance  of  Maj. 
Gen.  Paul  R.  Hawley,  Chief  Surgeon,  ETOUSA,  and  Col.  William  S.  Middleton, 
MC,  and  Col.  (later  Brig.  Gen.)  Elliott  C.  Cutler,  MC,  Chief  Consultants  in 
Medicine  and  Surgery,  ETOUSA,  respectively,  there  developed  consultant 
coverage  that  was  ready  for  and  kept  pace  with  the  rapidly  expanding  European 
Air  and  Ground  Forces  in  World  War  II.  The  professional  consultant  system 
reached  its  fullest  development  and  maximum  efficiency  in  the  European 
theater. 

The  names  of  the  medical  consultants  in  the  Zone  of  Interior  and  the 
service  commands  in  which  they  served  are  listed  in  appendix  A  (p.  829). 

In  the  preparation  of  this  chapter,  full  use  has  been  made  of  the  service 
commaiul  consultants’  final  reports  which  were  prepared  at  the  request  of 
the  Medical  Consultants  Division,  OTSG  (Office  of  the  Surgeon  General), 
at  the  termination  of  the  fighting  and  just  prior  to  the  separation  of  the  con¬ 
sultants  from  military  service.  All  of  the  reports  have  been  helpful,  but  special 
mention  should  be  made  of  the  report.  Activities  of  the  Medical  Consultants 
in  the  United  States,  prepared  by  Col.  Walter  Bauer,  MC,  Consultant  in 
Medicine,  Eighth  Service  Command,  from  August  1942  to  August  1945. 

DUTIES  OF  MEDICAL  CONSULTANTS 

The  service  commands  varied  greatly  in  size,  from  the  relatively  small 
First  Service  Command  of  the  northeastern  seaboard  to  the  huge  western  Ninth 
Service  (’ommand  (map  1).  Because  of  the  geographic  area  included  in  the 
more  extensive  commands,  consultants  found  it  almost  impossible  to  v*isit 
even  the  larger  hospitals  witli  any  frequency.  Problems  encountered  in  com¬ 
mands  with  large  areas  and  populations  and  the  means  used  for  meeting  tliese 
problems  were  discussed  in  the  final  report  of  Colonel  Bauer.  He  summa¬ 
rized  the  scope  of  the  activities  of  the  service  command  consultants  as  the 
consultant  program  evoh'ed  in  the  difTerent  commands.  Also,  lie  commented 
on  the  jurisdictional  conflict  regarding  medical  administrative  authority, 
which  plagued  The  Surgeon  General  and  the  Air  Surgeon  and  their  offices 
during  the  war  and  which  was  brought  into  sharp  focus  by  the  medical  con¬ 
sultants,  whose  chief  concern  vv^as  the  improvement  of  the  quality  of  medical 
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Map  1. — Service  Commands,  Zone  of  Interior,  during;  World  War  II, 


care  received  in  military  hospitals.^  The  following  paragraphs  summarize 
his  observations  and  recommendations. 

The  magnitude  of  the  task  to  be  performed  by  a  service  command  con- 
sultatit  in  a  given  service  command  depended  on  the  wishes  of  the  service 
command  surgeon,  the  size  of  the  area,  the  available  transportation  facilities, 
the  number  and  type  of  installations,  and  the  total  troop  strength.  In  one 
of  the  larger  service  commands,  the  surgeon  desired  that  the  consultant  be 
responsible  for  the  supervision  of  internal  medicine,  including  all  subspecialties 
e.x'ccpt  neuropsychiatry.  He  was  to  serve  all  fi.xed  Medical  Department 
installations  within  the  geographic  limits  of  the  service  command,  including 
Army  Air  Force  installations,  induction  stations,  reception  centers,  replace¬ 
ment  centers,  internment  camps,  and,  when  necessary,  Army-owned  or  Army- 
operated  industrial  plants.  Even  tiiough  the  consultant  worked  rapidly, 
it  was  impossible  for  him  to  visit  appro.ximately  150  installations  in  a  year’s 
time.  Experience  soon  demonstrated  that,  unless  he  could  visit  each  in¬ 
stallation  at  least  every  2  months,  he  could  not  achieve  maximum  professional 
effectiveness.  This  assignment  was  in  marked  contrast  to  those  of  the  smaller 
service  commands,  where  it  was  possible  to  maintain  the  desired  schedule 
with  relative  ease. 

In  the  event  of  another  national  emergency,  every  effort  should  be  made 
to  correct  such  gross  discrepancies.  One  or  more  additional  consultants 
should  I  -  provided  in  the  table  of  organization  (manning  tables)  of  at 
least  the  larger  service  commands.  Designation  of  an  assistant  by  the 


’  In  fairnrss  to  Air  Force  hospital  comm.an(lcrs  and  hospital  staffs,  it  siiould  be  said  that  proximity  to  patients  ili- 
ininished  the  intensity  of  fwlin"  which  characterized  higher  echelons.  If  left  to  themselves  at  the  operational  level  in 
the  field,  the  service  command  medical  consultants  and  the  Air  Force  hospital  commanders  and  staffs  functioned  to¬ 
gether  well  with  benefit  to  the  patients  and  everyone  else  conceme<l. 
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consultant,  with  the  approval  of  the  service  command  surgeon,  would  assun' 
harmony.  This  arrangement  would  increase  the  frecpicncy  of  hospital  visits 
and  provide  for  the  continuous  presence  of  a  qualified  professional  consultant 
at  headquartei’s. 

Since  no  provision  was  made  for  additional  service  command  consultants, 
a  substitute  plan  was  developed  h\*  the  Eighth  Service  ('ommand  in  1944. 
Each  of  the  regional  and  general  hospitals,  with  the  approval  of  the  Surgeon, 
Eighth  Service  Command,  designated  a  competent  internist,  usually  the  chief 
of  the  medical  service,  to  serve  as  consultant  to  its  satellite  stations.  By 
having  these  regional  consultants  visit  the  smaller  hospitals  every  S  weeks, 
it  was  possible  to  provide  better  supervision  of  clinical  activities,  more  intimate 
association  with  the  parent  institution,  and  more  frequent  consultations. 
Once  this  plan  was  in  effect,  the  service  command  consultant  was  able  to  main¬ 
tain  the  desired  contact  with  those  installations  (geiuual,  regional,  and  large 
station  hospitals)  responsible  for  the  care  of  most  of  the  service  command 
patients.  His  association  with  the  medical  officei’s  of  the  satellite  hospitals 
continued  through  the  medium  of  educational  e.xercises  ludd  at  the  time  of  his 
visits  to  the  parent  institution.  At  a  later  date,  the  more  competent  service 
command  specialists  in  radiology,  dermatology,  neuro])sychiatry,  ophthal¬ 
mology,  and  otology  were  also  directed  to  visit  the  larger  hospitals.  These 
augmentations  of  the  consultation  service  proved  very  effective  and  were 
ailopted  by  several  other  service  commands.  Tlie  chief  advantages  were  mon' 
fn>quent  visits  to  all  hospitals,  greater  exchange  of  professional  experiences, 
and,  most  important  of  all,  higher  quality  of  medical  service  for  every  sick 
soldier  regardless  of  his  location. 

The  consultants,  having  l)een  instructed  to  visit  all  medical  installations 
in  their  service  commands,  rightfully  assumed  that  their  relations  with  the 
Army  Air  Force  hospitals  were  to  he  the  same  as  with  installations  of  the  Army 
Service  Forces.  They  were  at  the  outset.  However,  in  March  1944,  the 
('ommanding  General,  Army  Air  Forces,  specifically  requested  that  the  service 
command  consultants  visit  the  Armj^  Air  Force  installations  only  upon  request 
and  then  for  the  sole  purpose  of  teaching  and  holding  clinics.  This  action 
marked  the  termination  of  the  initial  plan  except  in  the  Eighth  Service  ('om¬ 
mand,  where  the  surgeon  of  that  command  insisted  that  the  consultant  con¬ 
tinue  as  before  or  discontinue  all  contact  with  the  Army  Air  Force  installations. 
In  a  few  of  the  other  service  commands,  the  visits  were  continued  on  a  limit('d 
scale  but  only  because  medical  officers  assigne<l  to  the  Army  Air  Force  hospitals 
urgently  requested  that  this  profitable  medical  experience  l)e  continued.  In 
retrospect,  this  action  by  the  Army  Air  Forces  appeal's  very  unwise,  since  no 
substitute  for  the  service  command  consultant  was  provided  until  the  closing 
months  of  the  war  and  then  only  on  a  restricted  scale.  This  and  similar  experi¬ 
ences  at  the  ports  of  embarkation  indicate  the  nei'd  for  definitive  statenuMits 
of  policy  regarding  the  function  of  the  consultant  in  the  other  installations 
under  separate  commands  (fig.  28).  The  needed  integration  of  all  the  medical 
services  located  in  a  service  command  cannot  he  achieved  otherwise. 
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Eilcli  roii'-iillMlil  was  lice  lo  a(l<i|)l  llie  iiiethoils  of  |)roeetlii!’(‘  tlial  he 
deemed  siiilalile  lo  the  needs  of  his  ow  n  sciw  iee  eoinniand.  Ilelpinl  siiirues- 
tions  wiTe  iceeived  from  inanv  sources,  (he  most  im|)ortanl  i>ein<;  th(>  si-rviee 
eoinmaml  smeeons;  ihe  (  hief  ( 'onsiiltaiil  in  Medicine.  O'l'SCi.  and  his  slalf: 
fellow  eonsiillanls;  and  the  eommandinj;  ollii’crs  and  stall’s  of  many  of  tlii'  hos¬ 
pitals  visited,  'rile  yearly  eonfereiiees  of  the  consultants  all’orded  tlnmi  excel¬ 
lent  ()|)i)ort  unity  to  diseiiss  nmlnal  problems. 

'I'he  scope  of  the  consultants’  activities  as  finally  I'volved  included  snper- 
visintr  the  pidfessional  aelivities  of  the  medical  sc'rviees  and  the  allied  special¬ 
ties  previously  mentioned:  advisins;  the  service  command  siirycon  on  all  |)i-o- 
fessioiial  inal  I  ers :  maim  ainiinr  close  liaison  w  it  h  t  he  chief  consult  ant  in  medicine 
in  the  Surgeon  (ieneral's  Odiee;  assiirninij:  int'die.al  olliei'r  iiersonnel;  fosterim: 
edneational  proirrains;  eoordinat iinj:  medical  consultant  activities  with  tlawe 
of  the  consult  a  Ills  in  siiipuy,  neuropsy<hial  ry,  and  orthopedic  surgery; 
consult iny^  frecpiently  with  the  other  divisions  of  the  medical  branch; 
review  in^r  clinical  records  and  autopsy  protocols;  performimr  the  nei'cssary 
editorial  duties;  aidini;  in  the  control  of  epidemics;  and  beinu’  available  on 
reipiest  by  the  eoinmaiidinir  oflieers  of  hospitals  as  consultants  on  unusual  or 
complicated  eases. 

.Many  of  the  eoiisiillaiits’  fields  of  activity  overlappial;  the  time  devoted 
to  each  depended  on  its  rehilive  importance'.  Initially,  the  consultants  were 
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concornod  primarily  with  tho  professional  needs  of  the  medical  services  in  the 
service  commands.  In  those  service  commands  where  the  augmented  consul¬ 
tation  system  was  introduced,  these  professional  duties  required  only  75  percent 
of  their  time;  the  remainder  was  spent  at  headquartei’s. 

Another  appraisal  of  medical  consultants’  duties  as  they  evolved  with  the 
passage  of  time  is  provided  hy  (’ol.  F.  Dennette  Adams,  M(',  ('onsultant  in 
Medicine,  Fourth  Service  (’ommand,  from  September  194:i  to  December  1945. 
('olonel  Adams  observed  in  his  final  report  that  during  the  earlier  months 
following  the  initiation  of  consultants’  service  in  his  command,  the  consultant’s 
activities  were  limited  almost  exclusively  to  matters  pertaining  directly  to  the 
care  of  tho  patient.  He  was  charged  with  the  following  duties: 

1.  To  advise  the  Surgeon,  Fourth  Service  Command,  concerning  all  mat- 
tere  relating  to  the  diagnosis  and  medical  treatment  of  disease  and  the  profes¬ 
sional  oi)eration  of  medical  and  laboratory  services  in  all  service  command 
hospitals. 

2.  To  maintain  liaison  with  the  chief  consultant  in  medicine  in  the  Surgeon 
General’s  Office  on  mattem  of  a  professional  nature  and  those  pertaining  to 
key  personnel. 

;i.  To  visit  all  service  command  hospitals,  survey  the  medical  and  labora¬ 
tory  services  and  make  recommendations  to  the  chiefs  of  services  and  the  com¬ 
manding  officer  in  each  installation  as  well  as  to  the  service  command  surgeon, 
and  prepare  a  report  of  each  survey  for  channeling  to  The  Surgeon  General. 

4.  To  hold  teaching  rounds  and  clinics  at  installations  visited. 

5.  To  serve  as  consultant  for  chiefs  of  medical  service  within  the  hospitals 
of  the  service  command  and  advise  them  regarding  professional  problems. 

G.  'I'o  evaluate  professional  (|ualifications  of  medical  officers  serving  at 
each  installation. 

7.  To  be  available  to  act,  on  the  request  of  the  commanding  officer  of  a 
hospital,  as  a  consultant  on  any  unusual  or  complicated  case  under  his  juris¬ 
diction.  (In  some  instances,  this  involved  a  personal  visit  to  the  hospital;  in 
others,  the  chief  of  medical  service  or  other  (pjalified  officer  from  a  nearby 
general,  regional,  or  station  hospital  was  designated  to  act  for  the  consultant.) 

As  time  elapsed,  the  consultant’s  duties  were  broadened  to  include  the 
following: 

1.  To  survey  professional  qualifications  of  officers  assigned  to  the  medical 
and  laboratory  services  in  order  to  recommend  proper  professional  classification 
and  coding. 

2.  To  assist  the  personnel  branch  of  the  service  command  surgeon’s  office 
in  the  proper  assignment  of  medical  officers. 

To  review  all  cases  of  death  occurring  iti  the  service  command  to  detect 
possible  errors  in  diagnosis  or  treatment  and  to  make  recommendations  aimed 
at  preventing  similar  mistakes  in  the  future. 

4.  To  review,  edit,  and  approve  or  reject,  prior  to  dispatch  to  The  Surgeon 
General  fv)r  final  review  and  action,  articles  written  by  medical  officers  in  the 
command  and  intended  for  pul)lication  in  professional  journals. 
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5.  To  prepare  articles  of  timely  professional  interest  for  publication  in  the 
monthly  Medical  Bulletin  of  the  Surf^eon,  Fourth  Service  (’ommaiul. 

6.  To  encourafie  other  officers  in  the  command  also  to  contribute  appro¬ 
priate  articles  to  this  bulletin. 

The  service  command  consultants  were  not  bureaucrats.  Xot  more  than 
one-third  of  their  time,  and  usually  less,  was  spent  in  headquartei’s.  A  sum¬ 
mary  of  (’olonel  Adams’  observations  on  medical  consultant  activities  in  the 
Fourth  Service  (’ommaiul  fjives  a  detailed,  intimate  view  of  how  one  medical 
consultant  carried  out  his  mission. 

In  freneral,  the  consultant  spent  75  percent  of  his  time  in  the  field  and  the 
remaining  25  percent  at  headquarters.  Days  at  headquarters  were  dev'oted  to 
administrative  work,  such  as  writing  reports  of  his  visits,  familiarizing  himself 
with  current  War  Department  directives,  discussing  policies  with  the  service 
command  surgeon  so  as  to  be  qualified  to  interpret  them  properly  to  officere  in 
the  field,  reviewing  papers  submitted  for  publication,  and  discussing  with  the 
Medical  Personnel  Branch,  Headquarters.  Fourth  Service  C'ommand,  changes 
of  assignments  to  bring  about  better  distribution  of  the  more  proficient  officers 
and  so  encourage  a  higher  level  of  medical  care. 

The  consultant  usually  spent  from  10  to  20  days  on  each  trip  to  the  field, 
visiting  from  to  6  installations,  depending  on  their  size.  Such  trips  were 
alternated  with  periods  of  from  a  week  to  10  days  at  headquarters.  Until 
March  1944,  Army  Air  Force  hospitals  were  included  in  the  itinerary.  Sub¬ 
sequent  to  this  time,  because  of  changes  in  War  Department  policy,  an  Army 
medical  consultant  visited  an  Air  Force  hospital  only  at  the  commanding  offi¬ 
cer’s  specific  request  that  the  consultant  come  for  the  express  purpose  of  con¬ 
sulting  on  an  iiulividual  case  or  of  participating  in  a  clinic  or  in  ward  rounds. 
These  requests  were  not  common. 

It  required  from  4  to  6  days  to  accomplish  a  mission  in  a  hospital  with  a 
large  number  of  medical  beds  and  from  1  to  .‘1  days  in  a  smaller  hospital.  Usu¬ 
ally,  rounds  were  held  on  every  ward  on  the  medical  service  or  on  at  least  one 
ward  of  each  officer  assigned  to  the  service.  The  chief  or  assistant  chief  of 
service  together  with  the  section  chief  and  ward  officer  concerned  were  expected 
to  accompany  the  consultant.  Other  officei’s  were  always  invited  but  never  or¬ 
dered  to  attend  aiul,  in  most  installations,  rarely  did  so  despite  the  fact  that 
rounds  were  modeled  after  similar  rounds  held  in  civilian  teaching  hospitals. 
However,  in  a  few  installations,  notably  those  in  which  the  ward  officers  were 
young  and  appeared  eager  to  learn,  attendance  was  gratifying.  Once  in  a 
ward,  the  consultant  made  it  a  point  to  see  each  patient.  Word  spread  rapidly 
through  every  hospital  that  a  consultant  from  heaihjuarters  was  making  ward 
visits.  Patients  who  were  not  given  some  attention  felt  neglected,  perhaps 
resentful.  Time  permitted  detailed  consideration  of  only  the  more  difficult  or 
serious  problems,  but  each  record  was  read  and  the  soldier  briefly  questioned, 
often  encouraged. 

In  surveying  a  case,  the  consultant  reviewed  the  history  with  great  care, 
noting  especially  the  length  of  the  patient’s  stay  in  hospital,  the  adequacy  of 
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the  history,  progress  notes,  and  details  of  treatment.  Wliere  indieated,  a  phys¬ 
ical  e.xamination  was  performed.  In  a  friendly  way,  the  ward  officer  or  section 
ehii'f  was  questioned  eoneerning  his  diagnosis  and  treatment,  in  an  effort  to 
eontrihute  eonstruetive  teaching  as  well  as  to  gauge  the  officer’s  ability,  ('are 
was  taken  neither  to  embarrass  any  officer  by  a  thoughtless  remark  nor  to 
weaken  the  confidence  of  the  patient  in  his  physician.  Free  iliscussion  without 
regard  to  rank  of  the  medical  officers  participating  was  encouraged. 

An  estimate  of  each  officer’s  ability,  industry,  and  judgment  was  always 
recorded  in  the  official  report  and  became  the  basis  of  a  recommendation  per¬ 
taining  to  MOS  (military  occupational  speciality)  number  and  letter  desig¬ 
nating  proficiency  in  the  specialty. 

A  profitable  opportunity  for  gauging  the  quality  of  professional  work  and 
judgment  was  afforded  by  attendance  at  meetings  of  the  officers’  disposition 
board,  certificate  of  disability  for  discharge  board,  and  other  boards  concerned 
with  the  final  evaluation  and  disposition  of  patients.  Here,  in  addition  to 
estimating  judgment  and  proficiency,  the  consultant  often  was  able  to  help 
with  decisions  and  interpret  War  Department  disposition  policies. 

It  was  planned  to  give  at  least  one  talk  or  clinic  to  the  medical  staff  or 
the  entire  professional  staff  at  each  installation  visited.  In  certain  hospitals, 
the  cojisultant  was  always  requested  to  do  so;  in  others,  it  was  necessary  for 
him  to  ask  the  commanding  officer  or  chief  of  medical  service  to  arrange  a 
meeting.  Interestitig  or  problem  cases  discovered  on  the  wards  were  presented 
and  rliscussed,  a  talk  on  some  timely  subject  was  given,  or  a  clinicopathologic 
e.xercise  was  conducted.  In  many  instances,  the  officers  appeared  alert,  inter¬ 
ested,  and  an.xious  to  learn;  in  others,  apathy  was  the  keynote;  in  still  others, 
the  staff  seemed  to  regard  attendance  as  just  another  chore.  As  would  be 
expected,  those  medical  officers  most  in  need  of  instruction  were  the  least  likely 
to  attend. 

The  following  deficiencies  were  frequently  encountered  during  surveys  of 
the  medical  services: 

1.  Failure  of  the  chief  and  assistant  chief  to  make  proper  ward  rounds  suf- 
ficieTitly  often  to  maintain  familiarity  with  their  cases.  Sometimes  this  could 
be  attributed  to  either  lack  of  drive  or  lack  of  self-assurance.  More  often, 
however,  especially  in  the  larger  installations,  it  was  the  direct  result  of  the 
heavy  load  of  administrative  work.  Where  the  hospital  commanding  officer 
was  sympathetically  iiiterested  in  the  actual  care  of  the  sick  soldier  and  clearly 
recognized  the  need  for  careful  clinical  supervision  by  his  chief  of  service,  he 
made  every  effort  to  reduce  this  administrative  load.  If  sufficient  personnel 
were  available,  he  provided  the  chief  of  service  with  one  or  more  able  Medical 
Administrative  ('orps  assistants  and  capable  enlisted  personnel.  Where  the 
hospital  commander  placed  primary  emphasis  upon  administrative  details, 
the  chief  of  service  was  overburdened  with  annoying  and  time-consuming  non- 
clinical  tasks.  In  fact,  it  was  not  uncommon  to  encoi;  iter  a  commanding  officer 
who  habitually,  several  times  a  day,  called  his  chief  of  service  to  his  office  to 
discuss  minutiae  that  could  have  been  covered  in  a  routine  daily  conference. 
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Tn  so  doing,  lu*  interrupted  rounds  or  otherwise  hampered  prol'essional  work. 
The  eonsultant  always  made  the  effort  to  have  Medical  Administrative  (’ori)S 
assistants  assigned  to  the  ehiel's  of  service  and  to  dissuade  commanding  officers 
from  calling  upon  the  chiefs  for  such  duties  as  Saturday  inspections,  investiga¬ 
tions,  and  memhership  on  administrative  boards  and  councils.  Shortage  of 
personnel  was  the  reason  most  often  given  by  hospital  commanders  for  failure 
to  carry  out  such  recommendations. 

2.  h\ulure  of  ward  offict'rs  and  section  chiefs  to  take  adeciuate  histories. 
When  this  was  encountered,  it  sometimes  reflc'cted  lack  of  interest  but  more 
often  was  due  to  lack  of  fundamental  mc'dical  training  and  knowU'dge  of  sympto¬ 
matology  in  relation  to  disease  entitic*s.  Often,  the  history  was  a  record 
merely  of  what  the  patient  said;  it  showed  no  indication  of  an  attempt  to  run 
down  symptoms,  to  follow  leads,  or  to  unearth  facts  that  might  point  toward 
the  correct  diagnosis.  In  urging  for  better  histories,  the  consultant  emphasized 
not  only  tlu'se  points  but  especially  the  lU'ed  for  an  account  of  the  patient's 
performance  and  adjustments  in  civil  and  military  life.  Carefully  taken,  such 
performance  histories  often  brought  out  emotional  limitations  responsible  for 
the  symptoms  and  were  valuable  in  estimating  the  patient’s  suitability  for 
future  military  duty. 

A  social  history  was  rarely  taken  on  the  medical  service.  Here  was  the 
cause  of  the  backlog  of  neuropsychiatric  consultations  encountered  in  many 
hospitals.  The  neuropsychiatric  specialist  was  forced  to  spend  one  or  more 
hours  taking  the  emotional  and  social  history  on  each  patient  sent  for  consul¬ 
tation  from  other  services. 

An  excessive  number  of  intersection  consultations  and  the  thoroughly 
established  precedent  of  regarding  each  specialist’s  opinion  as  infallible.  Once 
a  so-called  clearance  had  been  obtained  for  any  section,  the  decision  was  re¬ 
garded  as  final.  Personal  consultations  and  discussion  of  cases  at  the  bedside 
were  infrequent.  Too  much  emphasis  was  placed  on  written  reports. 

4.  Thoughtless  requisitioning  of  unnecessary  laboratory  and  X-ray  studies. 
A  complete  blood  count  was  ordered  when  white  count,  hemoglobin,  and  dif¬ 
ferential  count  would  have  been  sufficient.  Sedimentation  rates  often  were  a 
matter  of  routine,  ordered  without  consideration  of  their  diagnostic  value. 
Gastric  analyses  were  performed  when  by  no  stretch  of  imagination  could  they 
have  been  helpful.  The  unnecessary  load  on  the  laboratory  resulted  in  hur¬ 
ried  work.  The  same  can  be  said  of  X-ray  examinations,  electrocardiograms, 
and  other  special  procedures. 

5.  Lack  of  attention  to  detail  in  prescribing  treatment  and  failure  to  ascer¬ 
tain  that  treatment  was  given  properly.  This  applied  particularly  to  feeding 
problems  and  to  administration  of  fluids,  especially  in  patients  treated  with 
sulfonamides.  Often,  orders  were  written  sketchily  or  only  given  verbally  to 
the  nurse.  A  sense  of  obligation  to  follow  up  and  confirm  was  lacking. 

6.  Too  free  use  of  sulfonamides.  Particularly  true  in  the  earlier  stages  of 
the  war,  this  became  less  noticeable  as  education  and  experience  was  accumu¬ 
lated.  Coryza,  mild  sore  throat,  and  fever  of  undetermined  cause  were  treated 
with  sulfonamides  without  due  consideration  of  the  potential  dangers  and 
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limitations  of  those  drugs.  This  was  avoided  in  the  ease  of  penicillin  In" 
pi’oper  instruction  prior  to  its  release  for  general  use. 

7.  Tendency  to  label  as  a  psychoneurotie  any  patient  in  whom  routine 
e.xaniination  failed  to  establish  the  e.xistenee  of  structural  disease. 

8.  Prolonged  hospitalization  of  patients  with  minor  ailments,  especially 
neurocirculatory  asthenia,  functional  gastric  disorders,  chronic  headache  of 
emotional  origin,  ami  other  like  disturbamrs.  Psj'choneurotics  not  onlj’  were 
made  worse  but  many  were  actually  created  in  hospitals.  If  promptly  and 
properly  handled  at  the  start,  a  good  share  of  them  could  have  been  saved  for 
some  useful  military  purpose. 

9.  Failure  to  perform  rectal  examinations. 

10.  Failure  of  the  ward  officer  or  his  superiors  to  establish  proper  rapport 
with  the  patient,  to  encourage  a  close  physician-patient  relationship  and  to 
exhibit  evidence  of  genuine  interest.  The  most  common  complaint  heard  from 
soldiers  was,  “They  ain’t  done  nothing  for  me.  They  ain’t  told  me  nothing.’’ 

The  consultant  continually  emphasized  these  deficiencies  on  his  rounds. 
They  became  somewhat  less  noticeable  in  the  later  months  of  his  tour  of  duty. 

PERSONNEL  MANAGEMENT 

In  World  War  II,  after  medical  officers  were  commissioned,  they  were  as¬ 
signed  to  The  Surgeon  General’s  pool  for  redistribution  to  Army  Ground  and 
Service  Forces  and  to  the  Air  Forces  as  well  until  the  independent  procurement 
program  of  medical  officei's  for  the  Air  Forces  came  into  being  early  in  the  war. 
The  Surgeon  General  assigned  officers  (1)  to  the  Army  Ground  Forces,  where 
they  were  reassigned  by  the  surgeon  of  the  Ground  Forces  to  mobile  medical 
units  and  to  combat  units,  or  (2)  to  the  Army  Service  Forces.  Personnel  were 
provided  directly  to  those  installations  under  the  control  of  The  Surgeon  Gen¬ 
eral,  such  as  general  hospitals  in  the  Zone  of  Interior  (excluding  Walter  Reed 
General  Hospital,  Wasliington,  D.C.,  until  after  April  1943),  the  Army  Medical 
Museum,  the  Army  Medical  Research  Laboratories,  the  Army  Medical  Service 
School,  and  other  (.’lass  II  installations.  The  service  commands  were  provided 
personnel  for  reassignment  by  the  service  command  to  station  hospitals  and 
other  service  command  installations  such  as  induction  stations,  reception  cen¬ 
ters,  redistribution  stations,  and  dispensaries. 

The  extent  to  which  service  command  consultants  influenced  or  controlled 
the  management  of  personnel  responsible  for  the  care  of  the  sick  was  usualh’ a 
measure  of  the  consultants’  effectiveness.  The  service  command  surgeons 
and  personnel  officers  learned  quickly  that  the  medical  consultants,  constantly 
moving  about  the  command  visiting  and  working  with  hospital  staffs,  often 
for  several  days  at  a  time,  were  the  best  informed  officers  in  the  co:mnand  re¬ 
garding  professional  pereonnel.  In  most  instances,  after  the  assignment  of  a 
consultant  to  a  service  command,  there  was  no  great  delay  l)efore  his  counsel 
and  advice  were  sought  in  personnel  evaluations  and  assignments.  E.xceptions 
were  few,  conspicuous,  ami  not  tolerated  in  the  later  months  of  the  war. 
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A  discussion  of  a  service  coinniand  consultant’s  view  on  personnel  problems 
based  upon  extensive  experience  an<l  many  conferences  with  fellow  consultants 
was  provided  by  C'olonel  Bauer.  The  following  paragraphs  summarize  his 
observations. 

The  most  difficult  problem  cotjfronting  tlie  consultants  upon  their  arrival 
in  the  service  commands  was  tliat  of  personnel,  so  basically  important  to  good 
metlical  practice.  The  personnel  needs  were  never  adequately  filled,  either 
numerically  or  professionally.  The  situation  became  more  acute  as  the  need 
for  well-qualified  officers  in  the  various  tlieatei-s  of  war  increased.  Many  of  the 
difficulties  that  did  arise  could  liave  been  avoided  had  tlie  service  command 
surgeons  delegated  their  authority  for  personnel  assignment  to  the  consultants, 
once  the  latter  were  thoroughly  acquainted  with  the  medical  officers  and  the 
needs  of  the  individual  installations.  This  method  of  procedure  or  some  modi- 
ficatio!!  thereof  was  finally  adopted  by  most  of  the  service  commands.  The 
consultants  then  sought  tlie  most  equitable  distribution  of  medical  officers  on 
the  basis  of  their  qualifications,  the  total  needs  of  the  service  commands,  and 
the  individual  requirements  of  each  hospital.  An  attempt  was  made  to  have 
the  appropriate  consultant  interview  every  new  medical  officer  before  assign¬ 
ment  in  the  service  command,  hut  this  was  not  possible  when  the  consultants 
were  in  the  field.  The  consultant’s  appraisal  of  the  intrinsic  qualifications 
of  a  medical  officer  and  decision  as  to  the  officer’s  correct  MOS  number  was 
postponed  until  after  personal  contact  on  ward  rounds.  Proceeding  otherwise 
resulted  in  too  many  injustices. 

The  reassignment  of  medical  officers,  particularly  chiefs  of  service,  within 
the  service  command  was  always  difficult  because  of  the  obstructive  tactics 
employed  by  many  of  the  commanding  officers.  Sometimes  they  opposed  the 
transfer  of  favorite  incompetent  officers  as  much  as  the  transfer  of  competent 
specialists.  In  such  instances,  it  was  the  duty  of  the  service  command  surgeon 
to  intercede.  Witliout  such  support,  the  consultants  were  unable  to  utilize 
the  available  personnel  properly. 

The  conception  prevailed  in  some  quarters  in  1942  that  every  medical 
officer  was  <-apahle  of  performing  any  type  of  professional  service.  Accord¬ 
ingly,  newly  assigned  consultants  often  found  highly  trained  specialists  serving 
in  assignments  for  which  they  were  not  qualified  and  men  with  inadequate 
training  in  positions  of  responsibility.  Once  correction  of  such  malassign- 
ments  had  been  achieved,  the  transfer  of  key  personnel  thereafter  was  not 
permitted — or  should  not  have  been — without  the  consent  of  the  consultants. 
Serious  disruptions  of  medical  service  would  have  resulted  without  this  agree¬ 
ment,  particularly  when  the  tratisfer  of  strong  chiefs  of  service  was  involved. 

It  is  also  important  that  the  consultants  be  permitted  to  maintain  close 
liaison  with  the  chief  medical  consultant  in  the  Surgeon  General’s  Office  regard¬ 
ing  needs  for  qualified  specialists,  whether  undersupplied  or,  possibly,  over¬ 
supplied.  Tbe  help  received  from  this  source,  though  necessarily  limited,  was 
extremely  valuable. 

The  unequal  distribution  of  medical  persoiinel  between  Army  Service 
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Forces  iuul  Army  Air  Force  hospitals  was  mifortimatc  and.  while  impossible  to 
eorri'ct  at  the  lime,  should  not  he  allowed  to  occur  airain.  To  >:o  from  one 
hospital  with  o  medical  oHieers  ••arin»r  for  1,200  medical  patients  to  another 
in  the  same  area  with  1  o  physicians  and  a  total  hospital  census  rarely  exceedin'; 
100  was  disturhinsr.  It  was  ecpially  re<rrettal)le  that  so  many  well-trained 
six'cialists  were  concentrated  in  the  small  Army  Air  Force  hospitals,  where 
there  was  little  need  for  such  talent  heeanse  well-staffed  rcirional  and  ;;eneral 
hospitals  were  within  easy  reach.  The  service  command  medical  .services 
would  have  been  strengthened  materially  by  these  officers,  could  tlie  officers  have 
been  transferred  to  these  services.  These  specialists  couhl  hav(‘  been  replaced 
with  well-trained  general  practitioneiv.  More  regular  assignment  of  officers 
from  numbered  medical  units,  in  training  but  without  patients,  to  nearby 
service  command  hospitals  would  have  brought  similar,  though  relatively 
temporary,  henelits. 

The  type  of  medical  personnel  assigjied  to  a  hospital  governed  its  pro¬ 
fessional  success,  uidess  it  was  hampered  too  greatly  by  the  commanding  officer. 
The  presence  of  an  able  clinician  pos.sessing  leachijig  and  administrative  abili¬ 
ties  as  chief  of  medicine  materially  influenced  the  professional  development  of 
the  officers  assigned  to  the  medic'al  servi<*e.  Initially,  many  of  the  chiefs  of 
service,  not  being  of  this  caliber,  had  to  be  replaced. 

Professional  development  was  enhanced  on  those  medical  services  organ¬ 
ized  along  the  lines  suggested  by  the  Surgeon  General’s  Office:  namely,  chief 
of  service,  assistant  chief,  chief  of  section,  and  ward  surgeoi\.  This  arrange- 
numt  permits  the  delegation  of  responsibility  to  a  group  of  individuals  each  of 
whom  is  directly  res|)onsible  to  his  immediate  superior,  and  it  allows  for  pro¬ 
motion  on  the  basis  of  merit.  If  well  organize«l.  the  arrangement  also  atfords 
the  chief  of  service  sufficient  time  to  supervise  closely  the  clinical  activities  of 
his  service.  However,  many  chiefs  of  service  diti  not  function  in  this  manner 
becatise  of  a  heavily  imposed  or  self-assumed  administrative  load.  This  was 
remedied  in  most  instances  bv  assigning  Me<lical  Administrative  (’orps  officei’s 
and  Medical  Department  enlisted  men  trained  in  administrative  mattei-s. 

r.S.  Army  medical  officers  represented  a  cross  section  of  the  Xation's 
medical  profession.  They  varied  greatly  in  their  professional  competence. 
Some  of  them  lacked  the  qualities  befitting  true  physicians,  including  interest 
in  patients  as  human  beings.  In  the  Zone  of  Interior,  many  medical  olficei’s 
were  reluctant  to  work  more  than  S  or  5>  hours  a  day  and  desired  to  be  free  on 
Sunday.  This  lack  of  sense  of  duty  was  all  too  freqiiently  reflected  in  their 
work.  It  was  difficult  to  undei-stand  the  willingness  of  many  officei-s  to  en¬ 
trust  their  more  seriously  ill  patients  to  the  officer  of  the  day.  However, 
some  commanding  officers  and  chiefs  of  service  were  successful  in  impressing 
upon  their  medical  officers  that  in  care  for  .seriously  ill  patients  there  can  be  no 
such  thing  as  duty  hours. 

These  and  other  observe<l  <leficiencies  indicate  the  need  for  a  short  course 
of  basic  training  at  the  Army  Medical  Service  School  followed  by  a  period  of 
from  to  ()  months  with  troops  in  training  before  assignment  to  a  hospital. 
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Witlioiit  such  experiences,  medical  ofReei-s  have  little  conception  of  the  physical 
and  mental  rer|uirements  of  a  soldier.  With  a  properly  conducted  period  of 
indoctrination,  medical  officers  would  come  to  appreciate  that  their  most 
important  duty  in  the  Army  is  to  keep  the  noneffective  rate  as  low  as  possible. 
Tliev  would  also  <rain  a  better  understanding  of  the  importance  of  preventive 
psychiatry  and  the  psycliology  of  leadership  in  Army  medicine. 

It  is  only  fair  to  point  out  that  many  tnedical  ofRcers  on  duty  in  hospitals 
were  unable  to  devote  as  much  time  to  professional  work  as  they  desired 
because  of  assignments  to  bivouac  areas,  time  spent  accompanying  troop 
trains  and  patients,  overseeing  ward  property,  and  similar  activities,  with 
in  addition,  many  administrative  duties.  These  <lifficulties  were  gradually 
overcome  in  some  of  the  installations  by  assigning  well-qualified  Medical  De¬ 
partment  enlisted  men  for  the  duties  mentioned,  by  making  Medical  Admin¬ 
istrative  ('orps  officers  responsibh'  for  property,  and  by  providing  messenger 
service,  adequate  secretarial  aid.  and  Dictaphones. 

The  number  of  highly  train(<d  specialists  was  decidedly  limited  as  was  the 
number  of  general  internists  qualified  as  chiefs  of  s(‘rvi(“e  or  section.  As  might 
1)(>  expected,  the  personnel  records  of  educational  training  and  postgraduate 
medical  experience  were  not  sure  guides  to  medical  proficiency.  For  instance, 
certain  medical  officei's  with  a  wide  range  of  medical  knowledge,  some  of  whom 
ha<l  been  qualified  by  an  American  specialty  board,  lacked  conservative,  sound 
clinical  judgment  or  the  necessary  qualities  of  leadership.  Conversely,  other 
medical  officers  with  little  postgraduate  training,  who  had  maintained  an  activ(> 
interest  in  scitmtific  mattei-s  during  years  of  general  practice,  were  fully  qualified 
to  be  chiefs  of  a  medical  service  at  a  250-  or  50()-bed  station  hospital.  The 
better  internists  and  specialists,  when  present,  were  the  backbone  of  the 
medical  organization  and  contributed  as  well  to  the  training  of  physicians. 
Physicians  of  average  training  and  ability  formed  the  largest  single  group  of 
medical  officers.  The  majority  of  them  made  every  effort  to  compensate  for 
their  lack  in  skill  and  training  by  diligence  and  willingness  to  learn.  Much 
credit  is  due  these  officers  who  carried  large  clinical  loads.  There  were  others 
who,  because  of  lack  of  training  and  ability,  could  not  be  trusted  with  the  care 
of  the  sick  without  supervision.  A  small  number  of  officei-s  entered  upon 
active  duty  with  more  rank,  or  shortly  acquired  it,  than  was  consistent  with 
their  professional  ability.  They  were  a  constant  source  of  dissatisfaction  to 
the  consultants  because  these  officci-s  couhl  not  be  utilized  in  positions  com¬ 
mensurate  with  their  rank.  Though  reclassification  of  such  officers  was 
frequetitly  suggested,  rarely  was  it  effected. 

A  shortage  of  officers  was  common,  particularly  in  late  1944  and  1945. 
This  shortage  could  have  been  alleviated  to  some  extent  by  greater  expedition 
and  efficiency  in  allocation  of  the  large  number  of  medical  officers  in  Medical 
f)epartment  replacement  pools.  Some  of  these  officers  remained  unassigned 
for  months. 

Some  physicians  came  into  the  Army  with  great  enthusiasm  and  a  deep 
desire  to  serve,  even  at  a  sacrifice.  Many  others  came  in  uiuler  stress  of 
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viirious  kinds  and  were  subsequently  poorly  prepared  for  tlie  entirely  new 
life.  As  time  passed,  many  of  them  heeaine  discouraged  or  disgruntled  be¬ 
cause  of  their  inability  to  atljust  satisfactorily  to  Army  life,  failure  to  resolve 
other  personal  problems,  malassignment,  injustices  in  promotion,  the  rigidity 
and  lack  of  ui\derstanding  of  certain  hospital  commandei’s,  dissatisfaction 
with  efficiency  reports,  time  wasted  in  orientation  coui'ses  that  were  not  per¬ 
tinent  to  professional  activity,  continued  drilling  and  physical  training  after 
assignment  to  a  hospital,  and  unnecessarily  poor  living  quarters  and  mess 
facilities.  The  consultants  were  particularly  impressed  with  the  fact  that, 
despite  all  these  difficulties,  groups  of  heterogeneous  doctors  gatheretl  from 
the  four  corners  of  the  rnite<l  States  were  assimilated  so  readily  that  these 
doctors  could  function  as  coor<litjate<l  staffs  in  a  remarkably  short  period  of 
time. 

This  process  of  assimilation  was  most  readily  accomplished  in  the  Air 
Force  station  hospitals  because  the  staffs  were  smaller  and  (“omposed  of  younger 
men  who  were  appro.ximately  the  same  age  and  more  nearly  comparable  to 
one  another  in  their  medical  education,  training,  and  thinking.  The  Air 
Force  station  hospitals  had  an  additional  advantage.  The  commanding 
officers  were  younger  and  more  recently  removed  from  professional  work, 
with  the  result  that  most  of  them  were  as  interested  in  the  professional  activ¬ 
ities  of  their  hospitals  as  in  administrative  mattere.  A  commanding  officer 
with  these  dual  interests  frequently  made  possible  a  more  integrated  and 
efficient  institution. 

Medical  officers  assigned  to  airfield  dispensaries  and  similar  posts  suffered 
from  the  effects  of  isolation.  An  active  rotation  system  would  have  corrected 
this. 

The  following  paragraphs  are  a  summary  of  comments  on  personnel  by 
(’ol.  Johnson  McGuire,  M(’,  ('onsultant  in  Medicine,  Fifth  Service  Gonnnand, 
from  7  July  1944  to  December  1945. 

The  assignment  of  medical  officer  peisonnel  within  the  Fifth  Service 
Command  was  made  by  the  service  commaml  surgeon  through  the  service  com¬ 
mand  personnel  division.  In  practice,  this  authority  was  delegated  to  the 
assistant  surgeoti  and  constituted  a  large  part  of  his  duties.  I’ntil  the  medical 
consultant  had  been  on  duty  for  several  months,  there  was  relatively  little 
opportunity  to  discuss  assignments  to  specific  hospitals  when  officers  were  offered 
to  the  Fifth  Service  ('ommand  by  the  Surgeon  (leneral’s  Office.  This  lack  of 
discussion  was  due  in  part  to  the  frequent  visits  of  the  medical  consultant  to  the 
field  and  in  part  to  the  remarkable  knowledge  of  the  assistant  surgeon  of  per¬ 
sonnel  problems  in  each  hospital.  The  assistant  surgeon  therefore  thought  it 
unnecessary  to  discuss  assignments  with  the  medical  consultant. 

After  appro.ximately  4  months,  the  assistant  surgeon  consulted  with 
the  medical  consultant  before  making  assignments  of  medical  officers  to  key 
positions,  and,  by  this  time,  the  medical  <’onsultant  was  sufficiently  familiar 
with  the  problems  in  each  hospital  to  make  specific  recommendations,  which 
were  usually  accepted. 
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With  the  permission  of  the  Surgeon,  Fifth  Serviee  Command,  the  medieal 
consultant  kept  the  C’hief  Consultant  in  Medicine,  OTSG,  constantly  informed 
of  the  needs  for  replacement  of  key  personnel  within  the  Fifth  Service  C’ommand. 
Such  information  was  transmitted  informally  by  personal  letter.  The  coop¬ 
eration  of  the  chief  consultant’s  office  was  outstanding,  and,  within  relatively 
short  periods  of  time,  replacements  were  made  available. 

The  chiefs  of  service  of  the  general  hospitals  of  the  Fifth  Service  Command 
had  an  MOS  of  A-  or  B-3189  without  exception,  and,  during  the  period  covered 
by  this  histor3%  these  officers  were  uniformly  capable  and  efficient.  Out¬ 
standing  assistant  chiefs  of  service  were  disappointingly  few  in  numher  and 
difficult  to  obtain.  Section  chiefs,  as  would  he  anticipated,  varied  from  superior 
to  mediocre  clinicians.  The  latter  were  replaced  when  better  officei’S  were 
made  available. 

Ward  officei's  were,  in  many  instances,  me<liocre.  Most  of  the  j’oung 
and  healthv  offic(‘i’s  had  been  assigned  overseas,  leaving  only  middle-aged 
general  practitioners  with  relatively  little  postgraduate  training  in  internal 
medicine  for  assignment  as  ward  officers  in  the  Zone  of  Interior. 

The  effect  of  the  size  of  the  service  command  and  of  the  attitude  of  the 
surgeon  toward  his  own  role  and  toward  that  of  his  consultant  on  the  t\’pe 
of  pei’sonnel  program  which  could  be  successful  in  a  service  command,  as 
well  as  certain  points  of  view  of  the  consultant,  were  discussed  in  the  report 
of  (’ol.  .tVlexander  Marble,  M(',  who,  after  long  service  in  the  Pacific,  was 
assigned  as  (’onsultant  in  .Medicine,  Sixth  Service  C'ommand,  from  March 
1945  to  September  1945  and  as  ('onsultant  in  Medicine,  Eighth  Service  ('om- 
mand,  from  September  1945  to  December  1945.  ('olonel  Marble  reported, 
in  essence,  as  follows; 

The  matter  of  personnel  was  handle<l  differently  in  the  Sixth  and  in  the 
Eighth  Service  ('ommands.  In  the  Sixth  Service  (’ommand,  ratlier  than 
having  a  group  of  officei's  wliose  sole  dutj’  was  attending  to  mattei's  of  per¬ 
sonnel,  the  service  command  surgeon  acted  largely  as  his  own  personnel  officer, 
seeking  the  suggestions  and  advice  of  the  consultants  when  indicated.  His 
decisions  were  carried  out  through  an  officer  of  the  general  staff  pei'sonnel 
division  of  headquartei's.  The  latter  had  his  office  on  another  floor  of  the 
building  and  so  was  not  an  intimate  part  of  the  office  force  of  tlie  surgeon. 

The  Surgeon,  Sixth  Service  C’ommand,  had  requested  tliat,  when  medical 
officers  were  assigned  to  the  Sixth  vS(>rvice  C’ommand,  thej*  not  be  sent  di¬ 
rectly  to  specific  liospitals  but  tliat  they  fii'st  report  to  service  command  head¬ 
quarters.  Thus,  the  service  command  surgeon  together  with  the  appropriate 
consultant  had  an  opportunity  to  see  and  talk  with  the  man,  tiierebj-  making 
possible  a  better  decision  as  to  an  appropriate  assignment.  It  is  possible 
that  in  a  large  service  command  this  plan  would  not  be  feasible,  but  it  worked 
very  well  in  the  smaller  Sixth.  Of  course,  those  few  officers  who  were  sent 
by  the  Surgeon  General’s  Office  for  definite  assignments  were  given  them, 
but,  even  in  the  case  of  these  men,  it  was  an  advantage  to  have  an  opportunity 
to  meet  and  talk  with  them  before  they  reported  to  their  dut\’  stations. 
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I- ii , r Ki;  Jit.  ( i.iidiiirr  (il•lll•lal  ll<»|)it:il.  ( ’liic.-iiio,  HI.,  oiii’  of  iIk'  major  nu'ilical 
i  11^1  alia  I  ioii'  in  llio  SiMlt  Scr\  ico  (’ommaini. 

'riiroMolioul  ihis  (•(iiisiilhiiil ’s  sorvii-o  in  llio  Si.vtli  Sci'vic(>  (’omniiind. 
llicrc  \\ii.<  it  nini'o  oi'  consljinl  plea  It.v  almost  ovt’i-y  iiisl alltil  ion  I’of  inori' 
pci'oiincl  of  cvcrv  l,\  |»<'  (liiT.  29).  'I'lic  lack  of  lrainc<l  personnel  was  al  limes 
\  erv  real  in  some  insi  allal  ions.  ImM  .  Ity  and  la  rife.  I  here  was  an  adtapial  ('  mimhei 
of  ollieers  to  do  I  In-  work.  It  is  fair  lo  say  lhal  mosi  medi<-al  oHieers  did  nol 
work  any  harder  al  llu'ir  assio:nmenls  in  the  .\rmy  than  they  had  heen  ae- 
eii'-lomeil  lo  workino-  in  civilian  pra<‘liee.  'I’here  were  a  lew  notahle  e.xei'plions 
in  eerlain  speeiallies;  for  example,  the  pat holoyisls  in  the  laro'er  hospilaU 
were  often  o\erwiirked  and  hadly  in  nee<l  of  trained  assislanis.  who  eoidd  nol 
he  oht  ained  heeaiise  of  the  small  nnmiter  aval  la  hie.  Some  p.at  hoi  odists  w  orkeil 
week  after  wei'k  until  mi<lni,<rhl  in  order  lo  keep  eiirreiil  with  their  work. 

Shift  ine  ol  medical  ollieers  from  one  installation  lo  another  was  not  done 
thoughtlessly  or  carelessly.  Due  consideration  was  eiven  lo  the  elfeel  of 
the  transfer  nol  only  on  the  installation  eoneerned  hut  upon  the  ollieer  end 
hi<  family.  At  times,  however,  military  necessity  outweiuhed  all  other 
eonsideral  ions. 

CLLMCAL  IMiOHMvMS 

'Phis  is  not  the  place  for  a  detailed  disetission  of  the  eliniejd  iis|)(>e(s  of 
the  diseases  eiieouiilered.  hut.  from  matt'i'ial  availahh'  in  reports  from  several 
of  the  eonsullanis.  a  e:eneral  picture  can  he  diawn  of  the  eliuie;d  prohlems 
llial  eneayi'd  the  interest  of  these  eons'.dlanls  diirinir  their  lours  of  duly. 
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('oloiu'l  Adams  provides  a  broad  view  of  the  trends  of  disease  as  he  ob¬ 
served  them  in  the  Fourth  Service  Command  diiriiif;:  tlie  training  period  and, 
later,  when  patients  invalided  home  from  overseas  began  to  arrive.  Colonel 
Adams  n'ported  generally  as  follows. 

During  1942,  1943,  and  the  early  part  of  1944,  when  training  activities 
were  at  their  height,  hospital  admissions  for  disease  were  largely  due  to  (1) 
upper  respiratory  infections;  (2)  pneumonia,  especially  atypical  pneumonia; 
(3)  meningococcic  infection;  (4)  diarrheal  diseases  occurring  in  epidemics;  (5) 
dermatologic  disorders,  especially  dermatophytosis  and  other  eruptions  on  the 
feet;  (6)  venereal  disease;  (7)  asthma  and  other  allergic  disturbances;  and 
(8)  ill-defined  symptoms  for  which  no  organic  causes  could  be  found  and  which 
were  usually  thought  to  be  psychoneurotic.  The  last  group  included  a  large 
number  of  individuals  designated  “inadequate.” 

Acute  upper  respiratory  diseases  and  the  run  of  contagious  diseases  posed 
no  particular  problem,  except  for  loss  of  time  from  training.  The  sulfonamides 
were  prescribed  much  too  freely  in  the  upper  respirator}*  cases,  but,  as  medical 
officers  became  increasingly  aware  of  the  indications  for  and  against  their 
use,  this  practice  diminished. 

Meningococcic  infection  first  appeared  in  this  command  in  epidemic 
form  in  December  1942  and  for  several  months  created  a  serious  situation. 
The  first  epidemic  began  at  Camp  Sibert,  Ala.,  in  late  December  1942;  at  about 
the  same  time,  cases  began  to  be  reported  from  other  camps.  Immediately, 
a  letter  was  sent  by  the  service  command  surgeon  to  all  post  surgeons,  in¬ 
viting  their  attention  to  the  need  for  watching  closely  for  outbreaks  of  the 
disease,  describing  the  signs  and  symptoms  (especially  the  earliest),  and  out¬ 
lining  a  plan  of  treatment.  The  medical  consultant  on  his  visits  to  each  camp 
gave  talks  on  this  disease.  This  educational  program  is  believed  to  have  led  to 
early  diagnosis  and  more  prompt  and  vigorous  treatment,  which  may  have 
contributed  to  a  lower  mortality  rate.  The  following  figures  for  this  command 
were  compiled:  For  December  1942  and  January  1943,  317  cases  with  a  mor¬ 
tality  rate  of  8.8  percent;  and  for  February  and  March  1943,  761  cases  with 
a  mortality  rate  of  2.1  percent.® 

C'ases  of  atypical  pneumonia  also  appeared  in  large  numbers.  Here 
again,  an  educational  campaign  was  waged.  Little  was  understood  about  this 
disease.  Most  medical  officers  were  not  familiar  with  its  manifestations. 
The  officers  were  instructed  regarding  the  clinical  picture.  Especially  em¬ 
phasized  was  the  fact  that  the  disease  could  exist  in  a  severe  form  without 
physical  signs,  the  diagnosis  depending  chiefly  upon  chest  roentgenograms. 
As  experience  was  gained,  officers  on  the  respiratory  wards,  especially  in 
large  station  hospitals,  became  extremely  proficient  in  recognizing  this  disease. 
At  first,  sulfonamides  were  too  freely  administered;  the  educational  campaign 
reduc<‘d  their  unwise  use. 


’  '1'hoiiv.is,  It.  M.,  Jr.;  MonitiRococcic  Moningitisnnd  Srptiermia;  Ri'portof  Outbrcnl;  in  Fourth  Service  Comman'l 
DuriiiR  Winter  and  .sprinp  of  1942-1943.  J.A.M.A.  123:  264-272,  2  Oct.  1943. 
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Explosive  outbreaks  of  (liarrbea  oeeiirretl  in  several  orjrniiizatioiis,  usually 
those  ou  bivouae,  espeeially  duriufr  tbe  early  periods  of  trainiiijr.  luveslijra- 
tiou  revealed  that  these  epitleiuies  most  often  were  due  to  lack  of  reeojruitioii 
by  Hue  eomiuaiulers  of  tbe  i\eeessity  for  ri<:id  field  sanitation.  As  olHeers  and 
troops  became  more  experienced,  important  outbreaks  ceased. 

An  aller<ry  projiraiu,  sponsored  by  ('ol.  Sanford  W.  Kreiieh,  MC,  Surfxeon, 
Fourth  Service  ('ommand,  was  well  conceived  and  manajied  (fi<r.  :?()).  Pa¬ 
tients  in  the  command  sufrerii\<r  from  any  aller<ric  disturbances  received  the  best 
possible  diagnostic  and  therapeutic  care.  However,  if  a  soldier  was  transferred 
to  another  command  or  overseas,  uniformity  of  therapy  could  not  be  guaranteed. 
Hence,  the  impracticability  of  Armywide  application  of  the  procedures  stand¬ 
ardized  in  this  command  limited  the  overall  value  of  the  program.  Few  soldiers 
with  allergic  disturbances  were  restore<l  to  full  (general  service)  military  duty, 
but  many  were  enabled  to  render  usefid  (limited)  service  when  assigned  to  fixed 
installations. 

Admissions  to  general  hospitals  <luring  the  fii'st  2  yeai-s  in  large  part  con¬ 
sisted  of  difficult  diagnostic  problems  and  cases  requiring  long-term  care  or 
serious  operative  procedures.  In  June  1044,  the  large  station  hospitals  were 
designated  regional  hospitals  and  were  charged,  in  addition  to  previous  assign¬ 
ments,  with  the  care  of  such  Zone  of  Interior  patients  as  formerly  would  havt' 
been  transferred  to  general  hospitals.  (This  was  done  in  order  to  free  beds  for 
the  reception  in  the  named  general  hospitals  of  patients  from  overseas.)  Thus, 
it  became  necessary  to  strengthen  promptly  the  staffs  of  regional  hospitals. 
'I'his  augmentation  was  rarely  satisfactorily  accomplished  because  of  the  short¬ 
age  of  specialists. 

Although  designated  for  Zone  of  Interior  j)atients,  the  regional  hospitals 
also  received  a  fairly  large  (piota  of  patients  with  diseases  that  had  been  acquired 
overseas.  'I'liese  soldiers  were  in  the  I'nited  States  as  a  result  of  rotation  or. 
having  been  returned  as  patients,  luul  been  discharged  from  general  hospitals 
to  duty  in  this  country.  Malaria,  amebiasis,  allergic  states,  peptic  ulcer, 
residuals  of  hepatitis,  intractable  dermatologic  tliseases,  and  psychosomatic  dis¬ 
turbances  were  most  commonly  encountered  in  this  group. 

As  the  load  of  patients  from  ovemeas  increasetl,  the  following  categories 
of  illnesses  were  predominant  in  the  general  hospital  medical  wards;  (1)  Recur¬ 
rent  malaria;  (2)  acute  or  chronic  hepatitis;  (3)  peptic  ulcer;  (4)  allergic  dis- 
onlers,  especially  bronchial  asthma;  (5)  trenchfoot;  (fi)  amebiasis;  (7)  rheumatic 
fever,  rheumatoid  arthritis,  and  other  forms  of  musculoskeletal  disease;  (S) 
p.sychosomatic  complaints  in  sohliers  who  had  been  screened  improperly  and 
sent  to  medical  services  of  hospitals  in  the  Zone  of  Interior  instead  of  to  neuro- 
j)sychiatric  centers  or  convalescent  hospitals;  (9)  skin  iliseases,  especially 
atypical  lichen  planus  and  dermatitis  in  patients  from  the  Pacific  areas;  and 
(10)  various  tropical  disease,  especiall.v  lilariasis  and  schistosomiasis  (Moore 
(h'ueral  Hospital,  Swannanoa,  X.(’.,  only). 

The  peptic  ideer  cases  were  often  difficult.  Many  soldiem  were  encoun- 
ter.'d  in  whom  this  diagnosis  had  been  established  in  tlu'aters  of  operations. 
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Figuke  30. — .Mlcrfiy  ])rn<tr:iiM,  Kourlli  SiTvicc  ( 'oiiiiiiaixl.  .\.  .MIcrtry  c-liiiic,  Slatiitti 
Hospital,  I'ort  ArdMicrsoii,  ( ia.,  <  >clol)i'r  I'.H’J.  li.atulC.  I’rfjiariMi:  allcruc'ii  soliilioiis  for 
(liaiitiosis  and  (Irsciisiti/.at  ion,  Fonrtli  Scrvift-  <'on)niaii>l  Modii-al  Laboratory,  I'orl  Mel’lifi- 
son,  ( la.,  ( )ctobcr  l!t  I'J. 
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On  the  soldiers’  return  to  this  country,  perliaps  h  •uuse  of  relief  from  eomhat 
tension  and  treatment  in  ov  •sea  hospitals,  they  exhibit ed  no  elinieal  or 
roentpenolofjie  evidence  of  ulcer.  Most  of  them  had  mild  gastric  complaints, 
hut  it  was  impossible  to  determine  how  many  of  these  complaints  were  the 
result  of  an  unconsc'  us  desire  o  he  relieved  from  military  duty  and  how  many 
the  result  of  persistence  of  the  disease,  (’hiefs  of  gastrointestinal  sections  had 
difficulty  in  deciding  whether  the  patients  actually  ever  had  peptic  ulcers 
and  in  evaluating  their  patients’  current  condition.  Early  in  the  war,  many 
of  these  patients  were  sent  to  limited  <luty,  hut  it  soon  was  learned  that  tluw 
would  not  do  well. 

The  proper  disposition  of  general  hospital  patients  returned  to  the  Zone 
of  Interior  from  overseas  presented  a  difficult  problem.  In  the  early  stages, 
the  emphasis  was  placed  upon  returning  these  patients  to  duty.  However, 
it  is  doubtful  if  many  were  able  to  contribute  effective  service  e.xcept  when  a 
real  desire  to  remain  in  the  Army  e.xisted.  Later,  there  appeared  a  growing 
tendency  to  discharge  oversea  patients  from  the  service. 

The  following  is  a  partial  list  of  cases  of  unusual  interest  reported  from  the 
stations  noted: 

Cases  Station 

Sarcoidosis . . . IJattey  Cicneral  Hos|)ital,  Rome,  (ia.;  Regional  Hos¬ 

pital,  Fort  Henning,  (la.;  Regional  Hospital.  Fort 
McC'lellan,  .\la.;  and  others. 

Histoplasmosis _ _ _ Foster  Cleneral  Hosjjital,  Jackson,  Miss.;  Regional 

Hospital,  Fort  Henning,  Ga.;  Regional  Hosjntal, 
Fort  Jackson,  S.C. 

Spontaneous  rupture  of  spleen . .  Foster  General  Hospital,  Jackson,  Miss,  (during  ma¬ 

laria  therapy  for  neuro.syphilis) :  and  Regional  Hos¬ 
pital,  Fort  Henning,  Ga.  (during  attack  of  mononu¬ 
cleosis). 

Leprosy - - - Stark  General  Hospital,  Charleston,  S.C.;  and  Region¬ 

al  Hospital,  Camp  Hlanding,  Fla. 

■Vctinomycosis. _  _  Several  hos])itals. 

Coccidioidomycosis _  Do. 

.\mebic  abscess  of  liver _  Do. 

Endemic  ty])hns  fever _  Several  hospitals,  chiefly  in  Southern  Georgia  ami 

.Mabama. 

Tidaremia  _  -  50  cases  at  Station  Hosnital,  Camj)  Forrest,  Tenn., 

during  Tennessee  maneuvers  in  l!)42-4.'l  (fig.  ;H); 
from  hospitals  in  Mississii)pi  and  elsewhere. 
Bncieroidfx  (undulifnrwis  mh'vWou...  Regional  Hospital,  Fort  Henning,  Ga. 

Coarctation  of  aorta _  Do. 

Heatstroke  _  - -  Several  hospitals,  especially  in  southern  training 

camps. 

AnciiloxtoDin  hra  zilrnxe  (cree])ing 

erujjtion)  _  -  Regional  Ho.s])ital,  Camj)  Hlanding,  Fla.;  Station  Hos- 

])ital.  Camp  Rucker,  .\la.;  and  southern  camps. 
Sharp  outbreak  of  17  cases  with  -i  deaths,  in  March 
and  .‘\pril  1945,  Regional  Hosj)ital,  Fort  McClellan, 
Ala. 
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]'|i :  r  li  K  :i  1 .  I’niiriii  f)rnii<;li|  III  iciii  ofCiStli  Mi(iic;il  Uiuiiiiiiji  .It  Xii.'liN  illi‘ 

ilnt  iim  S'Cdncl  l  .S.  Army  m;iiiiirvcr>,  1(>  ( (ciolu  r  l'.U2. 

( '(il.  Ili'Mi  v  M.  'rii(tm:is.  Jp.,  M(',  ( ’oiisullatil  in  Medicine.  Fonrlli  Service 
( 'oniniiind,  rroin  Anen^l  1!M2  to  Auirust  reported  on  eliiiical  prohleins 

in  inililarA  hospitals  in  1!>42.  llis  views  are  of  special  inic'resi  in  rtdalion  to 
later  develo|inienls  in  derma tolo<r.v,  venc'real  diseases,  and  nenropsyehiairv. 
He  eonimenled.  in  ireiieral.  jis  follows: 

1.  If( riiiiifnlniiji.-  I )ernia loloiry  should  he  a  separat<“  service;  separate',  that 
is.  fron\  venert'al  disease's,  with  whie-h  it  w.-es  so  ofte*n  e'e)mhine'el.  'I'he're'  weis  :i 
snrprisiiiir  eh'jirth  eif  we'll-t  r.-iine'el  ele’rm!ite)lo<rists.  In  re't  re)S|)e'e't ,  it  se'e’ins  it 
weenlel  have-  he'e'ii  weert h while*  tee  e'olle'cl  a  lew  su|)e'rie)i’  ele'iniatole)>rists  and  se'ieel 
the'm  areninel  tee  the-  variems  heispit.-els  .-is  inst  riu'teers.  Pe'rhaps.  se'heeeels  of  eh'i- 
mate)le)<rA  <'<>idel  h.-iN  e'  he'e'ii  e‘st;ihlish('el.  hut  Al’iiiy  ele'rnni t e)le)_>r\'  is  rat  he'r  ste'i'e'e)- 
type-el  anel  eleee-s  neit  eeeve'r  ;i  ve'rv  wiele-  (ie'lel.  A  Icisie'  ele'rm:eeole\>rie'  treiininii’ 
five'll  te)  all  eellie'e'i  s  eui  nie'elie'.il  se*rvie'e's  weuilel  lee*  veelu.-ihle*.  p.-ii  t  ie-ulierl_\'  in  tre)|)- 
iciil  :ii’e:is.  d'he*  nee'die'jd  e-onsedtant  silways  visiteei  the*  eh'rm:>te)le)i'ie'  e'ase's; 
however,  he*  e-ont rihute'el  ne)thin,<r  hut  e'ueeuirajre'me'nt  jinel  inte're'st. 

2.  IV/o/vuZ  Ill  some  he)spil!ds,  sy[>hilis  iinel  ele'rnniteileicjy  we're* 

tie-ate-el  e)n  the*  ineelie-jd  se-rvie'c  eind  <ionorrhea  e>n  the  sur>:ie';d  se*rvie'e':  in  othe'rs, 
syphilis  .-inel  jre)ne)rrhe‘!i  we're*  heith  treafe'd  on  the*  sursriciil  se'rvie-e';  .iiiel,  in  still 
eethe'r  Imspitals.  svphilis  anel  jroneu'rhe’ii  wi're  leoth  tre'eite'el  on  the*  me'elie';d  sei’vie'e'. 
It  is  il  mat te'P  of  seune*  impeert.-ince*  tluit  the*  re*sp<»nsihility  lor  the'r.ipy  shemlel  he* 
iinilorm.  In  this  e'euisultant 's  etiiinion,  syphilis  is  entirely  a  nii'elie'al  elise'ase*. 
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inul  fionorrhea  is  a  nu'dical  disoaso  with  a  vorv  raro  siir>rical  complication.  It 
is  true  tliat  a  certain  numher  of  <rcnitoiirinarv  siirp'oiis  s|)ccializc  in  tlic  treat¬ 
ment  of  ‘Tonorrliea,  wliile  it  is  ditlieult  to  fiiul  any  oflieers  on  the  medical  services 
who  have  had  experience  with  treatment  of  <ronorrliea.  Furthermore,  chiefs  of 
medical  services  take  very  little  interest  in  ‘ronorrhea  cases.  These  oflieers 
have  learned  about  the  disease  in  this  war,  and,  from  now  on,  gonorrhea  will 
hecome  a  medical  disease. 

d.  Nruropsi/chiatry.-  One  of  the  most  generally  neglected  phases  of  thera- 
peutics  in  the  leading  medical  schools  of  the  country  is  so-called  psychosomatic 
medicine.  The  Oslerian  school  treated  these  cases  with  a  characteristic  wave 
of  the  hand  and  pat  on  the  l)ack,  went  to  tiie  next  patient  with  a  heart  murmur, 
and  from  there  went  to  the  pathology  laboratory.  The  usual  teacher  of  clinical 
medicine  finds  it  difficult  to  crowd  into  the  small  number  of  hours  the  amount 
of  learning  essential  to  the  fundamentals  of  diagnosis.  When  it  comes  to  the 
time-consuming  and  somewhat  subtle  exposition  of  the  patient  as  a  whole  and 
the  part  the  psyche  plays  in  symptomatology,  the  clinical  teacher  often  feels 
himself  at  a  disadvantage  and  avohls  undertaking  a  complicated  role.  It  was 
the  medical  consultant’s  experience  that,  by  and  large,  the  ward  ofFicers  in  the 
station  hospitals  in  the  Fourth  Service  Command  had  very  little  conception 
of  the  patients’  worries  and  the  psychologic  aspects  of  the  patients’  treatment, 
'riiis  consultant,  early  in  his  Army  experience,  became  interested  in  the  func¬ 
tional  aspects  of  duodenal  ulcer  cases  and  referred  to  this  subject  in  discussions 
of  the  wider  field  of  iisychosomatic  symtomatology.^  This,  however,  cannot 
be  taught  by  Army  consultants  alone  and  actually  is  the  responsibility  of  the 
medical  school  curriculum.  In  the  Army,  the  consideration  of  the  patient  as 
a  whole  involves  the  morale  of  the  patient  as  a  soldier. 

The  greatest  help  was  obtained  from  Lt.  Col.  (later  Brig.  Gen.)  William 
C.  Meiminger,  MC,  ('onsultant  in  Neuropsychiatry,  Fourth  Service  Command, 
who  fre(|uently  made  rounds  on  the  medical  ward  and  discussed  the  many 
borderline  psychiatric  cases  that  abounded  in  all  wards.  A  large  percentage  of 
medical  patients  have  such  problems,  and  the  responsibility  rests  clearly  on 
the  chief  and  other  members  of  tbe  medical  service.  The  neuropsychiatric 
consultant  cannot  see  every  patient,  but  he  can  function  through  the  medical 
officers.  During  this  war,  the  Medical  Department  went  a  long  way  in  com¬ 
bining  activities  of  the  neurop-svehiatric  and  medical  services.  The  medical 
consultant  was  extremely  interested  in  occupational  therapy,  both  on  the  ward 
and  in  the  workshop  (fig.  ;52).  Since  there  was  no  occupational  therapy  in 
most  of  the  station  hospitals,  it  became  necessary  to  try  to  get  the  American 
Red  (’loss  to  provide  this  valuable  service  (fig.  T3).  Later,  on  visits  with  tlu* 
neuropsychiatric  consultant,  it  became  a  contest  as  to  which  consultant  would 
get  the  most  cooperation  from  the  Red  (’ross  department.  Actually,  the  neu¬ 
ropsychiatric  consultant  could  have  kept  two  Red  ('ross  tlepartments  busy  at 
each  liospital. 


*  'riiorrias,  II.  .M.,  Jr.:  iVptic  I'Icit  in  thr  .\riny.  .<outh.M,J.  3(»;  2^7  JRl.  .Vpril  1V43. 


\f  ri\  i  rii:s  ni-  ai,  <  onsi  i.i  an  is 


I'n.i  Ki:  iii!.  -  Ainrri(  ;in  Ki  il  ('n> — ;ii  t^  ;iii(i  cr.ifi' |)nii;r;iin.  Si.it  icm  Ilo'|iii:il. 
I'oil  II.iviv'.  <>liii).  .M;irch  I'.llt. 


('oloiK'l  Hiiiicr.  ill  it  rcpoi'l  on  (lit*  wcnknt'ss  of  tlic  (■iluc!il iniiiil  miiiI  li':iiii- 
iii'j'  |)i'(t^M‘;tiii  of  |)li vsiciaiis  in  |■t‘lillion  to  Army  psycliiat ry,  lln*  importance  ol 
|)i  (i|)cr  psycliiat  l  ie  maiiajrcmcnl  in  Army  hospitals,  ami  m  p'tit  |)roI)lcms  con- 
ccininy:  the  projicr  timl  protn[)t  disposition  (d'  patictits,  made  the  rollowim: 
ohservat  ions. 

.\eiiro|)s\ chiat ry  retnaitied  under  medicine  iti  most  of  the  Artny  hospitals, 
althonyh  a  few  of  the  eonsnitanis  favored  its  heinir  .a  separate  service.  Iv\- 
peiieiiee  demonstrated  that  neitln'r  scheme  necessarily  provided  sneeesslul 
tnanayamietit  of  tneilieal  |)atients  with  psychotieiirot  ie  and  psyehosoniatie  dis¬ 
orders.  Mori'  itn|)ortatit  thati  operational  arranp'ments  are  physicians  who. 
hecause  of  their  attitudes,  skills,  and  mntn.al  respect  for  t)nc  another's  dis¬ 
ciplines.  art'  capahle  of  fnnetioniny:  as  memhers  of  a  highly  eoo|)erati\ t*  and 
coortlimt t ed  team.  I  tiforl  miately.  there  were  very  lew  such  diaymostie  and 
Iherapeiitic  croii|)s.  If  they  had  heen  imu’c  nmnerotis.  there  would  have  heeii 
Ii'ss  disa^feemt'tit  eonet'rnin^  the  location  of  patients,  the  i»hysician  resiiou- 
sihle  for  therapy,  and  the  relation  of  neuropsychiatry  to  tncdicitit'. 

Ni'ver  has  the  ticed  for  physicians  to  recoixnizt'  and  manap'  psychom'urot ic 
and  psychosomatic  complaints  and  disorders  heeti  more  clearly  demonstrated, 
it  relleets  tlic  gre.atest  delieieney  in  Amerieati  tnedie.al  education  in  recent 
vears  and  also  emphasizes  the  evils  of  speeializa t ioti.  Kvidenlly,  the  elfort 
to  train  |)hysicians  to  reeoLmize  and  treat  physiologic  and  orpitiie  disorders 
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has  rosultod  in  failure  to  stress  the  importance  of  personality  functioning  and 
psychopathology. 

The  defects  of  such  medical  training  were  readily  apparent  in  the  service 
command  hospitals.  Too  many  patients  were  admitted;  too  much  was  done 
to  them;  they  stayed  too  long;  they  were  subjected  to  much  indecision  and 
received  little  or  no  psychotherap.v,  and  their  disabilities  were  either  pro¬ 
longed  or  increased.  Under  such  conditions,  the  number  of  individuals  sal¬ 
vaged  for  soldiering  was  disappointingly  small.  In  many  cases,  treatment 
at  the  dispensary  or  outpatient  lev'el  w'ould  hav^c  been  more  successful. 

These  patients  were  essentially  the  same  as  their  brothers  in  civilian  life. 
The  approach  to  them  should  have  varied  little.  Carefully  taken  histories 
usually  revealed  the  basic  nature  of  the  disorders.  Well-trained  medical 
officers  who  could  handle  their  own  anxiety  and  demonstrate  friendliness,  sym¬ 
pathy,  and  warmth  to  the  soldiers  as  well  as  sincere  desire  to  help  had  little 
difficulty  in  determining  the  patient's  pei-sonality*  makeup,  past  performance, 
and  relation  to  symptom  formation.  The  failure  of  medical  officers  to  func¬ 
tion  in  this  manner  led  to  such  labeling  as  “gold-brick,”  wdiich  resulted  in 
increasing,  unrelieved  emotional  tension  and  the  precipitation  of  neuroticisms 
and  psychosomatic  complaints. 

A  prolonged  period  of  observation  and  study  of  neurotic  patieiits  is  not 
only  wasteful  of  time  and  money  but  is  also  harmful  to  the  patient,  since  the 
persistent  effort  of  the  physician  to  find  an  organic  cause  and  failure  to  do  so 
tends  to  aggravate  the  patient’s  belief  that  he  has  an  obscure  malady.  Fur¬ 
thermore,  the  inexperienced  physician,  overimpressed  by  a  minor  deviation 
from  normal  in  some  physical  finding  or  laboratory  test,  adds  to  the  patient’s 
anxiety.  Reliance  on  this  method  of  procedure — diagnosis  on  the  basis  of 
e.xclusion — should  be  discouraged  if  not  prohibited. 

Some  of  the  difficulties  that  arose  were  attributable  to  administrative 
uncertainty  and  indecision  as  to  the  proper  disposition  of  these  patients. 
Under  the  pressure  of  an  increasing  manpower  shortage,  the  administrative 
position  changed  from  one  of  e.xcluding  them  from  the  Army  to  one  of  retaining 
all  but  the  most  severe  cases.  With  this  change,  however,  there  was  no  ade¬ 
quate  system  for  assigning  patients  to  suitable  types  of  duties.  During  1943, 
thousands  of  useful  soldiers  were  discharged  from  the  Army  to  their  own  det¬ 
riment  as  well  as  to  that  of  the  service.  As  the  regulations  governing  these 
discharges  were  tightened,  the  hospitals  faced  other  difficulties.  When  these 
men  were  returned  to  dutj',  they  found  scant  welcome  in  their  organizations. 
The  unit  commanders  found  it  easier  to  return  the  men  to  the  hospitals  than 
to  find  a  place  for  them  in  the  original  unit  or  to  follow  the  procedure  necessary 
to  have  the  men  properly  assigned  elsewhere.  Consequently,  they  were  re¬ 
turned  to  the  hospitals  again  and  again  by  their  commanders  in  an  effort  to 
get  rid  of  these  soldiers.  This  practice  not  only  added  greatly  to  the  burden  of 
the  hospitals  but  also  confused  the  metlical  officers  aiid  reacted  disastrously 
on  the  soldiers.  In  no  other  instance  in  the  Me<lical  Department  of  the  Army 
was  there  greater  need  for  formulation  and  execution  of  a  policy  than  in  the 
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miinufroinont  and  disposition  of  soldioi's  with  psyclioncurotic  and  psychoso¬ 
matic  (‘oinplaints. 

L  A  BOR  A'rOR  Y  ACTI VITI KS 

The  Laboratory  Division,  Preventive  Medicine  Service,  OTSO,  exer¬ 
cised  supervision  over  medical  laboratories  in  the  Army.  In  the  United 
States,  elaborate  service  command  laboratories  supported  those  of  the  <rencral 
atui  station  hospitals,  and  the  dispensaries.  l..aboratory  pci’sonnel,  ecpiip- 
ment,  and  su|)ply  were  administered  separately  from  the  clinical  services  of 
hospitals  in  spite  of  the  fact  that  the  laboratories  operated  in  hospitals  almost 
exclusively  in  su|)port  of  the  clini(‘al  services.  Of  course,  important  labora¬ 
tory  work  was  done  for  preventive  medicine  and  public  health,  especially 
in  the  service  command  laboratories. 

In  the  best  hospitals,  there  was  the  closest  liaison  between  the  medical 
service,  the  laboratory  service,  ami  tbe  consultants  in  medicine.  Wise  clini¬ 
cians  and  wise  clinical  patholoftists  saw  to  this.  The  interest  and  support 
of  the  professional  consvdtants  was  important  to  the  proper  functioninfr  of 
the  hospital  laboratories,  since  otherwise,  in  the  opinion  of  many  observers, 
they  had  limited  supervision  and  a<lvice  from  other  sources.  In  many,  if 
not  most  instances,  the  cliiucal  laboratories  would  have  fuiu'tioned  in  pro¬ 
fessional  vacuums  had  it  not  been  for  the  consultants  in  medi<“ine  and  the 
chiefs  of  medical  services  and  sections. 

A  critical  ap|)raisal  of  the  utilization  and  oj)eration  of  the  laboratory 
facilities  in  a  lar<ic  service  command  was  provided  in  C’olonel  Bauer’s  report. 
Ilis  views  are  summarize<l  in  the  followinj;  j)ara{iraphs. 

A  satisfactory  laboratory  service  requires  a  director  capable  of  coordi- 
natinjr  its  activities  with  tbos«*  of  the  <dinical  services.  It  also  reqiiires  prop¬ 
erly  trained  personnel,  suitable  space,  adcquat(>  equipment,  and  a  workload 
adjusted  to  the  size  and  ability  of  the  laboratory  stall.  Direi-tois  wbo  were 
competent  pat holojrists  and  inten'sted  in  clinical  patholofiy  and  teacdiinj: 
contributed  fjrcatly  to  the  intellectual  atmosphere  of  hos])itals.  Whim  such 
men  were  llanki'd  by  competent  Sanitary  Corps  oiricers  trained  in  biochemistry, 
immunolofry,  and  bacteriolojry,  the  clinicians  were  assured  that  the  laboi-atory 
work  would  be  carefully  supervised  and  well  executed.  Unfortunately,  such 
laboratory  services  were  all  too  rare. 

The  hospital  laboratories  were  sulTiciently  well  equipped  eventually  to 
perform  practically  all  the  e.xaminations  which  arc  done  in  the  better  civilian 
hospitals.  Tin*  maintenance  of  adequate  te«dinical  staffs,  however,  was  always 
diiricult  because  the  enlisted  im*n  were  poorly  trained  and  rapidly  transferred. 
The  result inj;  vacam-ies  were  of  necessity  lilled  by  civilian  tccbni«-ians  who 
were  inadequately  trained.  Generally  speakinj;,  the  bacteriolofjy  and  im¬ 
munology  sections  were  the  weakest. 

The  abuses  of  laboratory  services  attributable  to  the  clinicians  were  many 
and  resulted  in  countless  numbers  of  unnc«-essary  determinations,  which  fur¬ 
ther  impainal  the  elliciency  of  the  w«)rk.  This  misuse  of  laboratories,  common 
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in  civilian  as  well  as  military  hospitals,  was  undoubtedly  accentuated  in  the 
Army  by  the  absence  of  the  cost  factor,  ('linicians  without  firsthand  knowl¬ 
edge  of  laboratory  procedures  were  most  frequently  responsible  for  excessive 
requisitioning  of  laboratory  studies.  In  some  hospitals,  the  additive  effect 
of  all  these  factors  was  great  enough  almost  to  nullify  the  laboratory’s  con¬ 
tribution  to  diagnosis  and  treatment. 

The  consultants  continuously  impressed  upon  the  medical  officers  the 
rational  use  of  laboratory  procedures  as  diagnostic  aids  and  therapeutic  guides. 
The  consultants  also  urged  the  chief  of  the  laboratory  to  meet  with  the  chiefs 
of  medicine  and  surgery  immediately  following  the  completion  of  each  monthly 
report,  in  order  to  promote  full  discussion  of  matters  pertaining  to  the  efficient 
functioning  of  the  laboratory.  Supervision  of  the  laboratories  by  the  medical 
consultants  was  reasonably  satisfactory  wdien  they  had  experience  in  such 
matters  and  could  allot  the  necessary  time.  The  assignment  of  an  additional 
consultant  in  medicine,  with  suitable  training,  would  have  strengthened  this 
objective  of  the  consultant  system,  particularly  in  the  larger  service  commands. 

In  some  hospitals,  the  laboratory  was  established  as  a  separate  service. 
This  had  the  advantage  of  placing  the  director  on  an  equal  footing  with  the 
other  chiefs  of  service  and  enabling  him  to  perform  his  duties  more  easily 
and  satisfactorily. 

The  service  command  histopathology  service,  the  Army  Medical  C'enter, 
and  the  Army  Medical  .Museum  discharged  their  responsibilities  extremely 
well,  considering  the  many  duties  these  installations  were  called  upon  to 
perform.  The  work  done  by  some  of  the  service  command  laboratories  did 
not  justify  their  large  staffs  and  annual  e.xpenses.  .Many  of  the  directors 
failed  in  the  particularly  important  duty  of  maintaining  helpful  contact  with 
the  staffs  of  the  hospital  laboratories.  The  function  of  the  service  command 
laboratories  should  be  reexamined  and  redefined.  They  should  be  required 
to  submit  test  specimens  periodically  to  all  service  command  hospitals.  This 
arrangement  would  provide  an  additional  check  on  the  quality  of  laboratory 
work. 

(’olonel  Thomas,  the  first  service  command  medical  consultant  to  go 
on  duty,  reported  on  observations  in  the  Fourth  Service  Command.  The 
following  paragraphs  summarize  his  comments. 

There  shouhl  be  a  laboratory  consultant  in  each  service  command  and 
theater.  He  would  be  one  of  those  rarest  of  all  medical  officers,  an  e.xcellent 
clinical  laboratory  man.  By  and  large,  the  laboratory  service  was  the  worst 
in  the  hospital.  There  were  not  enough  goo<l,  general,  clinical  laboratory 
men  to  go  around  nor  nearly  enough  technicians.  Later,  this  shortage  was 
partially  filled  by  Army  schools  for  techni<-ians  (fig.  34),  but  this  deficiency 
still  reached  into  the  theaters  of  operations,  where  it  was  even  more  notice¬ 
able. 

When  the  medical  consultant  to  the  Fourth  Service  Command  found 
a  laboratory  problem,  he,  with  the  chief  of  the  medical  service  and  the  ward 
officer  involved,  would  go  directly  to  the  laboratory  service.  There  a 
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(lisctissioTi  would  lu'  uiidcrt nkctt  on  (lie*  iiidirnl ions  Cor  lukonilorv  oXiOniiiiil ions, 
tile  results,  the  teelini<|ues,  ninl  other  pertinent  ini’ornnit ion.  It  wus  a  very 
rare  thin<r  to  (iinl  a  medical  ward  odii-er  who  went  (lina  tly  to  tin*  lahoratorv 
with  his  prohleins.  On  the  other  Inmd,  tin*  lahoratorv  almost  always  stmt 
a  ratlu'r  [uiorly  trained  teehnieian  to  the  ward  to  handle  sptaimens.  The 
result  was  that  many  tests  were  unreliahle,  s|)eeimens  wen'  mishamlled,  and 
there  was  no  close  cooperation  hetween  the  <linieal  l.ihoiatory  and  the  ward. 
'I'his  i)rohlem  was  taken  up  re<rularly  in  each  oC  the  hosi)itals  with  the  ehieC 
of  the  medical  service,  the  <-hief  of  the  lahoratorv  serviei',  and  with  the  two 
of  t  hem  tosjet  her. 

It  w.is  diseoveied  early  in  visits  to  hospitals  that  a  fri'i'at  dead  of  useh'ss 
routine  lal)orat(»ry  work  was  heinj;  onlered  for  and  laaformed  hy  lahoratories 
th.it  weie  often  already  overloaded.  For  instance,  at  Fort  daekson,  S.(’., 
it  was  fomid  that  some  .!(>()  <'ompl<‘le  Flood  counts  were  heinjr  re<|uested  on 
|)eak  da\s.  When  this  was  hroiiirht  to  tin*  attention  of  the  surireon  of  the 
service  <-onim:ind,  an  or<ler  w.as  immediately  eireidated  forhiddiiii;  routine 
lahoratoiy  work  and  diicM  tinjr  that  each  test  woidil  he  ordered  aeeordiiifr  to 
its  own  merit.  Surpiisin^ly  enoujrh,  this  seeminjrl_\  simple  directive  eausial 
confusion  :ind  was  interpreted  hy  s(»me  medicid  oliieeis  to  mean  that  no  east- 
should  he  thoroughly  studied. 

The  l''ourth  .'service  ('ommand  l^ahoratory.  Fort  Mel’herson.  (la.,  was 
a  splendid  ser\  ii'c  eomm.-iml  lahor.atoiy  (lii;.  d.')).  It  w.as  the  hahit  ol  the 
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I'  Kii  Ki;  Srclion  <if  loiiiili  Scrvici-  ( ’i>nitn;itiil  l.alioi  .iloi  v .  I'oi  t 

.Me I’lii  r.'iiii,  <ta..  rtliniaiv  1111:5. 


iiK'dicMl  (  (iiisultiiiil  1(1  s(‘ii(l  all  accoiiiO  of  I  lie  lalioialoiT  service  at  I  Ik*  various 
liospilals  lie  liad  visiled  lo  llie  eoiiiiiiaiidiiijr  ollieei’  of  lliis  lalioralory.  d'liis 
<erviee  eoiiiiiiaiid  lalioralory  sen!  lest  s|)(‘eiineiis  to  lli(>  various  liospilal 
lalioralories  for  analysis.  In  (his  way.  the  relialiilily  and  aeeiiraey  of  ii  lah- 
oratoi  v  in  (piesi  ion  could  he  elieeked.  'I'lie  local  lalioralories  sent  in  speeiiiKMis 
lliev  had  analyzed  lo  lie  cheeked  in  the  central  lalioralory.  In  addition,  the 
'.er\ ice  eoniniand  lahoraloiA'  _<rave  refresher  eonrses  for  ((‘chnieians  and  for 
lalioralory  ollieers.  'Phis  w  ;is  very  satisfactory.  However,  in  addition  lo 
ihi'.  the  need  for  a  laliora(or,\  eonsiiltani  was  clearly  evident.  An  assistant 
nieilieal  eonsnilani  should  he  <'ip[iointed  with  duties  eonlined  lo  clinical  lah- 
orator\  work.  'Phis  lalioralory  eonsnltant  should  function  in  the  jiroiessional 
eonsnilanis  section  in  the  olliee  of  the  service  eoniniand  snrjxeon. 

VI  lOHSV  f’KO'IOCOl.S 

Tt  heeame  an  ini|ior(anl  fnnel  ion  of  service  eoniniand  niedieal  eonsnltanls 
to  re\  iew  autopsy  |iroloeols  in  niedieal  eases  oriirinat  in<r  in  I  he  ser\  iee  eoniniand. 
'Phis  was  a  direct  oiilyrowth  of  e.\perienee  w  it  h  the  procedure  in  the  Miyhih 
Service  (’oniniand.  eoiieeiiiiii!:;  which  Colonel  liaiier  eoninieiited  snhstaii- 
liallv  as  follows. 

Mejrinninir  with  the  (irst  hospital  visited,  (In'  Ki^dil h  Service  Coniniand 
eonsnltant  reviewed  copies  of  all  autopsy  |iroloeols  on  lile.  'Phe  information 
iiained  was  so  pertinent  to  yood  medical  care  that  I  he  Sni<^eon.  I‘yi!j:hlli  Service 
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('ommaiui,  soon  issuod  a  (liirctivo  roqnoslinj;  that  all  auto])sy  protocols  be 
I'orwarded  to  service  command  headquarters  for  review  hv  the  appropriate 
consultant.  On  the  advice  of  Brig.  (Jen.  Hugh  d.  Morgan,  Chief  Consultant 
in  Medicine  to  The  Surgeon  (leneral,  this  procedure  was  later  adopted  by 
the  other  service  commands. 

Each  of  these  autopsy  protocols  included  a  comj)lete  abstract  of  the  clini¬ 
cal  fimlings,  <-lini<‘al  course,  final  clinical  diagnosis,  gross  and  microsco])ic 
])alhologic  (h'seriptions,  final  pathologic  diagnosis,  and  a  i)aragraph  sum- 
niari/.ing  the  se<pi('nce  of  events  that  were  thought  to  have  led  to  death.  Three 
miim'ographed  copies  wen*  forwarded  to  the  service  coininand  headquarters, 
two  for  filing  and  oiu*  for  rc'view  by  the  consultant.  Others  were  distributed 
to  the  medical  oflici'is  of  the  hos|)ital,  preferably  at  a  clinical  conference  follow¬ 
ing  receipt  of  tin*  consultant’s  comments.  The  (piality  of  the  protocols, 
wliich  varied  greatly,  ftirnislu'd  information  regarding  the  ability,  etiergy,  and 
integrity  of  both  pathologist  and  clinician.  It  was  the  consultant’s  duty  to 
forward  writteti  comments  pertaining  to  errors  of  omission  and  commission 
as  well  as  to  commend  excellency  of  performance.  This  procedtire  proved 
extremely  valuable  to  the  cotisultant  as  well  as  to  the  hospital  staff  and  served 
as  a  fitrther  check  on  tlie  quality  of  care  being  rendered.  It  also  had  anticipa¬ 
tory  valtie  iti  that  it  was  generally  understood  that  the  clinical  record  of  any 
seriously  ill  patient  might  eventually  be  scrutinized  in  the  surgeon’s  oflice. 
The  most  serious  and  fre(pient  diagnostic  and  therapeutic  errors  disclosed 
by  the  protoeols  were  often  discussed  by  the  consultants  at  subsequent  visits. 

POSTGRADUATE  EDUCATIONAL  AND 
TRAINING  PROGRAMS 

Kroin  the  outset,  those  responsible  for  the  initiation  and  development 
of  the  consultant  system  believed  that  an  active  j)rofessional  educational  pro¬ 
gram  would  be  the  best  stimulant  to  high  standards  of  medical  practice  in 
the  Army.  The  following  is  a  general  description  of  the  medical  education 
programs  provided  the  Sixth  and  Ninth  Service  Commands  under  the  direction 
of  (’ol.  Irving  S.  Wriglit,  MC,  medical  consultant  to  each  of  these  commands 
at  different  times. 

It  appeared  early  to  the  medical  consultant  that  continued  medical 
education  and  training  were  vital  to  the  maintenance  of  superior  medical 
care,  esi)ecially  if  the  war  was  to  be  a  long  one.  There  were  many  methods, 
most  of  which  were  trie<l  by  the  consultant  in  either  the  Sixth  or  Ninth  Service 
(’ommands.  They  were  not  equally  successful  and  some  that  were  siiccessful 
in  one  hospital  failed  in  another.  The  following  l('chni(pies  were  utilized: 

Ward  rounds  by  the  consultant.  Visits  to  wards  by  the  <-onsultant 
appeared  to  be  a  very  useful  form  of  medical  ('dmaition  and  training.  It 
was  the  consultant’s  policy  in  hospital  visits  to  spend  between  SO  and  00 
percent  of  his  time  on  the  wards  examining  patients  with  members  of  the  staff. 
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Tlio  objective  usually  was  not  only  the  solution  of  the  problem  of  a  particular 
patient  but  also  the  use  of  that  patient’s  problem  as  a  stimulus  for  consideration 
of  both  scientific  and  administrative  principles. 

Field  trips. — Visits  to  the  field  installations,  made  with  civilian  consultants 
in  medicine  who  were  outstanding^  teachers,  were  also  beneficial  to  all  concerned. 
These  visits  probably  constituted  the  hifjhest  form  of  medical  teaching  and 
were  popular  with  and  greatly  appreciated  by  the  hospital  staffs. 

Unfortunately,  the  number  of  me<lical  oflicers  benefited  during  any  one 
trip  with  a  civilian  consultant  was  small.  Nevertheless,  the  employment  of 
the  civilian  consultants  in  this  fashion  was  important,  for  it  introduced  new 
attitudes  and  fresh  points  of  view  from  medical  schools  and  civilian  hospitals. 

Wartime  graduate  medical  meetings.-  The  principle  of  wartime  graduate 
medical  meetings  was  sound.  There  e.xisted  factors  that  militated  against 
success  in  some  of  the  service  commands.  C'ertain  requisites  were  essential, 
as  follows: 

1.  A  consultant  who  believed  in  the  program  and  was  willing  to  work  for  it. 

2.  One  or  more  civilians  who  believed  in  the  program  and  who  were 
dynamic  and  self-sacrificing  enough  to  activate  it  on  the  civilian  side. 

3.  \  sufficient  number  of  medical  schools  or  outstandit)g  hospitals  to 
provide  men  of  high  professional  caliber  to  act  as  speakers  for  the  programs. 
For  example,  the  small  Sixth  Service  Command  with  its  many  medical  schools 
and  hospitals  was  an  ideal  command  for  this  type  of  teaching,  whereas  the 
Pacific  Northwest  in  the  Ninth  Service  Command  never  achieved  a  satisfactory 
pr''gram. 

After  some  experimentation  in  areas  where  the  program  was  feasible,  one 
meeting  ever}”^  2  to  4  weeks  was  arranged.  The  speakers  arrived  in  adequate 
time  to  permit  bedside  teaching  through  ward  rounds  and  consultations. 
Papers  for  the  formal  program  were  usually  brief,  and  an  opportunity  was 
provided  for  discussion  and  questions  from  the  floor.  The  wartime  graduate 
medical  meetings  in  tlie  Sixth  Service  Command  were  available  to  all  of  the 
personnel  in  the  service  command  hospitals  once  or  twice  each  month. 

Conferences  of  chiefs  of  services. — It  was  helpful  for  the  chiefs  of  the  medi¬ 
cal  services  of  service  command  hospitals  to  come  together  at  regular  intervals 
for  the  exchange  of  ideas  and  experiences  and  for  the  consideration  of  recent 
advances  in  the  fields  of  medicine  that  were  of  practical  importance.  This  type 
of  meeting  was  not  sufficiently  used.  Some  service  commands  managed  to 
achieve  one  conference  during  the  entire  war.  Such  a  conference  should  be 
held  at  least  once  a  year.  The  program  of  a  conference  in  the  Ninth  Service 
Command  is  included  in  this  volume  as  appendix  D  (p.  841). 

Clinicopathologic  conferences. —  Material  for  clinicopathologic  conferences 
was  made  available  through  the  courtesy  of  the  Massachusetts  General  Hos¬ 
pital  at  Boston,  Mass.,  and  the  New  York  Postgraduate  Medical  School  of 
Columbia  University,  New  York  City.  Arrangements  were  made  in  tlie  Sixth 
and  Ninth  Service  Commands  for  the  protocols  to  arrive  at  regular  intervals 
at  each  large  hospital. 
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Th(‘  success  of  such  conferences  dciuMuls  upon  certain  factors.  The  chief 
of  the  laboratory  service  must  he  a  competent  patholofjist  who  enjoys  teacliiiif; 
and  understands  the  technitpie  for  presetitinj;  the  material.  Since  it  was 
noticeable  that  in  hospitals  wliere  the  staff  was  predominantly  sur>rical  the 
conh'rences  were  not  very  popular,  it  wouhl  seem  that  memheis  of  llu'  medical 
services  ap|)r('ciate  this  type  of  tc'achiiifr  to  a  <rreater  dejrree. 

Probably  the  most  im|)ortant  type  of  patholofiic  confenmee  is  the  autopsy. 
I'nfort unat(>ly,  attcndauce  was  !»ot  required  in  some  hos|)itals,  althoiijrli  this 
consultant  <‘onsistently  recommended  that  it  he  made  mandatory. 

Temporary  duty  assignments  for  training.-  A  very  important  nu'ans  of 
com|)arinj;  ('.\|)eriences  and  •gathering  informaiioi.  was  the  detailiiifr  of  certain 
odicers  to  tc'inporary  duty  in  (*ther  hospitals  where  they  could  learn  c('rlain 
techni(|ucs  or  observe  s[)(M  ial  proee<lures.  For  example,  when  the  et)nsultanl 
found  that  the  use  of  the  elassifi<*ation  of  rheumatic  fever  was  (|uit(‘  different 
in  two  of  tin*  rheumatic  fever  centers  namely,  Tornev  (ieiu'ral  Hospital, 
Palm  Spriii'rs,  ('alif..  ami  Birmingham  (Jenend  Hospital,  \’an  N’uys.  Calif. 
h('  arran};('d  for  tiu'  chief  of  tin*  medical  service  at  Birminfiliam  to  visit  Tornev 
and  later  for  the  chief  of  the  medical  service  at  'I'orm'V  to  visit  Birniin<:ham. 
They  studied  patiemts  and  went  ov('r  <‘harts  together  and  wc'ie  able  to  resolve 
differene(>s  in  tlu'  use  of  the  classification. 

Editorial  duties. — The  consultant  reviewed  many  papeis  pn'pared  by 
nu'dieal  oflie<‘rs.  This  was  a  pleasant  task,  whieli  seemed  worthwhile  and  ('spe¬ 
cially  h<'l[)fid  to  young,  inexp<'rieneed  authors,  Nunu'rous  papers  severely 
criticized  in  tlu'ir  origimd  form  either  have  reappeari'd  later,  much  Ix'iii'r 
because  of  further  thought  and  revision,  or  have  been  included  in  the  authors' 
souveiurs  of  war  ('xp('ri('ne(>s  where  tlu'.v  right fidly  belong. 

In  summary,  then  idthough  there  would  luobably  be  some  obstaeh's  to 
continued  nu'dieal  ('dueation  and  many  nonreet'ptive  medical  ollieers,  such 
education  is  unqm'stionably  fundamental  to  the  imdntenanee  of  i)ro|)er  medieid 
thought  and  practice  in  any  hospital  system  during  tinu's  of  peace  or  war. 
'I'he  programs  deseribi'd  in  tlu'se  paragraphs  were  not  ('iitirely  sueei'ssful  in 
every  detail  in  the  two  service  commands  eonsiderc'd  in  this  report,  Imt  tht'v 
did  appear  to  have  been  helpful  to  the  majority  of  oflieers  on  the  medical  serv- 
ie('s  of  hos|)itals  in  tiu'se  commands. 

The  |)ostgraduate  edueatiomd  program  developed  in  the  Eighth  Service 
Command  was  imist  carefully  planned  and  ext'cnied.  A  summary  of  Colont'l 
Bauer's  n'port  follows. 

It  is  generidly  eoiieeded  that  the  strength  of  any  institution  for  tlie  can* 
of  the  sick  is  directly  related  to  ('dueational  facilities  which  exist  therein.  How- 
ev('r,  it  was  not  until  the  establishment  of  the  consultant  system  that  the  ('du¬ 
eational  possibiliti('s  of  Army  hospital.s  reeeixx'd  proper  emphasis. 

The  eonsidtants  soon  iTcognized  that  fostering  a  strong  educational  pro¬ 
gram  was  the  best  method  of  improving  the  nu'dieal  s('rvie('s.  They  further 
agre('(l  that  bringing  to  the  hos|)ital  a  system  of  postgraduate  education  woidd 
beiu'fit  the  larg('st  number  of  nu'dieal  offieei's. 
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The  consultants’  ward  rounds  and  clinics  served  as  educational  exercises 
and  stimulated  better  professional  performance.  However,  as  visits  were  too 
infrequent  to  have  the  desired  continuing  effect,  the  chiefs  of  service  were  urged 
to  establish  strong  educational  programs.  These  usually  included  weekly  med¬ 
ical  staff  meetings,  clinicopathologic  conferences,  clinical  X-ray  conferences, 
and  biweekly  hospital  staff  meetings.  In  addition,  some  of  the  medical  services 
established  journal  clubs  for  reviewing  the  current  mcilical  literature.  The 
smaller  station  hospitals  conducted  educational  programs  on  a  smaller  scale. 

The  staff  meetings  wert  often  the  basic  educational  activity.  Generally 
speaking,  they  were  well  conducted.  The  cases  selected  for  presentation  were 
well  chosen  and  the  available  pertinent  literature  thoroughly  reviewed.  A  few 
of  the  abler  and  moiv  energetic  chiefs  of  service  preferred  ward  conferences 
from  2  to  3  times  a  week,  attended  by  the  entire  medical  staffs.  These  exer¬ 
cises,  if  properly  conducted,  encourageu  free  discussion,  furthered  professional 
thought,  and  served  to  unify  diagnostic  and  therapeutic  procedures. 

The  clinical  X-ray  confen'iices  were  very  successful  when  well  conducted, 
as  evidenced  by  the  large  weekly  audiences.  When  the  participatioti  by  both 
the  clinician  and  the  radiologist  was  active,  such  conferences  were  extremely 
informative  and  contributed  greatly  to  the  intellectual  atmosphere  of  the 
hospital. 

The  general  hospital  start’  meetings  varied  greatly  both  in  quality  and 
purpose.  In  many  of  the  installations,  the  major  services  surgery,  medicine, 
mmrops'  .liatry,  and  radiology  were  responsible  for  one  meeting  each  month. 
These  meetings  were  usually  devoted  to  a  formal  presentation  of  some  topic 
of  general  interest.  In  some  hospitals,  the  meetings  were  held  only  rarely  or 
not  at  all  because  of  the  lack  of  cooperation  between  the  medical  and  surgical 
services.  This  was  most  unfortunate  because  such  meetings,  if  well  organized, 
aided  materially  in  unifying  the  purpose  of  the  hospital  staff. 

The  other  educational  opportunities  afforded  medical  ortlcers  were  the 
wartime  graduate  medical  meetings  sponsored  by  the  American  (’ollegc  of 
Physicians,  service  command  conferences  for  chiefs  of  service  and  their  staffs, 
special  postgraduate  and  refresher  courses  in  <-ivilian  and  Army  hospitals, 
temporary  duty  assignments,  and  an  intern  program. 

The  first  of  these  was  very  successful  in  several  of  the  smaller  service  com¬ 
mands  having  many  medical  schools  and  energetic,  enthusiastic  regional  chair¬ 
men;  for  example,  the  .Sixth  Service  (’ommand.  Lack  of  success  in  other  service 
commands  was  attributable  to  failure  to  have  the  regional  area  correspond 
geographically  with  that  of  the  service  command,  the  long  distance  between 
the  Army  hospitals  and  the  medical  centers,  the  lack  of  dynamic,  self-sacri¬ 
ficing  regional  chairmen,  and  the  absence  of  sufficient  medical  schools  and  out¬ 
standing  hospitals  to  provide  properly  qualified  teachers.  Effective  wartime 
graduate  medical  meetings  required  the  utmost  cooperation  between  the  re¬ 
gional  chairman  and  the  service  command  surgeon  and  his  consultant.  With¬ 
out  this  cooperation,  the  meetings  were  not  sufficiently  well  integrated  to 
meet  the  needs. 
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A  niodol  program  should  furnish  ono  or  more  civilian  consultants  to  each 
service  command  hospital  at  least  once  a  month.  The  participants  should  re¬ 
main  for  at  least  1  day,  spending  the  greater  part  of  their  time  on  the  wards 
with  the  medical  officers.  If  talks  are  permitted,  they  should  be  confined  to 
appropriate  topics  and  he  sufficiently  brief  to  allow  ample  time  for  discussion  and 
questions  from  the  floor.  The  aim  of  these  wartime  graduate  medical  meet¬ 
ings  was  soimd. 

During  the  firet  2  years  of  the  war,  many  medical  officei’s  were  sent  to 
various  specialized  schools  operated  cither  by  the  Army  or  for  the  Army  in 
civilian  hospitals  and  medical  schools.  The  benefits  derived  from  these  coui’ses 
depended  upon  the  individuals  assigned,  their  ability,  diligence,  and  interest 
in  the  subject.  Too  ofteti,  poorly  qtialified  and  indifferent  officers  were  in¬ 
discriminately  ordered  to  these  schools  in  order  to  fill  the  required  quota. 
Therefore,  in  many  cases,  neither  the  individual  nor  the  Army  profited  from 
the  experience. 

The  refresher  courses  held  at  some  of  the  servii'e  command  hospitals 
varied  greatly  in  their  accomplishments.  Many  of  the  courses  were  too 
ambitious  considering  the  teaching  staff  that  was  available.  Those  courses 
of  a  more  limited  scope  were  the  most  successful  and  the  only  typo  that  should 
be  permitted. 

Assignment  of  medical  officei-s  temporarily  to  service  command  hospitals 
in  order  to  acquire  needed  techniques  and  other  information  proved  to  be  a 
very  helpful  means  of  strengthening  certain  hospital  staffs. 

Intern  teaching  programs  were  established  in  order  to  provide  additional 
instruction  for  recently  graduated  physicians  entering  the  service.  These 
young  officers  were  assigned  as  assistants  to  the  best  qualified  ward  officers. 
They  accompanied  the  chiefs  of  service  on  their  rounds  and  received  1  hour 
or  more  of  didactic  instruction  each  day.  The  majority  of  these  young  phy¬ 
sicians  were  enthusiastic,  energetic,  receptive  to  instruction,  and  helpful  in 
the  operation  of  the  wards  to  which  they  were  allocated. 

During  this  emergency,  the  space,  fixtures,  and  equipment  apportioned 
for  libraries  were  often  inadequate.  In  some  hospitals,  the  libraries  were  so 
dissipated  by  informal  loans  to  service  and  section  cliiefs  as  to  be  of  little 
value  to  other  staff  members.  In  the  institutions  wlierc  tliey  were  readily 
accessible,  attractively  furnished,  and  well  managed,  the  libraries  played 
important  roles.  Tlie  number  of  current  medical  journals  received  by  the 
larger  hospitals  represented  an  excellent  cross  section  of  the  better  periodicals. 
However,  the  quota  of  books  originally  supplied  was  inadequate  both  nu¬ 
merically  and  qualitatively.  This  inadequacy  was  due  largely  to  unnecessary 
duplication,  such  as  from  6  to  8  volumes  of  Christoplier’s  Textbook  of  Surgery, 
(Veil’s  Textbook  of  Medicine,  Dorlarul’s  Medical  Dictionary,  lJ.seful  Drugs, 
and  other  books  to  a  lesser  degree.  Later,  the  libraries  were  supplemented 
by  additional  books  and  purchases  from  specifically  allotted  funds.  In  addition, 
books  and  periodicals  were  loaned  by  the  Army  Medical  Library,  medical 
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scliools,  and  sooiotios,  whose  generous  cooperation  enhanced  the  education 
of  medical  officers. 

The  educational  program  in  the  Eighth  Service  C’ommand  was  more  com¬ 
prehensive  than  that  of  other  commands  because  the  s\irgeon  and  the  con¬ 
sultants  obtained  a  substantial  yearly  grant  from  the  Rockefeller  Foundation. 
These  additional  funds  made  possible  better  libraries,  the  distribution  of 
clinicopatliologic  conference  case  material,  and  the  active  participation  of 
visiting  professoi’s  in  the  teaching  program. 

Considerable  time  was  devoted  to  the  selection  of  the  volumes  needed 
to  provide  each  hospital  in  the  Eiglith  Service  Command  with  a  library  suffi¬ 
ciently  complete  to  furnish  definitive  information  concerning  all  medical 
and  surgical  diseases.  The  books  were  then  purcliased  and  distributed. 
This  undertaking  not  only  profited  the  hospital  staff  but  also  served  to  demon- 
stiatc  that  small  civilian  hospitals  coid<l  have  reasonably  comprehensive 
libraries  without  spending  large  sums  of  money. 

Tlie  use  of  case  teaching  by  means  of  clinicopatliologic  conferences,  first 
introduced  in  the  Eighth  Service  Command  through  the  grant-in-aid  from  the 
Rockefeller  Foundation,  was  very  well  received.  The  numerous  requests 
for  this  material  finally  led  the  foundation  to  make  it  available  to  all  service 
commands.  Selected  case  reports  of  the  type  published  in  tlie  Xew  Enqlantl 
Journal  of  Medicine  wore  obtained  from  the  Massachusetts  General  Hospital 
for  these  conferences.  Two  such  case  reports  were  distributed  to  each  service 
command  installation  each  week.  The  hospital  staffs  were  urged  to  conduct 
these  conferences  in  muc’a  the  same  manner  as  is  done  at  the  Massachusetts 
General  Hospital.  The  success  of  the  conferences  depended  in  large  part 
on  the  ability  of  the  liospital  pathologist  to  teach  and  to  invite  discussion. 
Participation  in  these  conferences  by  the  staff  members  necessitated  reading 
the  medical  literature  and  keeping  in  touch  with  the  newest  dev’elopments 
in  medicine  and  surgery.  In  addition,  the  conferences  served  to  maintain 
intei’ost  in  those  diseases  not  encountered  frequently  in  Army  hospitals. 

Case  records  pertaining  to  tlie  major  psychoses,  psychoneuroses,  psy¬ 
chosomatic  disorders,  and  neurologic  diseases  were  distributed  to  all  hospitals. 
These  were  used  in  much  the  same  manner  as  the  clinicopatliologic  case¬ 
teaching  material.  They  were  well  received  and  stimulated  interest  in  neuro¬ 
psychiatric  disorders. 

Another  and  e.xtremely  important  feature  of  the  educational  program 
in  the  Eighth  Service  Command  was  the  provision  for  the  active  participation 
of  eminent  teachers.  The  annual  budget  was  sufficient  to  permit  nationally 
known  internists,  surgeons,  neuropsychiatrists,  orthopedic  surgeons,  and,  for 
a  time,  radiologists  to  visit  the  service  command  hospitals.  Once  such  specialist 
accompanied  the  corresponding  consultant  on  his  monthly  tour  of  hospitals. 
Each  visitor  spent  2  or  3  weeks  in  the  service  command,  depending  upon  the 
length  of  leave  granted  by  his  medical  school.  The  foundation  grant  paid  his 
traveling  e.xpenses  and  provided  him  with  a  modest  honorarium.  The  invited 
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guest  joined  the  serviee  eommand  consultant  in  making  ward  rounds,  holding 
clinics,  atid  in  roundtable  discussions.  Formal  lectures  were  not  featured  with 
any  regularity  because  of  tl»e  desire  to  have  the  visiting  physician  demonstrate, 
b3'  actual  performance,  good  medical  practice. 

Initiallv,  the  consultants  and  their  visiting  specialists  visited  all  tvpes  of 
service  command  installations.  With  the  institution  of  the  regional  consultant 
svstem,  visits  were  confined  to  the  regional,  general,  and  large  station  liospitals. 
The  continued  participation  of  the  staffs  of  the  satellite  stations  in  such  exer¬ 
cises  was  made  possible  bv  having  the  commanding  officer  of  the  jjarent  or  liost 
institution  invite  the  staff  membei-s  to  attend.  Tliis  the.v  did  witli  great 
regularity.  Not  infrequently,  tlie  staff  members  requested  aid  in  tlie  solution 
of  some  of  their  more  recent  therapeutic  and  diagnostic  problems,  and  occasion¬ 
ally  tliev  presented  cases.  While  at  the  parent  hospital,  the  consultant  and 
his  visitor  were  available  for  consultation  to  the  satellite  installations. 

Seeing  the  visiting  professors  ititiinatelv  atul  in  action  had  a  most  stimu¬ 
lating  efl'ect  upon  tlie  medical  officers.  Thev  appreciated  brushing  shoulders 
with  these  leadei’s  and  eminent  authorities  of  the  profession,  submitting  cases 
to  them,  and  having  the  benefit  of  their  experiences  and  opinions.  Tlie  give 
and  take  of  the  ensuing  discussions  provided  the  medical  officers  with  profes¬ 
sional  experiences  of  great  and  lasting  value  rarel.v  to  be  had  in  private  practice. 

An  unexpected  result  of  these  educational  programs  was  their  effect  on  the 
visiting  professors.  The  two  impressions  most  frequently  discussed  by  the 
civilian  consultants  are  worth\'  of  recording.  Fii-st,  the  consultants  were  of 
the  opinion  that,  concerning  diagnostic  facilities  and  technical  equipment, 
military  medicine  was  at  a  very  commendable  level.  Second,  thev  were  agreed 
that  most  of  the  graduates  of  American  medical  schools  had  not  been  taught 
sufficient  psvchiatrv  to  enable  these  graduates  to  practice  comprehensive 
medicine.  Several  of  the  distinguished  consultants  returned  to  their  medical 
schools  determined  to  make  changes  in  teaching  methods.  One  wrote  that 
his  tour  of  military  hospitals  had  opened  his  eyes  to  the  role  of  psychosomatic 
medicine  and  convinced  him  of  the  importance  of  teaching  the  fundamental 
principles  of  ps.vchiatry  not  onW  in  the  department  of  psychiatry  but  in  every 
division  of  the  medical  school. 

Many,  especially  commanding  officei-s  of  hospitals,  argiied  that  the  institu¬ 
tion  of  educational  exercises  of  the  t\pe  just  described  would  interfere  seriously 
with  the  discharge  of  the  medical  officers’  routine  duties.  Experience  soon 
demonstrated  that  the  beneficial  effects  more  than  compensated  for  the  time 
required.  The  most  important  direct  result  of  the  educational  programs  was 
better  medical  care  for  sick  soldiei’s.  In  addition,  the  programs  furnished 
needed  instruction  for  medical  officers  who  came  directl.v  to  the  service  after 
long  periods  of  practice,  and  these  programs  continued  instruction  for  the  more 
recent  medical  school  graduates. 

If  the  Arm}"  Medical  Corps  is  to  provide  the  best  possible  medical  care, 
it  must  fulfill  certain  educational  obligations.  In  time  of  war,  this  obligation 
will  necessitate  greater  discrimination  in  the  use  of  the  affiliated  hospital  staff 
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members,®  the  Army’s  greatest  source  of  clinical  teachers.  The  assignment  of 
most  of  these  officers  to  key  hospital  positions  and  the  establishment  of  sys¬ 
tematic  rotation  of  ward  surgeons  will  provide  excellent  opportunities  for  the 
development  of  physicians. 

ADEQUACY  OF  MEDICAL  CARE  IN  ARMY  HOSPITALS 

This  sid)ject  is  one  of  prime  importance  to  the  historian.  The  discussion 
that  follows  represents  thoughtfid,  thoroughly  objective  treatment  of  the 
subject.  It  is  a  summary  of  an  appraisal  written  by  Colonel  Bauer,  a  service 
command  consultant  whose  knowledge  and  experience  rendered  him  exception¬ 
ally  qualified  for  the  task. 

The  medical  care  provided  sick  soldiei-s  in  Army  hospitals  was,  in  most 
instances,  superior  to  that  previously  received  in  civilian  life.  This  care 
was  made  possible  through  the  organization  and  supervision  of  clinical  ac¬ 
tivities,  the  unification  of  diagnostic  and  therapeutic  procedures,  better  place¬ 
ment  of  medical  officers,  and  continued  education.  Nevertheless,  unnecessary 
fatalities  did  occur. 

In  criticizing  Army  medical  care,  it  is  important  to  stress  that  many  of 
the  deficiencies  reflected  more  upon  the  undergraduate  and  graduate  training 
of  physicians  than  upon  military  medicine.  Physicians  often  did  not  adjust 
well  as  members  of  disciplined  teams,  nor  di<l  they  always  accept  unusual 
assignments  graciously.  The  majoritv  of  officei's,  however,  executed  tlieir 
responsibilities  to  the  best  of  their  ability  despite  handicaps  such  as  new  sur¬ 
roundings,  unaccustomed  administrative  procedures,  and  unfamiliar  pro¬ 
fessional  duties. 

Deviations  from  the  basic  principles  of  good  medical  practice  were  fre¬ 
quently  observed  in  the  fonn  of  poor  doctor-patient  relationships,  unnecessary 
hospitalization,  inadequate  histories,  absence  of  j)ersonality  evaluation,  in¬ 
complete  physical  examination,  delayed  clinical  evaluation,  institution  of  ther¬ 
apy  before  establishing  a  diagnosis,  paucity  of  progress  notes,  inadequate  treat¬ 
ment,  and  indecision  in  diagnosis,  therapy,  and  disposition.  These  short¬ 
comings  were  consciously  or  unconsciously  compensated  for  by  superfluous 
laboratory  tests,  radiologic  examinations,  consultations,  clearances,  and  treat¬ 
ment.  Such  practices  often  bespoke  either  inadequate  medical  training  or  a 
feeling  of  insecurity  on  the  part  of  medical  officers  and  constituted  some  of  the 
ictrogenic  factors  to  which  soldiers  were  exposed.  Such  factors  further  in¬ 
creased  an  already  staggering  neuropsychiatric  rate. 

Full  documentation  of  other  breaches  and  deficiencies  would  not  justify  the 
time  and  space  required.  It  is  sufficient  to  cite  a  few  examples  regularly  ob¬ 
served,  such  as  limited  knowledge  of  communicable  diseases;  meager  under¬ 
standing  of  the  principles  of  chemotherapy,  unwarranted  reliance  on  laboratory 
procedures;  and  lack  of  clinical  judgment  concerning  the  varied  manifestations 
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of  rhouinatic  fcvor,  infoctious  hepatitis,  diphtheria,  infectious  mononucleosis, 
malaria,  and  diseases  incurred  in  tropical  re‘!:ions. 

The  adequacy  of  medical  care  dependetl  upon  the  professional  (lualifi- 
cations,  attitude,  and  perfonnance  of  the  chief  of  service  and  his  fellow  officers 
and  also  on  their  relationship  to  one  another.  It  was  demonstrated  repeatedly 
that  even  with  pereonnel  of  average  ability  a  capable  chief  of  service  elevated 
medical  care  above  the  level  of  mediocrity  by  constantly  striving  for  improv'cd 
diagnoses,  therapy,  and  disposition.  In  order  to  achieve  this,  he  had  to  avoid 
being  saddled  with  a  heavy  administrative  load.  Good  leadership  not  only 
promoted  better  perfonnance  but  also  invited  a  more  critical  attitude  and 
a  free  expression  of  opitiioti  on  all  professional  matters  by  medical  officers, 
irrespectiv'c  of  rank.  This  atmosphere  improved  rather  than  diminished 
esprit  de  corps. 


CLINICAL  RESEARCH 

At  the  outbreak  of  the  war,  the  polic\Tnakers  of  the  Medical  Depart¬ 
ment  of  the  Army  were  not  favorably  disposed  to  clinical  research  in  Army 
installations.  These  administrators  were  preoccupied  with  the  many  and 
important  problems  involved  in  planning  for  supplies,  hospitals,  personnel 
procurement  and  management,  and  operations  for  the  huge  and  steadily 
expanding  Army;  and,  at  the  same  time,  they  were  concerned  with  the  efficient 
operation  of  the  Medical  Department  in  relation  to  pressing  current  problems. 
Not  only  did  clinical  research  fail  to  receive  encouragement  at  this  time,  but 
attempts  to  carry  out  original  studies  were  actively  discouraged. 

In  time,  this  attitude  changed.  The  influence  of  the  consultants  was 
of  the  greatest  importance  in  bringing  this  about.  They  understood  the  Army’s 
need  for  additional  knowledge  in  order  better  to  support  the  combat  training 
program  in  the  Zone  of  Interior  and,  later,  the  combat  strength  of  troops 
in  the  line.  This  responsibility  made  research  a  very  practical  matter  for 
the  Medical  Department.  Many  questions  had  to  be  answered.  What 
disposition  to  make  of  patietits  with  hepatitis?  What  treatment  to  employ 
for  malaria?  How  to  prevent  and  treat  properly  cold  injury?  How  to  pre¬ 
vent  and  treat  heat  exliaustion?  These  and  innumerable  other  questions 
could  be  answered  only  after  study,  and  often  the  studies  could  be  matle  only 
with  troops.  As  time  passed,  the  attitude  of  the  Medical  Department  in 
the  Zone  of  Interior  changed  from  one  of  active  resistance  to  clinical  research 
to  one  of  passive  acquiescence  and,  rarely,  to  one  of  wholehearted  acceptance. 

Only  in  isolated  instances,  however,  was  it  possible  to  obtain  the  necessary 
priorities  in  material,  transportation,  and  especially  personnel.  If  priorities 
could  be  obtained  at  one  echelon  of  command,  it  was  common  experience 
to  have  them  denied  at  another.  Nevertheless,  clinical  research  developed 
in  a  modest  way  in  certain  places.  In  some  of  tlie  liospitals  designated  for 
the  care  of  special  disorders  and,  less  frequently,  elsewhere,  research  actually 
flourished  toward  tlie  end  of  the  war. 
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The  following  coinnionts  regarding  (“linical  rosoarch  in  throe  service  eoin- 
inands  are  based  on  observations  of  the  medical  consultants  who  servial  in 
these  commands  and  who  often  initiated  and  supervised  studies.  A  summary 
of  (’olojiel  Thomas’  experience  in  the  Fourth  Service  (’ommand  follows: 

There  were  several  clinical  research  projects  in  some  of  the  hospitals. 
Some  officers  turned  out  a  great  many  papers;  a  few  of  them  were  quite  good. 
Wlienever  the  medical  consultant  saw  an  interesting  and  unusual  case  or 
a  well-studied  group  of  cases,  he  encouraged  the  chief  of  medical  service*  and 
ward  officer  to  prepare  a  report  for  publication.  The  Fourth  Service  C’ommand 
Laboratory  was  interested  in  various  studies  including  dysentery  and  me- 
ningococcic  infection. 

The  influenza  commission  was  established  at  Fort  Bragg,  N.C.,  where 
primary  atypical  pneumonia  was  studied.  Members  of  the  staff  of  that  com¬ 
mission  contributed  to  the  program  of  a  conference  held  in  the  service  command 
and  distributed  information  concerning  their  work.  The  large  epidemic  of 
meningoeoceic  infections  presented  an  opportunity  for  careful  clinical  and 
therapy  studies.  At  Fort  Bragg,  Lt.  Col.  (later  Col.)  Worth  B.  Daniels, 
MC,  studied  an  outbreak  of  a  rare  disease,  which  he  called  pretibial  fever.  On 
the  whole,  the  medical  personnel  in  the  hospitals  in  the  Fourth  Service  Com¬ 
mand  were  not  trained  for  clinical  research.  There  were  a  number  of  cardiolo¬ 
gists  who  collected  rare  forms  of  cardiac  arrhythmia,  and  the  gastroenterolo¬ 
gists  made  valuable  contributions  in  the  study  of  peptic  ulcers.  The  work  on 
t  he  use  of  prophylactic  sulfonamides  in  aborting  a  meningoeoceic  epidemic  was  of 
great  value,  and  the  studies  along  this  line  performed  by  the  Fourth  Service 
Command  Laboratory  personnel  were  outstanding. 

A  summary  of  a  report  by  (’olonel  Adams,  also  concerning  the  Fourth 
Service  Command,  is  presented  in  the  following  paragraphs. 

The  following  studies  and  investigations  were  made  in  this  command: 


Location 

Battey  General  Hospital,  Rome, 
Ga. 


Finney  General  Hospital,  Thomas- 
ville,  Ga. 


Stud  If 

1.  Gliiiical  studies  on  acute  pericarditis. 

2.  Comparison  of  vaccine  products  and  Brucellcrgcn 
intraderinal  tests  in  brucellosis. 

1.  Malaria  therapy  in  neurosyphilis. 

2.  Penicillin  therapy  in  neurosyphilis. 

:t.  Spinal-fluid  Wasserman  reaction  during  the  course 
of  and  subsecpient  to  tnalaria  treatment  of  neuro¬ 
syphilis. 

4.  Studies  on  penicillin  concentration  in  spinal  fluid. 

5.  Value  of  Thio-Bismol  (sodium  bismuth  thiogly- 
collate)  in  quartan  malaria. 

0.  Value  of  gastric  analysis  in  the  diagnosis  of  duode¬ 
nal  ulcer. 

7.  Survey  of  bronchial  asthma  in  soldiers. 

8.  Studies  in  histamine-stimulated  fractional  gastric 
analysis. 

9.  Statistical  sttidy  of  200  cases  of  arthritis. 
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Location  Stuity 

Foster  General  Hospital,  Jackson,  1.  Clinical  studies  on  rheumatic  fever  and  rheumatic 
Miss.  heart  disease. 

2.  Value  of  salicylate  therapy  in  rheumatic  fever. 

J.  Effect  of  various  adjuvants  (such  as  .sodium  bicar¬ 
bonate,  ammonium  chloride,  atid  alumimim  hydro.xide 
Uel)  on  blood  salicylate  levels. 

4.  Penicillin  therapy  in  chronic  bronchial  asthma. 

5.  Clinical  study  of  asthmatics  returned  from  over- 
s«“as. 

Kennedy  General  Hospital,  Mem-  1.  Evaluation  of  certain  drugs  in  the  treatment  and 
phis,  Tenn.  control  of  malaria. 

2.  Studies  on  palmar  sweating. 

Clinical  study  of  asthmatics  returned  from  over- 

Stalls. 

Lawson  General  Hospital,  .\tlanta,  1.  Comparative  value  of  liver-function  tests  in  hep- 
Ga.  atitis. 

2.  Gastro.scopic  studies  in  acute  lu'patitis. 

Electrocardiographic  studies  in  various  forms  of 
heart  di.s«>ase. 

4.  Fiffi'ct  of  amputation  of  the  extremities  on  the 
electrocardiogram. 

5.  Evaluation  of  ix-nicillin  in  tnaitment  of  skin 

dis«‘ase. 

Moore  General  Hosi)ital,  Swannanoa,  I.  Comparative  evaluation  of  different  drugs  in 

N.C.  treatment  and  suppression  of  malaria. 

2.  ('linical  studies  on  filariasis. 

H.  C'om])arative  evaluation  of  different  drugs  in 

treatment  of  schi.stosomiasis. 

4.  Evaluation  of  certain  antigens  in  the  diagnosis  of 
schistosomiasis. 

5.  Comparative  evahiation  of  different  drugs  and 

•  dosage  in  the  treatment  of  kala-azar. 

(1.  Clinical  studu's  on  hookworm  infections. 

7.  Clinical  studies  of  various  forms  of  treatment  in 
atypical  lichen  plaims  and  <‘CE«‘matoid  dtTinatitis. 

8.  Histopathology  of  atypical  lichen  planus. 

!1.  Relationship  of  .Atabrine  (cpiinacrine  hydrochlo¬ 

ride)  administration  to  atyj>ieal  lichen  planus. 

10.  Clinical  studies  of  dermatologic  and  faucial 
diphtlu-ria. 

11.  Study  of  metabolism  of  antimony  by  use  of 
radioactive  tartar  emetic  (in  conjunction  with  the 
l-.S.  Public  Health  Service,  Department  of  Zoology, 
National  Institutes  of  Health). 

Oliver  General  Hospital,  .Augusta,  I.  Combin«-d  penicillin-heparin  therapy  in  subacute 
Ga.  bacterial  endocarditis. 

2.  Evaluation  of  various  forms  of  treatment  in 
atypical  lichen  planus. 

8.  Recurrence  rate  of  malaria  treated  without  specific 
drugs.  Diagnosis  of  Strongyloiilcs  sltrroralix  infivta- 
tion  by  duodenal  drainage. 

4.  Statistical  studies  of  the  incidence  and  types  of 
asthma  in  the  .Army. 
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Location 

Oliver  General  Hospital,  Augusta, 
Ga. — Continued 


Regional  Hospital,  Camp  Blanding, 
Fla. 

Regional  Hospital,  Fort  Henning, 
Ga. 


Station  Hosi)ital,  Camp  McCain. 
Miss. 

Station  Hospital,  Camp  Wheeler.  Ga 


Thayer  General  Hospital,  Nashville, 
Tenn. 


Unit<’d  States  Army  General  Hospi¬ 
tal,  Camp  Butner,  N.C. 


Welch  Convalescent  Hospital,  Day¬ 
tona  B<‘ach,  Fla. 

Regional  Hos|)ital,  Fort  Bragg,  N.C- 


Regional  Hospital,  P'ort  McClellan, 
•Ma. 


Sillily 

5.  Evaluation  of  Anthiomaline  (antimony  sodium  thio- 
malate)  in  granuloma  inguinale. 

6.  Evaluation  of  intrathoracic  penicillin  treatment  of 
empvH'ina. 

1.  Studi<‘s  on  heat  stroke. 

2.  l.iOeffler’s  syndrome  in  cases  of  Ancylontoma  brn- 
ziliinse  (creeping  eruption). 

1.  Evaluation  of  immune  globulin  in  the  prevention 
of  mumps  orchitis. 

2.  Gastroscopie  studi«‘S  in  infectious  hepatitis 

3.  Evaluation  of  antistreptolysin  titer  in  diff<‘rential 
diagnosis  of  rheiimat  ic  fever. 

4.  Evaluation  of  sulfonamide  drugs  in  the  prophylaxis 
of  gonorrh«‘a. 

a.  Studu's  to  determine  the  optimum  dosage  of 
penicillin  in  acute  gonorrhea. 

1.  Evaluation  of  sulfonamide  drugs  in  the  prophy¬ 
laxis  of  meningococcic  infection  (in  coop«‘ration  with 
the  Fourth  Service  Command  Laboratory). 

1.  Evaluation  of  sulfadiaziiu'  prophylaxis  in  the  con¬ 
trol  of  respiratory  diseases  and  meningococcic 
infe-ction. 

1 .  Malaria  therapy  in  neurosyphilis. 

2.  Penicillin  therapy  in  mairosyphilis. 

3.  Effect  on  propylene  glycol  aerosol  in  barracks  on 
the-  incidence  of  respiratory  infe-ction. 

1.  Studies  on  tre*nchfe>ot,  inclueling  biopsy  miite>rial. 
fluortsce'in  studies  of  circulation,  and  mycologic 
studies  of  skin  complicatie)ns. 

2.  Value  in  hepatitis  of  1he‘  coagulation  band,  the 
Wiitson  quantitative  urobilinogeui,  and  the-  quantita¬ 
tive-  me-thyle-ne  blue  tests. 

I.  Studies  on  antiame-bic  drugs  in  diarrhe-al  patie-nts 
aelmitte-d  by  transfe-r  with  the-  diagnosis  of  functional 
giistrointestinal  disease. 

1.  Clinical  and  laboratory  studies  on  pre-tibi;el  fe-ve-r. 

2.  Clinical,  laboratory,  anel  e-pide-mie)le)gic  studies  on 
an  e)Utbre-ak  of  bacillary  dyse-nte-ry  (in  cemjunction 
with  the-  Fourth  Se-rvice  Commanel  Leilxeratory). 

3.  Inte-nsive  arse-nothe-rapy  of  syphilis. 

4.  Pe-nicillin  the-rapy  of  syphilis. 

5.  Evaluation  of  Fre-i  antige-n. 

ti.  The-rape-utic  value-  of  pe-nicillin-be-eswax-pe-antit  oil 
mixttire-  in  various  infe-ctions,  including  ge)norrhea, 
e-arly  syphilis,  tonsillitis,  pne-umeenia,  and  othe-rs. 

7.  .‘V  comparative-  stuely  of  pe-nie-illin  and  sulfadiazine 
in  the-  tre-atme-nt  of  pne-umococcic  pne-umonia. 

8.  Studies  to  de-te-rmine-  the  e)|>timum  dexs.-ige-  of 
pe-nicillin  in  acute-  gone)rrhe-a. 

1.  Use-  of  estrin  in  the-  pre-ve-ntion  eef  mumps  orchitis. 
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Location  Stiiily 

Hr^ional  Hospital,  Fort  Jackson.  1.  Kvaliiat ion  of  siilfoiiaiiii(i<‘ (inigs  in  t ho  prophylaxis 
S.C.  »>f  moiiingococcic  infoction  (in  cooperation  with  the 

Fourth  Service  (a>ininand  Laboratory). 

Station  Hospital,  Camp  Forn-st,  1.  Clinical  st\idy  of  an  epidemic  of  tularemia. 

Tenn. 

An  extensive  study  of  methods  for  prevention  nnd  treatment  of  derma- 
tophytosis  was  eonducted  at  Fort  Benning,  Ga.,  from  August  1942  through 
Deeemher  1945  by  the  Division  of  War  Research  of  ('olumhia  University,  under 
contract  with  the  C'ommittee  on  Medical  Research  of  the  Office  of  Scientific 
Research  and  Development.  The  project  was  directed  by  Dr.  J.  Gardner 
Hopkins,  Professor  of  Dermatology,  College  of  Physicians  and  Surgeons, 
C'olumhia  University.  He  was  assisted  by  four  trained  mycologists  and  several 
technicians.  Office  and  laboratory  space  were  first  provided  at  the  regional 
(then  station)  hospital;  later  a  barracks  building  was  allocated  by  the  post 
surgeon  for  a  laboratory  and  clinic.  Troops  for  surveys  and  testing  of  prophy¬ 
lactic  measures  were  made  available  from  various  infantry  regiments  and  other 
organizations  on  the  post.  Treatment  clinics  were  held  in  two  of  the  post 
dispensaries.  In  July  1945,  the  scope  of  the  project  was  extended  to  include  a 
study  of  penicillin  therapy  in  all  types  of  skin  infection,  including  those  second¬ 
ary  to  dermatophytosis.  A  special  ward  in  the  regional  hospital  was  allo¬ 
cated  for  these  cases,  anti  a  trained  Medical  Corps  dermatologist  was  placed 
in  charge  of  the  clinical  work. 

The  following  problems  were  investigated;  (1)  Incidence  of  fungus  infec¬ 
tion  iti  infantry  troops;  (2)  types  of  fungi  and  bacteria  concerned  in  these 
infections;  (3)  effectiveness  of  prophylactic  measures,  including  footbaths, 
powders,  ointments,  and  special  types  of  shoes  in  preventing  dermatophytosis; 
(4)  evaluation  of  new  fungicides,  including  a  number  of  antibiotics,  in  tlie  lab¬ 
oratory;  (5)  evaluation  of  new  fungicides  in  treatment  of  mycotic  infections; 
(fi)  evaluation  of  antiseptics  and  the  sulfonamides  in  treatment  of  secondary 
infectious;  and  (7)  effectiveness  of  penicillin  in  pyodermas  and  the  frequency 
of  sensitization  resulting  from  its  use.®  As  a  result  of  these  studies,  a  new 
fungicidal  ointment  containing  undecylenic  acid  was  added  to  the  supply 
tables.  Methods  for  treatment  of  dermatophytosis  and  secondary  infections 
were  published  in  the  Army  Medical  Bulletin.  Close  cooperation  existed 
between  the  post  surgeon,  the  hospital  staff,  and  Dr.  Hopkins  and  his  group. 
The  latter  freely  gave  their  services  in  consulting  with  the  hospital  staff  on 
difficult  dermatologic  cases. 

The  ('ommission  on  Acute  Respiratory  Diseases,  1  of  the  10  commissions 
activated  by  the  Army  Service  Forces  Board  for  the  Investigation  and  Control 
of  Influenza  and  Other  Epidemic  Diseases  in  the  ^Vrmy,  reported  to  Fort  Bragg 
on  19  October  1942.  Its  general  objectives  were;  (1)  To  maintain  continuous 


*  \  (leliill(Hi  illsoiis,«lnn  of  the.<!e  Inveslifiallons  ap'iear!!  in  Medical  Department,  United  States  .\rmy.  Preventive 
Me<licinc  in  World  War  If.  Volume  V.  Commiinlcatde  Diseases  Transmitted  Through  Contact  Or  By  Unknown 
Means,  chapter  VII.  (In  iiress.) 
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observations  of  respiratory  diseases  as  they  oeeurred  at  Fort  Bra""  and  to  in¬ 
vestigate  tlieir  epideiniologie,  etiologie,  serologic,  elinieal,  and  prophylactic 
aspects:  (2)  to  maintain  a  constant  watch  for  the  o<'cnrrence  of  influenza  and  to 
study  any  outbreaks  of  this  disease;  (3)  to  carry  on  studies  of  primary  atypical 
pneuinonia,  with  particular  emphasis  on  its  etiology;  and  (4)  to  conduct  field 
investigations  as  directed  by  The  Surgeon  General. 

This  commission  had  its  special  laboratory  in  the  regional  hospital  and  had 
access  to  all  clinical  material.  Its  investigations  were  carried  on  with  the  full 
cooperation  of  the  hospital  staff.  The  members  of  the  commission  were  most 
helpful  to  this  hospital  as  well  as  to  other  installations  in  the  command  in 
performing  special  laboratory  tests  and  in  freely  giving  their  e.xpert  clinical 
advice  whenever  called  upon. 

A  summary  is  presented  of  an  informative  statement  about  research  in 
the  Fifth  Service  C'ommand.  The  statement  was  included  in  a  report  by 
('olonel  McGuire.  The  experiences  at  the  Wakeman  General  Hospital,  (’amp 
Atterbury,  Columbus,  Ind.,  illustrate  some  of  the  not  infrequent  obstacles  to 
well-planned  investigations. 

There  were  two  major  efforts  to  carry  on  well-planned  investigations 
within  the  Fifth  Service  Command.  One  was  a  study  of  physiologic  alterations 
in  the  circulation  consequent  to  arteriovenous  fistulas.  This  investigation 
was  planned  by  Lt.  Col.  (later  Col.)  Daniel  C.  Elkin,  MC,  Chief,  Surgical  Serv¬ 
ice,  Ashford  General  Hospital,  White  vSulphur  Springs,  W.  Va.;  a  group  of 
clinicians  who  were  members  of  or  selected  by  the  National  Research  Council; 
representatives  of  the  Surgeon  General’s  Office;  and  the  Fifth  Service  Command 
consultants  in  surgery  and  medicine.  The  study  was  conducted  at  Ashford 
General  Hospital.^  A  civilian  clinical  investigator.  Dr.  Eugene  A.  Stead,  Jr., 
trained  in  the  technique  of  measurements  of  circulatory  physiology,  was  placed 
in  charge  of  this  project.  Technicians  and  the  necessary  apparatus  were 
brought  to  Ashford,  where  an  extraordinarily  large  number  of  patients  with 
arteriovenous  fistulas  were  being  prepared  for  surgical  treatment.  In  a  care¬ 
ful  and  thorough  manner,  alterations  in  blood  volume  and  cardiac  output  and 
other  changes  in  cardiovascular  physiology  before  and  after  operation  were 
investigated.  Measurement  of  peripheral  blood  flow  distal  to  fistuhis  was 
planned  but  abandoned  following  V-J  Day. 

The  second  investigation  was  a  careful  study  of  the  nutritional  status  of 
the  paraplegic  patients  at  Wakeman  General  Hospital.®  This  study  was 
planned  by  the  nutritional  consultant,  the  chief  of  the  surgical  service,  and  the 
medical  and  surgical  consultants  of  the  Fifth  Service  Command.  The  project 
was  first  formally  presented  to  The  Surgeon  General  in  May  1945  but  was  re¬ 
turned  with  the  comment  that  the  patients  to  be  studied  were  definitely  surgical 


'  KIkin,  Daniel  C.:  Arterial  .\neurysm.s  and  Arterlovenoiu!  Fistula.':  Clrmlatory  F.llects  of  Arteriovenous  Fistulas. 
Ill  Medical  Departnient,  United  .States  Army.  Surgery  In  World  War  II.  Va.seular  Surgery.  Washington:  C.S. 
tlovernnient  Printing  Ollice,  lO.W,  pp.  Igl-aw. 

•  Mcdiciil  Department.  I’nitiHl  Shites  Army.  Surgery  in  World  War  II.  .Neurosurgery,  Volume  II.  Wikshington: 
U.S.  Oovenimetit  Printing  OITict'.  1959,  p.  151. 
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and  therefore  the  project  should  he  carried  on  under  the  direction  of  the  sui- 
wical  consultant  and  the  chief  of  surgery  at  Wakenian  General  Hospital.  The 
project  was  then  resubmitted  in  accordance  with  this  suggestion,  and  formal 
approval  was  received  under  date  of  11  July.  In  the  interim,  the  conditions 
under  which  the  project  had  been  originally  conceived  were  markedly  altered. 
The  cessation  of  hostilities  in  Europe  diminished  the  flow  of  paraplegics  to  the 
hospital,  reducing  the  supply  of  the  more  acutely  ill  patients.  Personnel 
shortages  made  it  difficult  for  the  hospital  to  organize  and  properly  staff  a 
special  ward  for  the  care  of  the  patients  under  observation.  The  construction 
and  equipment  of  a  laboratory  for  the  considerable  volume  of  analytical  work 
required  was  deferred  by  the  increasing  emphasis  on  the  enlargement  of  the 
reception-station  and  separation-center  facilities  wliich  were  located  at  Gamp 
Attcrbury,  for  it  was  through  the  camp  administrative  channels  that  approv'al 
of  such  construction  had  to  pass.  Such  was  the  status  of  the  project  when 
V-J  Day  arrived.  Shortly  thereafter,  it  was  recommended  that  the  project  be 
abandoned,  and,  with  the  concurrence  of  the  service  command  headquarters, 
The  Surgeon  General  gave  authority  to  discontinue  it  in  October  1945. 

Col.  Tliomas  P’itz-Hugh,  Jr.,  MC,  Consultant  in  Medicine,  Third  Service 
Command,  from  May  1944  to  January  1945,  provided  tlie  following  comment 
on  clinical  research. 

One  of  the  higldights  of  this  war  has  been  the  output  of  excellent  clinical 
research  publications  by  many  medical  officers.  A  great  deal  of  valuable  ma¬ 
terial  has  been  ac^'iimulated  under  difficult  and  trying  circumstances.  The 
medical  consultant  is  dutyhound  to  encourage  and  aid  such  endeavors.  By  the 
same  token,  it  is  his  duty  to  be  critical  of  poorly  organized,  repetitious,  and  non¬ 
contributing  publications. 

RECONDITIONING 

The  delay  in  tlie  development  of  a  reconditioning  program  by  the  Army 
Medical  Department  was  principally  due  to  indifference  in  tlie  Surgeon  Gen¬ 
eral’s  Office  to  a  need  which  had  been  recognized  by  medical  officers  in  the  field 
installations.  Stimulation  from  the  field,  and  especially  from  the  splendid  Air 
Force  program  instituted  by  Col.  Howard  A.  Rusk,  MC,  eventually  led  to  re¬ 
conditioning  in  Army  installations.  The  need  for  such  a  program  was  evident 
from  the  single  fact  that  medical  officers  in  hospitals  were  ordered  to  retain 
their  convalescent  patients  in  hospitals  until  they  could  be  returned  to  their 
units  in  full-duty  status. 

The  interest  of  the  service  command  medical  consultants  in  the  recondi¬ 
tioning  units  whicli  ultimately  came  into  being  varied  greatly.  The  consult¬ 
ants  were  almost  to  a  man  extremely  busy  and  preoccupied  with  important 
matters  for  which  they  were  directly  responsible.  Once  a  separate  program 
for  reconditioning  became  established,  the  medical  consultants  usually  con¬ 
sidered  themselves  relieved  of  responsibility  in  the  matter. 

('ol.  George  P.  Denny,  MC,  Consultant  in  Medicine,  First  Service  Com¬ 
mand,  fi’om  January  1944  to  December  1945,  commented  in  his  final  report 
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on  the  reconditioning  program  for  that  command.  Tlie  following  paragraphs 
summarize  his  observations. 

The  usual  reconditioning  program  at  general  and  station  hospitals  for 
class  I,  II,  I II,  and  IV  patients  was  in  operation  at  the  time  of  this  consultant’s 
assignment  to  the  service  command.  This  was  set  up  and  operated  in  accord¬ 
ance  with  (’ircular  Letter  No.  168,  dated  21  September  1948,  OTSG,  U.S. 
Army-  In  March  1944,  the  medical  consultant  attended  a  meeting  for  recon¬ 
ditioning  consultants  of  all  service  commands  at  Schick  General  Hospital,  Clin¬ 
ton,  Iowa. 


U.S.  Army  Medical  Center  at  Camp  Edwards 

In  April  1944,  a  reconditioning  center  was  set  up  at  Fort  Devetis,  Mass., 
and  patients  in  classes  I  and  II  were  sent  tliere  from  all  hospitals  in  the  First 
Service  Command.  This  center  was  a  part  of  Ix)vell  General  Hospital,  Ayers, 
Mass.,  and,  l)ecause  of  the  (•om])lexity  of  the  program,  the  dilFicidty  of  obtain¬ 
ing  machinery  and  materials,  and  the  work  necessary  to  adapt  the  barracks 
buildings  available,  the  program  got  under  way  slowly.  About  the  time  tilings 
were  working  well,  the  whole  activity  was  uprooted  and  moved  to  Camp 
Edwards,  Mass.,  wliere  in  Januarv  194"),  it  became  a  part  of  the  U.S.  Army 
M  edical  Center  at  C’amp  Edwards.  This  center  was  designed  to  take  care 
of  6,000  men  with  the  idea  of  freeing  hospital  beds  for  patients  evacuated  from 
overseas.  Beds  were  quickly  filled  to  capacity  by  class  I  and  II  patients, 
and  many  more  patients  were  carried  on  furlough. 

The  original,  primary  ol)ject  of  reconditioning  was  to  return  as  many  men 
to  duty  as  possible  and  to  fit  the  remainder  for  return  to  civilian  life.  As  the 
program  progressed,  it  was  found  that  only  a  small  percentage  could  be  returned 
to  duty  of  any  type,  and  the  center  became  a  vast  waiting  room  of  men  who 
knew  they-  were  on  their  way  out  of  the  Army  and  who  did  not  take  kindly 
to  tlie  various  moral,  mental,  and  physical  methods  of  improving  their  con¬ 
dition.  This  impression  was  derived  from  personal  observation  and  talks 
with  the  officei’s  concerned,  "^riie  ideal  of  reconditioning  was  worthy  and  higli 
but  so  complex  and  diffused  tliat  it  appeared  to  choke  itself. 

At  first,  tliere  was  a  tendency-  on  the  part  of  hospitals  to  transfer  patients 
who  could  not  by  any  stretch  of  the  imagination  be  benefited  and  who  should 
have  been  discharged  at  the  hospital  of  origin.  This  procedure  was  gradually 
corrected,  but  reconditioning  remained  in  part  a  dumping  ground  used  by 
hospitals  needing  to  free  beds  for  anticipated  new  patients.  Many-  men  were 
sent  directly  to  the  reconditioning  center  from  debarkation  hospitals,  some  with 
either  no  records  or  very-  scanty-  ones  and  requiring  e.xaminations  that  could 
only  be  accomplished  in  the  general  hospital  or  by-  consultations.  Finally, 
a  consultation  service  and  X-ray  and  clinical  laboratories  were  established 
within  the  reconditioning  unit,  and,  although  medical  officers  in  various 
specialties  from  the  general  hospital  were  still  called  upon,  the  hospital  load  was 
greatly  lightened. 
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There  were  not  more  than  two  eompanies  of  medical  patients  (exclusive  of 
neuropsyehiatrie  patients).  The  usual  medical  census  was  oidy  about  800 
from  a  total  of  6,000  in  the  center,  ('hronie  skin  disease  represented  about 
50  percent  of  this  p-oup.  Other  common  conditions  were  the  residuals  of  acute 
infectious  hepatitis,  recurrent  malaria,  and  the  usual  gamut  of  indefinite 
gastrointestinal  complaints  without  definite  organic  disease.  Little  could  he 
done  for  the  dermatoses,  hut  the  gastrointestinal  and  malaria  patients  usually 
were  returned  to  limited  duty.  Rehabilitation  of  patients  with  the  residuals 
ot  hepatitis  had  been  given  special  attention  in  1942  and  1943  with  little  or  no 
success,  and  the  same  was  found  true  at  the  Camp  Edwards  center  in  1945. 
.\o  special  diets  were  available,  the  assumption  being — and  rightly  so — that 
if  a  man  were  well  enough  to  be  reconditioned,  he  should  be  able  to  eat  at  a 
general  mess.  It  became  common  practice  to  dispose  of  these  men  by  pro¬ 
viding  them  90-day  furloughs  with  the  hope  of  sufficient  improv'ement  at  home 
to  permit  their  ultimate  return  to  duty — a  fairly  slim  hope,  as  it  turned  out. 

Each  company  had  a  medical  officer  in  charge  who  saw  all  of  his  patients 
every  day,  if  he  could  catch  them  between  classes;  and  medical  consultants  from 
the  professional  service  visited  the  companies  routinely  and  on  request  of  the 
officer  in  charge.  If  a  man  became  sick,  he  was  sent  to  the  dispensary  by  the 
company  medical  officer  where  one  of  three  things  was  done:  (1)  He  was  given 
appropriate  treatment  and  returned  to  barracks,  (2)  he  was  referred  to  the 
r.S.  Army  General  Hospital,  (’amp  Edwards,  Falmouih,  Mass.,  for  study  and 
treatment,  or  (3)  he  was  referred  to  the  convalescent  hospital  proh'ssional- 
service  consultitig  staff  for  their  opinion  and  advice.  Tin*  professional  con¬ 
sulting  service  usually  determined  the  type  of  disposition  to  be  made. 

Viewed  from  a  realistic  point  of  view,  the  convalescent  and  reconditioning 
liospital  was  esscTitial  for  tlie  freeing  of  hospital  beds  for  patients  evacuated 
from  overseas,  but  its  complex  and  utiwieldy  system  of  reeducation  hardly 
merited  tlie  vast  effort  and  expense  put  into  it. 

(’olonel  liauer  also  had  extensive  experience  with  problems  of  convalescence 
and  rehabilitation  in  service  command  hospitals.  A  summary  of  Ids  comments 
on  reconditioning  follows. 

In  December  1942,  one  of  the  largest  service  commands,  without  the  con¬ 
sent  of  higher  autliority,  established  detachments  at  three  posts.  Tludr 
purpose  was  the  physical  reconditioning  of  convalescent  patients  and  tlie 
physieal  and  mental  reliabilitation  of  selectetl  soldiers  witli  neuropsychiatric 
complaints,  to  the  end  of  saving  training  days  and  reducing  the  number  of 
sold  iers  receiving  certificates  of  disability  for  discharge.  These  detachments, 
located  some  distance  from  the  hospitals,  were  independently  operated  under 
the  direction  of  the  post  commanders  and  surgeons.  If  these  three  detach¬ 
ments  achieved  tlieir  aims,  it  was  planned  to  establish  similar  units  at  all 
posts.  Although  their  value  was  demonstrated  in  approximately  3  months, 
higher  authority  ordered  that  they  be  discontinued.  Some  months  later,  in 
.September  1943,  the  previously  mentioned  (.’ircular  Letter  No.  168  directed 
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the  estahlisliment  of  reeoiuHtioniii"  units  at  all  larger  service  otnmand  hos¬ 
pitals.  These  units  were  maintaitu'd  for  the  duration  of  the  war  (tig.  .‘10). 

The  program  held  promise  of  contrihuting  to  the  militarv  knowledge  of 
the  care  of  convalescent  patients,  for  the  good  f  both  the  Army  and  the 
soldiei’s.  It  was  ol)vious  from  the  outset  that  (tie  program’s  success  would 
depend  upon  a  sound  plan,  executed  with  intelligeni  enthusiasm  l)y  the  service 
command  surgeons,  the  post  surgeons,  and  the  personnel  in  immediate  cluirge 
of  each  unit.  Failure  to  develop  a  satisfactory  prognmi  more  rapidly  was  due 
to  many  causes.  There  was  insulRcient  coordination  and  direction  from  higher 
command,  and  a  lack  of  undeistanding  of  the  ju’inciples  and  purjmses  of 
reconditioning  hy  hospital  commandei's  and  <-linicians  alike'  and,  save  for  noted 
e.xceptions,  no  real,  enthusiastic  desire  to  do  the  joh.  Initially,  with  no  extra 
pemonnel  allotment,  there  was  a  sliortage,  particularly  of  trained  individuals. 
However,  this  was  corrected  by  creating  a  table  of  organization  and  l)y  a.ssign- 
ing  a  nucleus  of  trained  men.  Reconditioning  units  with  intelligent,  well- 
trairicd  pei’sonnel  accomplished  a  great  deal.  When  such  pei'sonnel  was  lacking, 
reconditioning  became  something  to  be  tolerated.  Where  units  operated  in 
this  atmosphere,  lip  service  was  usually  given  in  the  form  of  mimeographed 
schedules  issued  weekly  showing  e.xactly  what  patients  in  the  four  different 
classes  were  supposed  to  be  doing  hour  by  hour,  day  by  day.  ('lose  scrutiny 
of  such  units  frequently  revealed  many  omissions  and  deviations  from  the 
printed  schedule. 

Althovigh  it  is  not  directly  related  to  the  problem  under  discussion,  atten¬ 
tion  should  be  directed  to  the  problem  of  conditioning  or  hardening  new  troops. 
Many  admissions  to  hospitals  were  necessary  be<‘ause  of  failure  to  adjust  the 
physical  training  [)rogram  in  the  Army  to  the  material  at  hand,  rsually,  no 
difl'erence  was  made  in  what  was  required  physically  of  the  college  athlete  or 
farm  boy  as  contrasted  witli  the  clerk  or  bank  teller.  Lame  backs,  son*  feet, 
and  general  physical  exhaustion  were  often  causes  of  hospital  admissions  and 
the  basis  for  the  a<’tivation  of  underlying  neuroses. 

DIETETICS 

During  the  war  yearn,  no  problem  relative  to  procurement  of  food  supplies 
for  the  Army  hospitals  in  (he  Zone  of  Interior  was  experienced,  nor  was  there 
rationing  for  U.S.  soldiei's  in  these  hospitals.  The  only  problems  in  the  Zone 
of  Inif'rior  were  (hose  having  to  do  with  (he  pre|)aration  and  serving  of  the 
abundant  rations  which  were  always  available  (fig.  ;17).  The  hospital  soda 
fountains  and  candy  counlei>!  made  their  usual  inroads  upon  tlu'  balaiicetl 
diets  provided  by  hospital  dietitians.  The  medical  consultants,  with  other 
Arm^"  officei’s  in  similar  positions,  showed  the  traditional  coma'rn  about  the 
quality  and  quantity  of  food  available  for  the  soldiers  for  whom  they  were 
responsible,  but  a<  tually  the  only  real  problem  in  (he  service  comniiind  was  to 
get  the  soldiers  to  eat  the  good  food  provi<led  (hem.  l^oor  hospital  messes 
existed  in  service  command  hospitals  but  not  for  long.  Dietetics  in  Army 
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(center  rear). 

hospitals,  t'.vclttsive  of  the  spccitil  diets  prescribed  in  certain  diseases  (such  as 
diabetes,  gout,  nephritis,  hepatitis,  and  acute  infections)  was  of  little  concern 
to  the  medical  consultants. 

The  TM  (War  Department  Technical  Manual)  8-500,  Hospital  Diets, 
(lilted  March  1945,  was  prepared  in  large  part  under  the  supervision  of  Col. 
(birfield  G.  Duncan,  MC,  who  was  on  temporary  duty  in  the  Medical  Con¬ 
sultants  Division,  OT8G. 


MEDICAL  SUPPLIES 

Fortunati'ly,  medical  supplii's  in  abundant  quantity  were  practically 
!ilw!i\s  aviiilable  promptly  to  Army  nu'dical  instalhitions  in  the  Ihiited  States 
(fig.  .‘58).  Such  shortages  iis  were  encounteri-d  were  usuidly  because  of  faulty 
implemcntiition  of  the  Arm}'  system  of  requisitioning,  faulty  interpretation 
of  the  function  of  a  given  hospital,  and,  therefore,  faulty  distribution  of  the 
sujqilies  ajiproiiriate  and  available  to  that  hospital.  The  procurement  or 
distiibution  of  medical  siipfilies  for  general  and  station  hospitals  in  the  United 
Stiites  was  never  a  problem,  and  the  consultants  had  little  occasion  to  deal 
with  supply  problems,  e.xcept  when  acting  as  pei-sonal  ri'pn'si'iitative  of  a 
hospital  commander  to  the  service  command  supply  ofFicer  or  vici'  vei-sa. 
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I  I'  I  iji:  \\  |)lKirin;i<\\'  ai  I’crcy  .luiirs  (iciu'i'al  Ilnspiial,  Hallli’  Crn  U,  Midi 

'l'lii<  It  lie  w  as  a  (•(Uimidii  one  lor  I  ha  |»|•(^l’l•'si(•na!  ctinsiill  aiils.  not  duly  w  ll  h 
|•|■lali(lll  Id  <u|i|ili('s  lull  aUd  in  iflalidii  to  niaiiv  dllu'C  mallei',  lor  they  \i<ilei( 
and  aelnally  were  fainiliar  with  ilie  niedie.al  iinii<  I'nnet  imiinu’  within  the 
lidiind.ai'io  df  tile  seiwiee  e(iinm.and  in  a  u.ay  that  w.a<  imi()ne  and,  to  a  deyree. 
r.ai'ely  a ppidaelietl  hy  any  other  heaihpiarteis  olliei'r. 

M  k’sim;  c \  ki: 

I  III  eresi  iny  (ainimeni '  on  nni 'iny  in  the  -eiw  ice  eiinima  ml'  w  ere  'idai  lii  i  ed 
in  the  emi'iill  ant  s'  linal  report  ( 'ol.  -lohn  M  inoi-.  NK  (  dii'iill  a  nl  in  M  edi- 
eiiie,  I  liiial  Ser\  lee  (  'ominiind.  wrote  approxnn.alely  a'  lolloW'i 

Xni'iny  in  t  he  ser\ iee  eoniinand  ho'piial' w.a- a  \  er\  minor  eomaa  n  of  i  lie 
medical  eonsiillanl.  Medical  olhnaa'.  even  in  eoniniand  po'ilioii'  in  larL;i' 
iio'|)iial'.  ha\e  miiiimal  juri'dietion  over  mii'iny  prohleiim.  In  fact .  e\eepi 
lor  impiirie'  as  to  the  adeipiaex  of  ea re  in  ea'C  of  'ii-k  jia I  ieiil '  or  in  'ii per\  i'ion 
of  ^|)eeial  w  aid',  the  nieilieal  eonsnlt  ant  had  pr.aet  ie.ally  no  i  out  act  w  il  h  mii'iny 
|irol)liaii'. 

.\l'o  eoneeininy  the  d’hird  Ser\ it c  (  'oinmaml,  ( 'oloiiel  Fit/.-llneh  iioteil 
I  hat  the  chief  prohlem  in  reyanl  to  mii'iny  care  which  he  eiieoiintereil  wa-  oe- 
ea'ional  minierieal  inailetpiaex .  lloweva-r.  I  hi'  'liorl  aye  was  not  serioii'.  In 
LTelleral.  the  lllll'iliy  care  W.a'  excellent. 

(  ol.  Ftlyar \an  \ii\s.\llen.  M( '.  ( 'oii'iillant  in  Medicine.  SeMml  h  .'^eiw  it  m 
(  tiiiiiiiiintl.  frtaii  .Vnyii'l  to  l)etaanl)er  IPl.'i.  reptMled  in  yeiieral  that 
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Figure  39. — Senior  cadet  nurses  in  training. 


nursing  care  was  usually  adequate  exeept  when  there  was  a  numerical  shortage 
of  nurses.  Experience  indicated  that  wardrnen  could  be  trained  to  discharge 
luaiu'  nursing  duties  in  a  satisfactory  manner.  In  general,  nurses  served  in  a 
supervisory  capacity,  except  in  the  ease  of  seriously  ill  patients. 

Colonel  ^Iarl)le  reported  on  nursing  in  the  Sixth  Service  Command.  The 
following  paragraphs  summarize  his  comments. 

The  inauguration  of  the  system  of  ca<let  nurses  put  into  operation  a  plan 
which  apparently  worked  excellently.  For  all  practical  purposes,  a  nurse  who 
had  had  2)2  years’  training  or  its  ecpiivalent  in  an  accelerated  program  in  a 
civilian  hospital  was  as  capable  as  one  who  had  spent  the  full  3  years  and  was 
fully  qualified  to  do  her  share  of  the  nursing  work  in  an  Army  hospital.  The 
fact  that  she  was  obliged  to  stay  only  6  months  ami  the  fact  that  the  majority 
of  cadet  nurses  chose  not  to  remain  in  the  Army  was  offset  liy  the  fact  that 
when  the  6  months’  term  of  duty  for  one  group  of  nurses  was  up,  that  of  another 
group  began.  Allliough  this  consultant  does  not  claim  to  know  much  about 
tlie  Cadet  Nurse  Corps  and  the  actual  results  achieved,  in  his  opinion,  the  idea 
is  an  excellent  one,  which  in  another  emergency  should  certainly  be  used  in 
onler  to  provide  a  sufficient  number  of  nurses  for  tlie  Zone  of  Interior  (fig.  39). 

Until  the  time  of  the  establislinumt  of  the  Cadet  Nurse  Corps,  it  was  an 
almost  universal  complaint  that  there  were  not  enougli  nurses  in  any  of  the 
hospitals.  This  was  more  or  less  true,  but  the  whole  situation  was  confused 
b}'  various  administrative  precedents.  In  some  hospitals,  what  seemed  to  be 
an  unwarranted  number  of  nurses  were  kept  at  administrative  work  in  tlie  office 
of  th(' princi|)al  chief  nurse.  It  was  thought  iiy  some  that  the  nurses  could  liav(> 
b(*en  of  more  help  doing  professional  work  on  tlu*  wards.  A  constant  source 
of  aggravat  ion  was  t  he  cont  inual  shift  ing  of  nurses  from  one  ward  or  oiu*  sect  ion 
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of  tlio  hospital  to  anotlior.  Upon  inquiry,  it  was  always  stat(‘<l  that  the  shiftinjr 
of  nurses  was  necessary  because  of  two  reasons:  (1)  An  unbroken  rule  that  at 
regular  intervals  every  nurse  uuist  take  her  turn  at  night  <luty,  and  (2)  th<> 
number  of  nurses  actually  available  for  duty  from  day  to  day  was  constantly 
changing  as  the  result  of  leave,  illness,  <lays  or  afternoons  off,  and  transfers  in 
and  out  of  the  installation.  Whatever  the  cause,  the  shifting  of  nurses  when 
the\’  had  just  become  used  to  a  given  ward  and  trained  in  a  specialized  technique 
was  a  decided  nuisance  and  resulted  in  a  poorer  quality  of  care  for  patients. 

One  complaint  made  by  nursing  supervisors  was  that  in  the  average  Army 
hospital  there  were  not  enough  real  nursing  problems  to  challenge  the  capa¬ 
bilities  of  the  nurses.  As  a  consequence,  over  a  period  of  time  the  nurses  be¬ 
came  less  alert  and  less  interested  professionally.  It  is  true  that  in  the  average 
Army  hospital  there  are  fewer  patients  who  are  acutely  ill  and  who  need  spc'cial- 
ized  nursing  care  than  are  found  in  the  average  civilian  hospital.  The  con¬ 
sequence  often  was  that  the  nurse  in  chaise  of  the  ward  spent  most  of  her  time 
doing  clerical  and  administrative  work.  It  will  be  interesting  to  observe 
what  effect  this  practice  has  had  upon  the  performance  of  these  nurses  on  their 
return  to  civilian  life. 

COORDINATION  WITH  OTHER  CONSULTANTS 

The  medical,  surgical,  orthopedic,  and  psychiatric  consultants  assigned  to 
a  service  command  had  much  in  common.  Their  ultimate  aims  as  jnedi<‘al 
officers  were  identical.  They  worked  in  the  same  administrative  setting, 
employed  the  same  channels  of  communication,  often  occupied  adjoining  offices 
in  service  command  headquarters,  and  shared  transportation  on  field  trips. 
It  is  not  likely  that  any  other  officers  of  the  headquarters  group  possessed  as 
much  personal  ki  owledge  of  the  general  medical  activities  of  the  command  as 
did  the  consultants.  The  relationship  between  the  consultants  themselves 
and  between  them  and  the  service  commaml  surgeon  was  often  intimate,  to 
the  great  advantage  of  all  concerned.  The  following  summary  of  comments 
i)y  (’olonel  Adams,  of  the  Fourth  Service  (’ommand,  provides  a  picture  of  how 
the  medical,  surgical,  psychiatric,  and  ortliopedic  consultants  coordinated 
activities  among  tliemselves,  witli  the  officers  of  other  headquarters  divisions 
and  servic(*s,  and  with  their  chief,  the  service  command  surgeon. 

The  consultants  representing  the  four  major  specialties  -medicine,  neuro¬ 
psychiatry,  surgery,  ami  ortliopetlic  surgery— -coordinated  their  efforts  closely 
and  worked  in  perfect  harmony.  Friction  was  nonexistent.  Whenever  pos¬ 
sible,  two  or  more  of  them  made  trips  together,  reviewed  their  sections  of  the 
hospital  separately,  and  compared  notes  in  the  evenings.  As  a  general  rule, 
because  of  the  inevitable  interruption  of  work,  hospital  commanders  regarded 
it  as  undesirable  to  have  visits  from  more  than  three  consultants  at  any  one 
time;  most  preferred  not  more  than  two.  By  mutual  agreement,  whenever 
one  consultant  observed  a  situation  that  needed  correction  within  the  sphere 
of  another’s  activities,  he  always  reported  it  to  his  confrere.  Such  problems 
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or  (loficienoios  otherwise  iniirlit  have  eseaped  attention  l)eeanse  of  infrequent 
visits  to  a  particular  installation. 

When  two  or  more  eonsultants  visited  an  installation  simultaneously, 
they  sometimes  eondueted  joint  clinies  or  teaching:  rounds  or  together  stmlied 
problem  cases.  It  was  hoped  that  such  demonstrations  with  the  free  discus¬ 
sions  that  always  occurred  in  the  conferences  would  serve  to  promote  similar 
intei-service  joint  consultations  with  free  discussion  and  to  discourage  sole 
reliance  upon  formal,  written  opinions. 

Again,  in  the  consultants’  relationship  with  the  officers  of  the  other  di¬ 
visions  and  services  in  the  surgeon’s  office,  friendliness  and  close  cooperation 
were  the  rule.  It  was  the  policy  of  the  Surgeon,  Fourth  Service  t'onunand, 
that  members  of  his  staff  returning  from  the  field  should  report  directly  to 
the  appropriate  officer  any  observed  deficiencies  that  fell  within  the  scope  of 
other  divisions  or  branches.  For  example,  if  unsanitary  conditions  in  a  camp, 
a  mess,  or  elsewhere  were  encountered,  the  chief  of  preventive  medicine 
branch  was  notified.  The  discovery  of  any  minor  epidemics  or  threats  of  epi¬ 
demics  were  similarly  reported.  Shortage  of  supplies  or  some  special  need,  as 
for  an  instrument,  for  e.xample,  was  referred  to  the  chief  of  supply  section. 
This  system  of  direct  reporting  led  to  the  more  prompt  correction  of  unsatis¬ 
factory  situations. 

A  close  and  friendly  relationship  existed  between  the  consultants  and  the 
officers  in  the  Medical  Personnel  Branch,  Military  Personnel  Division,  Head¬ 
quarters.  Fourth  Service  Command.  In  spite  of  this,  the  consultants  were 
often  unable  to  advise  the  personnel  officer  regarding  the  assignment  of  medi¬ 
cal  officers  as  effectively  as  was  desirable.  The  necessity  for  quick  action 
and  the  established  policies  of  the  Military  Personnel  Division  made  it  impos¬ 
sible  for  the  medical  personnel  officers  consistently  to  obtain  the  advice  of  the 
consultants  when  the  latter  were  away  from  headquarters.  A  more  generous 
use  of  telephone  would  have  resulte<l  in  more  effective  distribution  of  the 
better  trained  officers  within  the  command. 

SERVICE  COMMAND  INSTALLATIONS  OTHER  THAN 
STATION  AND  GENERAL  HOSPITALS 

The  relationship  of  the  medical  consultant  to  nonhospital  medical  oper¬ 
ations  within  his  service  command  depended  in  large  part  upon  the  attitude 
of  the  service  command  surgeon  toward  these  installations  and  towanl  his 
consultant  and  the  interest  displayed  by  the  consultatd.  Thus,  in  the  Third 
Service  Command,  Colonel  Minor  made  no  visits  to  induction  centers,  recep¬ 
tion  centei-s,  replacement  centers,  dispensaries,  or  outpatient  clinics.  lie 
pointed  out  in  his  report  many  weaknesses  with  regard  to  professional  care 
and  professional  personnel  management  that  could  have  been  avoided  or  rec¬ 
tified  by  cooperative  action  of  the  service  command  surgeon,  the  surgeon  of 
the  ground  forces,  and  the  post  surgeon. 
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The  following:  dotailotl  oomniont  upon  the  suhjoot  us  it  ufTocts  all  service 
coDitnands  is  })ase<l  upon  a  report  from  (’oloiiel  Bauer,  whose  extra-hospital 
interests  and  activities  were  lively  and  who  speaks  from  a  fund  of  experience 
and  knowledge  of  tiie  consultant  system  itj  tlie  service  commands.  The  dis¬ 
cussion  includes  the  effects  of  improve<l  and)ulatorv  medical  care  of  the  soldier 
in  trainiii"  camps  upon  the  noneffective  rate  and  the  effect  of  proper  profes¬ 
sional  pei’sonnel  manajrenient  upon  the  morale  of  Medical  Department  officers. 

Tlie  service  command  sur<reons’  policy  affecting;  the  relationship  of  the 
consultants  to  various  service  conunami  installations  governed  the  consult¬ 
ants’  activities  in  tlie  installations.  Some  service  command  surgeons  con¬ 
sidered  the  supervision  of  the  care  of  the  sick  the  consultants’  sole  function. 
Others  regarded  the  consultants  as  their  professional  representatives  and 
directed  them  to  aid  in  the  coordination  of  all  medical  activities  of  the  service 
command.  The  latter  policy  is  a  most  desirable  one,  hut  it  cannot  he  realized 
until  the  requisite  authority  is  delegated  to  The  Surgeon  General  and  the  serv¬ 
ice  command  surgeons.  When  this  is  granted,  it  will  he  possible  for  them, 
with  the  aid  of  their  professional  consultants,  to  establish  the  proper  type  of 
integration  of  the  Medical  Department’s  activities  at  all  Army  levels.  Such 
action  will  not  only  strengthen  the  Medical  Department  hut  also  will  really 
contribute  to  military  planning,  training,  and  operation.  If  such  a  scheme 
is  ever  effected,  additional  service  command  consultants  will  be  needed  to 
supervise  and  integrate  properly  the  activities  of  the  installations  which  arc 
considered  in  the  following  paragraphs. 

Induction  stations. — In  a  few  of  the  service  commands,  the  consultants 
visited  the  induction  stations  frequently.  The  deficiencies  most  often  ob¬ 
served  were  inadequate  and  poorly  arranged  quarters,  workloads  too  large  for 
the  doctors  to  handle  efficiently,  insufficient  social  service  investigation  and 
psychologic  examination,  and  a  paucity  of  good  neuropsychiatrists,  competent 
radiologists,  and  qualified  specialists  to  serve  as  consultants.  The  medical 
officers  lacked  the  authority  necessary  for  the  proper  execution  of  their  duties. 
The  most  common  infringement  was  <lictation  by  line  officers  as  to  the  num¬ 
ber  of  rejectees  permitted  in  a  given  period.  Many  certificates  of  disability 
for  discharge,  pensions,  lost  training  days,  and  much  hospitalization  were 
directly  attributable  to  poor  screening  at  the  induction  stations. 

Reception  centers.  Many  of  the  induction  station  errors  could  have  been 
unearthed  at  the  reception  centei’s  if  rescreening  had  been  allowed.  However, 
separation  from  the  service  or  checking  the  work  of  induction  stations  at  this 
level  was  either  discouraged  or  prevented.  Neither  sufficient  time  nor  ])er- 
sonncl  was  allowed  for  the  proper  cla.ssification  and  assignment  of  the  men  re¬ 
ceived.  These  important  decisions  were  made  on  the  basis  of  quota  demands 
and  the  inductees  desire  rather  than  on  qualifications  and  aptitudes  (fig.  40). 
In  future  mobilizations,  reception  centers  should  be  charged  with  a  greater 
responsibility  in  the  classification  and  assignment  of  inductees.  Detailed 
reports  pertaining  to  improved  selection  ami  job  assignment,  l)ased  on  e.xcellent 
studies,  are  available. 
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For  it  lime,  llic  t  iciil  iii(‘iil  of  V('ticit‘;il  tli-ciiscs  .-it  n-fc|>l  ion  (■(•nl(‘l•s  Wiis  nol 
'III  i-riiftoiA’.  'I'ltis  Wits  (Inc  1(1  It  litck  of  titc  iicccssiiiv  I'ttcilil  ics. 

Replacement  training  centers.  The  csiitlilisltinciil  of  itsvchitti tic  coiisiil- 
Iitlioit  sciviccs  ill  the  |•c|)lIl(•clltclll  I itiiiiiiiir  centers  Wiis  ol’  iinnienst'  Viiliie  tinil 
reliresented  it  retil  ittlviiiiee  in  the  niediciil  proirnun  <>l  tin'  .\rniy.  The  Itetter 
psyeliiiitrists  deinonst fitted  most  iniiiressively  the  role  of  ediicitt ioiiitl,  itreveii- 
live.  iind  treiitnient  niethods  in  t he  iissij^miient  ;ind  tiitinin”’ of  soldiers.  'I'he 
line  oliieers  were  eooDerti  I  i  ve  tind  :ip|)reei;ited  the  help  received,  d'he  edieieiicy 
of  these  psychiittric  consnitittion  services  Wits  impnired  .it  times  ht'cttiise  of  Itick 
of  cliniciil  psyeholo-rists,  sociiil  service  workers,  interviewers,  tind  sti'iiogrtiphic 
iiiid  clerieitl  ttssistiints. 

Camp  dispensary  and  outpatient  services.  Dnrinii'  the  tittining  period, 
the  sick  soldier  wns  first  seen  in  it  compiiny,  r(“<rimentitl.  or  ciimp  dispetisitry 
niir.  41).  In  retrospect,  it  is  iipp.-treiit  thiit  riiiliire  to  orgitni/.e  tind  intcfriiilc 
the  mediettl  liieilities  iit  ciieh  ctimp  mad('  it  im[)ossihle  to  provide'  iidi'fpiiiti' 
iimhiiliitory  niedieitl  ciire.  There  is  little  to  he  git i tied  rroni  it  lengthy  exposi¬ 
tion  of  the  evils  of  isok-tted  dispeiisiiries,  rnrnishing  only  crude  inedieine  in 
most  institnees;  crowded  hospitnl  out p.-it ieiil  depjirt nn'iits.  where  tht'  htirtissed 
mediettl  odicers  could  onl\'  guess  ns  to  t  he  cause  of  symptoms;  and  ahlise  ol  t  he 
hospital  recei\ ing  odice  rmiction,  where  proper  select  ion  utts  not  permitted. 
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I’liM  iu;  1 1. —  New  I’ifkcr  i)()rt:il)l<'  X-niy  (•(inipmcni  hriiii;  i)ut  to  use  in  the  omitMticiil  serv¬ 
ice,  (  anil)  H'icker,  Ala.,  July  I'.tri. 

iind,  !is  ,M  |•('s^lll  too  iiiiiiiy  iidiiiis.sions  were  idlowcd  tind  tniii(>ct'ssiii\v  liospiliili- 
zalioii,  willi  its  tit  tciidtiiit  ovils,  wtis  ('iicouniocd.  Tlic  iiist  it  lit  ion  of  tin  idetd 
(•iim|)  iiK'dicid  service  re((uii'es  tlitil  the  |)ost  siir<reon  lx*  delejrtited  I'lill  responsi- 
hility  for  the  hetdth  of  till  soldiers  on  the  post. 

The  first  essential  lor  an  adecpnite  eamp  in(*dietil  iirojrram  is  a  stronp- 
disiieiistiry  service.  The  assistant  ehiel'  ol'  the  station  hospital  niedieal  s(>rviee, 
\v  ho  also  serves  as  eliief  of  the  <•alnp  disfieiistiry  si'rviee.  should  therefore  he  an 
enerpetie,  \v<‘ll-trtiined  internist  with  a  worhinp  knowledpi'  of  or  interest  in 
psych iti t ry.  ( )nee  the  proper  orptini/al ion  is  efi'eeti'd.  supervision  of  t lit'  disfieti- 
stiry  would  not  recpiire  niori'  than  AO  pia-eiuit  of  the  chief's  time.  On  visitinp 
the  dispenstiry  not  less  than  (>very  second  day,  he  should  demonstrate  hv  e.\- 
ample  tlnit  adherence  to  the  basic  principles  of  pood  medical  practice  aeeoni- 
plishes  the  desired  poal. 

rnfortunately.  the  Army  failed  to  stress  that  the  disirensiiry  snrpeon  is 
the  key  person  in  eireetinp  the  lowest  |)ossihle  nonefl'eet ive  rate.  Disjiensary 
siirpeons  must  re.-ilize  their  importaiiei'  to  the  Army,  he  vested  with  thi*  neces¬ 
sary  authority,  Inive  protection  apainst  undue  pressui'c  hy  eommaiid  to  hurry 
with  sick  calls,  receive  siqiport  and  supervision  of  theii'  elinie.-il  activities,  lie 
included  in  the  professional  and  soei:il  activities  of  the  hosjiitals,  and  share 
in  a  just  rotation  system.  In  manv  instances  in  World  ^^’ar  1 1,  these  conditions 
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wore  not  met,  iind  this  explains  the  development  of  many  hitter,  disillusioned, 
ineffeetive  medical  oflieers,  who  did  more  harm  tlian  {jood. 

Because  of  assijrnment  practices  and  notions  concerning  the  prestifre 
and  the  relative  importance  of  work  done,  there  was  a  regrettable  and  erroneous 
overevaluation  of  the  hospital  staff  positions.  This  misinterpretation  merits 
special  attention  by  responsible  leaders  in  the  Army  Medical  C'orps,  since  a 
good  dispensary  physician  is  much  more  valuable  than  a  hospital  ward  officer. 
The  scope  of  the  physician’s  activities  is  much  wider  and  demaiuls  infinitely 
more  enterprise,  social  skill,  and  emotional  and  administrative  adaptability, 
for  he  is  physician  to  a  large  group  of  men  and  the  logical  source  of  advice  on 
all  mattei’s  pertaining  to  health  and  morale.  Due  to  his  position  and  special 
vantage  point,  he  can  do  much  to  help  line  officei’s  fulfill  their  obligations  as 
leaders.  There  is  literally  nothing  in  the  soldiers’  lives  which  may  not  be  of 
concert!  to  command  and  hence  to  the  dispensary  surgeon  who  should  be  a 
sensitive  observer  and  an  accurate  transmitter  of  information  to  responsible 
officers. 

The  dispensary  service  is  the  most  strategic  location  for  the  management 
of  psychosomatic  complaints.  Therefore,  it  is  important  that  the  dispensary 
surgeotis  appreciate  that  most  of  the  soldiers  seen  on  sick  call  are  suffering 
either  from  relatively  minor  illnesses  or  from  concern  over  personal  health 
and  welfare.  The  majority  of  these  patients  can  and  should  be  treated  on  an 
ambulatory  basis.  On  the  one  hand,  if  these  individuals  are  returned  from 
the  dispensary  level  without  udoqviate  examination,  treatment,  and  reassur¬ 
ance,  they  will  continue  to  worry  about  tlieir  health,  will  lose  confidence  in 
the  Medical  Corps  and  become  less  effective  in  tlu'ir  assignments.  On  the 
other  hand,  if  they  are  unnecessarily  referred  to  the  consultation  clinic  or 
needlessly  hospitalized,  they  are  very  apt  to  assume  that  the  dispensary  sur¬ 
geon  is  in  doubt  or  that  their  symptoms  indicate  the  presence  of  serious  disease. 
Such  practices  increase  the  neuropsychiatric  casualty  rate  and  loss  of  training 
days  as  well  as  make  it  evident  to  soldiers  that  <lisability  is  an  asset.  Most 
of  them  ask  such  questions  as:  “What  have  I  got?”  “Will  it  get  worse?” 
“Can  I  take  a  20-mile  hike?”  Some  semblance  of  an  e.xamination  at  this 
time  and  an  e.xplanation  as  to  the  cause  of  the  symptoms,  assurance,  and 
simple  psychotherapy  frequently  are  all  that  are  needed.  Fulfilling  these 
requisites  keeps  at  a  minitnum  the  all  too  common  gripes:  “He  thinks  I 
imagine  it.”  “He  called  me  a  ‘gold-brick’  (‘screw-ball,’  ‘eight-ball’).”  “All 
I  ever  get  at  the  dispensary  is  the  brush-off.” 

The  dispensary  surgeon’s  multitudinous  and  important  duties  prevent 
him  from  personally  uiidertaking  detailed  diagnostic  studies.  Therefore,  he 
must  have  access  to  a  strong  hospital  outpatient  clinic  and  good  camp  and 
hospital  psychiatric  services.  If  the  consultations  are  to  be  of  maximum 
benefit  to  the  soldier,  the  dispensary  surgeon  rinist  maintain  good  liaison 
with  the  people  who  provide  them  in  the  outpatient  clinic  and  should  inform 
them  regarding  the  soldier  in  his  Army  environment.  Such  consultation 
privilege  must  be  used  with  discrimination.  It  is  extremely  important  that 
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tlio  icspoiisihility  for  tlio  pnticMit  nMiiaiii  i)nti(ipnlly  with  tlu*  dispciisary 
surjrcoii  niul  t!  at  nil  |)('rso?inl  pr<»l>l(‘iiis  In*  rcIVrn'd  hack  to  the  dis|)(‘iisary 
siir<;t'OM  and  the  scene  of  conflict,  usually  tin*  soldier’s  i)latoon.  company, 
hattalion,  or  re<riinent.  In  onler  to  avoitl  unnecessary  hos|)ilitization.  there 
must  !)(>  !ule(piate  facilities  for  soldiers  treated  on  (piarlers  status.  Dispim- 
saries,  properly  desitrnated  harracks.  or  the  convalesceid  anne.ves  can  he  used 
for  this  puri)ose.  Ueconditiouin<;  should  lu*  made  availahle  for  amhulatory 
dispensary  patients  if  (piarters  status  is  not  desiral)le  or  |)ermitted. 

Station  hospital  outpatient  <-linics,  when  proixuly  orpinized  and  directed, 
were  of  urreat  value  to  the  dispensary  surfre<*n.  In  these  clinics,  soldiers  wen* 
furnished  with  <;ood  professional  care,  and  unm'ci'ssary  hospitalization  was 
prevented.  'Phe  effectiveness  of  the  outpati(mt  si'ivice  in  station  hospitals 
was  one  of  the  best  index<“s  of  the  (piality  of  medical  cart'  rt'ndered  hy  these 
hos|)itals.  In  the  future,  the  importance  of  jrood  outpatient  clinics  should  he 
stii'ssed. 

The  functionin'!  of  tlu*  camp  tiispensarv  service  and  hospital  outi)atient 
clinic  in  the  manner  descrihi'd  necessitates  their  inclusion  in  a  complete  camp 
mt'dical  service.  'Phis  facilitates  the  rotation  of  idl  camp  nii'dical  oflict'rs, 
eNcei)t  for  kt'v  [K'rsonnel,  throu,<rli  the  dispensary  si'ivice  for  ti  period  of  not 
more  than  4  months.  'Phis  type  of  duty  would  actpiaint  tin*  majority  of 
medical  officers  with  the  importance  of  <rood  amhulatory  can'  in  maintainin,!! 
tiu'  low('st  possible  nom'lfectivi'  rate.  Kejiular  rotation  of  nu'dical  ofIic('rs 
removes  the  onus  of  discrimination  and  punishment,  so  fretpiently  associat('d 
with  ind('t('rminat('  assii!nm('nts  to  the  disp«'nsarv  sc'rvicc';  ('iicouraires  Ix'tter 
p('rformanc('  of  duty;  and  lU'rmits  <rreater  professional  development. 

'Ph('  number  of  oflict'rs  assi<rued  to  a  tiispensarv  will  tlt'pt'iitl  upon  the 
nundx'r  t)f  soltliers  st'rvetl.  If  two  are  retpiiretl,  seleetion  anti  assi<rnment 
shoultl  he  so  effectetl  that  the  rankin<i  officer  is  the  more  competent  physician. 

.V  camp  int'tlical  st'i  vict'  so  ttrjranizetf  affortls  maximum  pt'iformanct'  iintl 
I'fft'ctivi'iiess  of  its  metlical  facilities,  provitles  prt)pt'r  |)rt'vent ive  metlicine, 
anti  siives  all  metlieal  offieers  a  jireater  st'iise  of  rt'sponsi})ility  with  keener 
apprt'ciat ion  of  the  many  ciimp  metlical  [)rol)It'ms.  In  athlition,  il  makes 
I)ossihIt'  fx'tter  tpialifietl,  more  efficient,  anti  luippii'r  int'tlical  officers. 

Ports  of  embarkation.  'I'he  nu'tlical  act ivit it's  at  ports  of  emfiarkation 
shoultl  have  lieeii  more  clost'ly  intefTratetl  with  those  of  the  servict'  commands. 
'Phis  cannot  fie  acconpdishetl  until  the  former  are  iintlt'r  the  juristliction  of  the 
st'ivict'  coninianti  siirfreons.  Tfiou>rh  tlie  hospitals  always  welctimetl  them, 
then'  was  too  mucli  tlivision  of  aiitfiority  to  enafile  the  consultants  to  he  of 
maximum  aiti  to  the  port  surf^eous  in  the  solution  of  many  iirohlems  that 
urost'. 

Separation  centers.  -  The  process  of  .separation  mirroretl  the  iniliiction 
examination  with  all  its  liantlicaps  (fi};.  42).  It  was  reatlily  apiiarent  that  most 
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CONSULTANTS’  EVALUATION  OF  THE  CONSULTANT 

SYSTEM 

Suininarios  of  evaluutioiis  of  the  consultant  system,  its  weaknesses  and 
strengths,  its  failures  and  accoinplishinei\ls,  as  formulated  by  a  representative 
sample  of  the  opinions  of  the  medical  consultants  to  the  service  commands 
are  herewith  presented.  Their  statements  were  prepared  soon  after  V-J  Day. 
They  were  formulated  in  a  spirit  of  thoughtful,  constructive  criticism  by  in¬ 
dividuals  of  great  competence  atul  of  complete  loyalt^y  to  the  United  States 
Army  and  its  Medical  Department  and  also  to  the  highest  ideals  of  medicine. 

First,  are  presented  the  views  as  generally  expressed  by  Colonel  Adams, 
medical  consultant  to  the  Fourth  Service  Command  from  September  1943  to 
December  1945.  His  comments  are  summarized,  as  follows: 

It  is  believed  that  the  consultant  system  as  set  up  in  the  service  commands 
contributed  definitely  to  tlie  welfare  of  the  patients.  In  anticipation  of  this 
report,  a  questionnaire  was  sent  to  the  chiefs  of  medicine  of  every  hospital  in 
this  command.  With  one  exception,  the  replies  indicated  that  the  consultants’ 
visits  were  lielpful  and  stimulating  but  too  infrequent. 

Tlie  following  is  a  summary  of  Colonel  Adams’  criticisms  of  the  consultant 
system  as  it  operated  during  World  War  II: 

1.  In  a  large  service  command,  such  as  the  Fourth,  one  consultant  in  eacli 
major  branch  was  not  enough.  Each  consultant  should  be  able  to  visit  an 
installation  at  least  once  frotn  every  3  to  4  months  instead  of  from  every  8  to  12 
months.  This  arrangement  could  be  accomplished  by  assigning  assistant 
consultants,  who  could  be  responsible  for  bedside  visits  and  personnel  evalua¬ 
tions  in  a  specified  group  of  hospitals.  Then,  the  service  command  consultant, 
using  tlie  information  provided  by  his  assistant,  could  cover  the  command 
more  rapidly  and  frequently,  concentrate  on  trouble  spots,  and  devote  more 
time  to  teacliing,  personnel  assignments,  and  general  supervision. 

2.  The  suggested  plan  of  having  the  chief  of  service  in  each  large  hospital 
visit  nearby  smaller  stations  was  not  practicable.  The  chief  of  service  in  any 
large  installation  usually  has  more  duties  than  he  can  discharge  adequately. 
To  send  him  away  for  several  days  each  month  to  visit  other  stations  would 
result  in  increasing  the  backlog  of  his  own  work. 

3.  To  execute  his  mission  properly,  the  consultant  should  have  a  grade 
commensurate  with  his  duties  and  with  his  relative  importance  as  an  officer 
of  the  Medical  Department  of  the  Army. 

Next,  a  summary  of  the  opinion  of  Colonel  Denny,  medical  consultant  to 
tlie  First  Service  Command  from  January  1944  to  December  1945,  is  presented: 

The  uses  and  possibilities  of  the  service  command  consultant  can  be 
illustrated  by  a  visit  to  the  northern  bases  in  Newfoundland,  Labrador,  Ice¬ 
land,  and  Greeidand  made  by  the  First  Service  Command  consultants  at  the 
request  of  the  Eastern  Defense  Command.  Most  of  the  medical  officers  in 
these  isolated  stations  had  been  on  such  duty  from  2  to  3  years  without  a 
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visit  from  a  medical  officer  who  was  primarily  interested  in  the  clinical  work 
hein^  done.  The  hospitals  were  small  and  not  activ’^e  when  visited  in  May 
1945  and  probably  not  much  was  accomplished  professionally  by  the  visit,  but 
the  interest  and  <i:ratitude  of  the  medical  officers  was,  in  many  instances,  almost 
pathetic.  Physical  and  professional  isolation  lowers  medical  interest  and  gen¬ 
eral  morale.  Visits  by  consultants  much  earlier  in  the  war  would  have  been 
of  real  value  to  these  medical  officers,  almost  all  of  whom  were  well-trained 
and  conscientious  men  who  by  reason  of  their  isolation  had  come  to  feel  that 
no  one  in  higher  authority  took  any  interest  in  their  professional  work.  Given 
sufficient  authority  consultants  might  well  have  been  able  to  rotate  such 
officers  before  dry  rot  set  in. 

Colonel  Fitz-Hugh,  medical  consultant  to  the  Third  Service  Command 
from  May  to  December  1944,  expressed  primarily  the  following  views  in  his 
evaluation; 

1.  The  medical  consultant  system  as  it  operated  during  World  War  II 
was  fundamentally  sound  and  necessary.  Some  of  the  difficulties  and  problems 
iidierent  in  it  were  no  doubt  unavoidable;  some  could  be  corrected. 

2.  The  autonomy  of  the  service  command  and  the  necessity  of  going 
tlirough  channels  at  times  impaired  the  relationship  of  the  service  command 
consultant  to  the  chief  consultant  in  the  Surgeon  General's  Office.  Higher 
authority  in  the  service  command  at  times  resented  direct  communication 
between  the  service  command  consultant  and  the  chief  consultant  in  the 
Surgeon  General’s  Office.  If  possible,  this  conflict  should  be  resolved. 

3.  Tlie  autonomy  of  the  service  command  also  made  it  difficult  for  an 
overall  adjustment  of  key  personnel  needs.  The  office  of  the  chief  consultant 
in  the  Surgeon  General’s  Office  is  the  only  qualified  central  authority  possessing 
the  necessary  knowledge  of  personnel  qualifications  and  institutional  needs. 
Tlierefore,  in  the  future,  the  authority  and  power  of  the  central  authority 
should  be  increased. 

4.  The  service  command  consultants’  concern  with  professional  personnel 
should  be  more  effectively  implemented.  The  consultants  should,  through  the 
office  of  the  chief  consultant  in  the  Surgeon  General’s  Office,  be  given  more 
real  authority  over  assignment,  transfer,  and  reassignment  of  professional 
personnel.  If  this  authority  is  considered  unwise,  then  the  consultants  should 
be  instructed  to  keep  out  of  personnel  problems  atul  to  confine  themselves  to 
the  task  of  trving  to  improve  the  personnel  of  each  installation  as  they  find  it. 

5.  The  selection  of  consultants  in  the  recent  war  was  generally  well  done. 
In  the  opinion  of  this  consultant,  the  service  command  consultants  should 
always  be  men  who  are  fully  qualified  and  have  proven  themselves  adequate 
as  consultants  and  teachers  in  civilian  life.  The  outstanding  qualities  of 
General  Morgan  were  no  doubt  responsible  for  mucli  of  the  best  that  came 
out  of  the  consultant  system  in  this  war.  All  consultants  sliould  not  only  be 
good  enougli  to  rank  as  full  colonels  but  should  have  this  rank.  If  an  inflation 
of  grade  occurs  in  the  next  war,  tlien  tlie  consultants’  grade  should  also  be 
comparably  inflated. 
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6.  Finally,  the  Medical  Corps  of  the  Army,  in  jreneral,  was  undergraded 
and  promotions  were  too  slow  and  too  few.  Improvement  iii  this  important 
aspect  of  military  service  would  result  in  much  better  morale. 

C’olonel  Minor,  medical  consultant  to  the  Third  Service  Command  from 
December  1944  to  December  1945,  summarized  his  opinion  of  the  consultant 
system,  generally,  as  follows: 

The  medical  consultant  service  was  an  important  addition  to  the  Medical 
Department  and  served  very  well  the  functions  for  which  it  was  planned. 
These  functions  were  (1)  to  assist  in  establishing  and  maintaining  professional 
staffs  as  well  qualified  and  as  stable  as  possible  in  hospitals  and  other  installa¬ 
tions;  (2)  to  oversee  the  general  picture  of  medical  professional  care  in  the 
command  medical  installations,  to  keep  the  staffs  informed  of  recent  ailvances, 
and  to  bring  the  practice  of  medicine  to  as  high  a  level  as  possible;  and  (3)  to 
furnish  consultation  of  professional  and  often  personal  nature  for  the  medical 
officei-s,  develop  educational  programs,  stimulate  special  study  projects,  and 
minister  in  these  important  wa^'s  to  the  total  professional  morale  of  the  medical 
officers. 

A  corollary  to  these  functions  was,  of  course,  the  maintaining  of  close 
relationship  with  the  surgeon,  by  making  suggestions  and  preparing  directives 
about  professional  matters  for  his  signature.  An  additional  function  was  the 
correlation  of  activities  with  tlie  surgical  and  neuropsychiatric  consultants. 

The  consultant  functioned  to  a  very  large  degree  on  a  personal  basis  be¬ 
cause  duties  of  tlie  position,  while  of  evident  importance,  were  not  officially 
integrated  into  the  pree.\isting  planning  for  the  Medical  Department.  The 
consultant’s  activity,  therefore,  and  his  ability  to  accomplish  his  objectiv'es 
depended  firet  on  his  relationship  to  the  surgeon  and  the  amount  of  confidence 
and  respect  he  earned  from  his  direct  superior  and,  secondly,  on  the  same 
factors  in  tlie  commanding  officers  and  the  key  professional  officers  of  the 
hospitals  with  whom  he  worked.  In  other  words,  it  was  necessary  for  the 
consultant  to  sell  himself  as  a  useful  and  competent  individual  with  something 
to  offer  before  he  could  function  effectively,  there  being  no  recognized  or 
official  status  for  his  job.  As  a  result,  success  in  accomplishing  his  mission 
was  largely  dependent  on  developing  such  relationships. 

It  was  Colonel  Minor’s  opinion  that  the  quality  and  amount  of  interest 
taken  by  the  service  command  surgeon  in  the  professional  matters  that  were 
the  prime  concern  of  the  medical  consultants  was  a  determining  factor  in  the 
effectiveness  of  the  consultant  s^'stem.  The  consultant  was  clearly  responsible 
to  the  service  command  (through  the  surgeon)  and  had  only  an  associated 
relationship  with  the  Surgeon  General’s  Office.  All  administrative  power  was 
placed  in  the  hands  of  the  service  command  headquarters;  that  is,  in  the  hands 
of  the  commanding  general.  It  was  therefore  necessary  to  sell  one’s  wares  to 
the  commanding  general  directly,  when  possible,  or  indirectly  through  the 
surgeon  or  other  officers.  In  this  command,  the  policy  of  complete  control  of 
all  installations  on  a  post  by  the  commanding  officer  of  the  post  raised  many 
serious  difficulties  in  the  allocation  and  shifting  of  medical  personnel.  All  the 


138 


ACTIVITIKS  OF  MEDICAL  CONSCLTAXTS 


methods  that  could  be  used  by  the  consultants  to  bring  about  needed  changes 
sometim(>s  fail(*d  to  overcome  the  opposition  or  passiv'c  n'sistance  of  tin*  com¬ 
mander  of  a  post,  who  might  he  an  infantry  officer  with  no  knowledge  and 
little  interest  in  the  real  medical  problems  at  liand.  Similar  difficulty  was 
occasionally  encountered  with  medical  officers  commanding  hospitals,  hut  in 
large  part  these  officers  were  cooperative.  A  point  of  view  not  infrequently 
encountered  was  tliat  one  medical  officer  was  the  same  as  another,  and  this 
without  regard  to  special  professional  training  or  ability.  This  viewpoint 
might  be  called  the  “doctrine  of  the  body.”  However,  as  time  passed,  there 
developed  realization  among  even  the  most  reactionary  medical  officers  that 
special  men  were  l■equired  for  special  jobs. 

The  most  effective  portion  of  (’olonel  Minor’s  work  was  visiting  the  hos¬ 
pitals  in  tlie  service  commands.  It  was  necessary  at  the  start  to  make  clear 
that  tliese  visits  were  not  inspections  in  the  usual  Army  sense.  When  the 
professional  staff  realized  tliat  the  consultant  was  interested  primarily  in  good 
work,  in  the  advancement  of  competent  men  and  their  proper  assignment, 
and  also  sincerely  interested  in  their  personal  problems,  little  opposition  or 
resentment  was  encountered.  The  more  time  spent  in  visiting,  the  more  effec¬ 
tive  was  the  consultant.  With  rare  e.vceptions,  tlie  consultant  was  made 
welcome  and  was  able  to  establish  satisfactory  liaison  with  the  various  officers, 
administrative  and  professional,  who  operated  the  post. 

The  promotion  of  educational  activities  and  tlie  holding  of  formal  and 
informal  discussions  with  members  of  the  staffs  to  consider  professional  prob¬ 
lems  of  importance  furnished  an  opportunity  for  free  interchange  of  ideas, 
which  was  mutually  beneficial. 

Ward  lounds  were  of  gi'eat  importance  from  tliree  standpoints:  (1)  They 
afforded  the  best  opportunity  for  the  consultant  to  evaluate  and  to  know  the 
officers  on  a  service;  (2)  they  provided  an  overall  view  of  the  management  of 
patients  and  of  diseases,  as  for  e.xample,  diabetes,  rheumatic  fever,  hepatitis, 
syphilis,  gonorrliea,  artliritis,  pleurisy,  and  otheis;  and  (:5)  they  made  possible 
a  review  of  problem  cases  by  the  consultant,  which  was  an  interesting  and 
instructive  e.xercise  and  often  contributed  directly  to  improved  management 
of  the  case  at  hand. 

In  the  preparation  of  reports  of  visits,  an  effort  was  made  to  giv^e  a  general 
picture  of  the  operation  of  tlie  hospital  from  a  professional  angle;  to  evaluate 
with  fairness  and  frankness  the  various  officeis;  to  describe  important  pro¬ 
fessional  problems  and  the  methods  by  which  they  were  handled;  to  make 
recommendations  as  to  the  proper  classification  of  officeis  by  MOS  numbers; 
and  to  recommend  promotions  when  deserved. 

The  relationship  of  the  medical  consultant  to  the  Surgeon  General’s 
Office  was  as  close  as  was  permitted  by  the  organization  described.  It  was, 
of  necessity,  largely  on  a  pei-sonal  basis,  as  the  Surgeon  General’s  Office  was 
unable  to  implement  its  plans  with  regard  to  personnel  or  method  without  the 
consent  of  the  service  command.  In  the  case  of  the  Third  Service  C’ommand, 
nearness  to  the  Surgeon  (leneral’s  Office  and  the  warm  personal  relationship 
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existing  between  the  officers  there  and  all  the  serv’ice  command  consultants 
made  possible  the  solution  of  many  pei-sonnel  problems.  Also,  questions  of 
policy  and  procedure  were  readily  ironed  out  l)y  meiins  of  this  direct,  personal 
contact. 

The  medical  consultant  service  in  the  Third  Service  Command  earned  its 
way  and  proved  itself  a  most  valuable  aildition  to  the  organization  of  the 
Medical  Department.  In  the  long  view  and  from  the  standpoint  of  promotion 
of  the  best  in  medicine,  it  can  onh’  be  called  an  essential  element  to  the  proper 
functioning  of  the  Medical  Department.  In  spite  of  frustrations,  difficulties 
in  administration,  and  the  reliance  on  pemonal  relationships  to  achieve  ends 
tliat  could  he  attained  only  in  that  way  under  the  existing  s\stem,  the  medical 
consultant  plan  achieved  important  success  aiul  was  of  gi’eal  henefit  to  the 
practice  of  medicine  in  the  command  and  to  the  development  and  proper  use 
of  professional  personnel. 

Colonel  Marhle,  medical  consultant  to  tlie  Sixth  Service  Command  from 
March  to  Septemher  194,5  made,  generally,  the  following  observations: 

1.  There  is  no  doubt  that  the  consultatit  system  is  worthwhile.  It 
is  imperative,  particularh-  during  times  of  expansion  of  the  Army,  that  medical 
officers  with  the  necessary  professional  qualifications  be  assigned  to  service 
command  headquarters  to  advise  the  service  command  surgeon  on  professional 
matters  and,  by  visits  to  medical  installations  througliout  the  command  and  by 
otlier  contacts  with  medical  officers,  to  promote  and  maintain  high  standards 
of  professional  care. 

2.  It  is  desirable  that  the  position  of  the  consultant  in  the  service  command 
headquarters  and  throughout  the  service  command  be  clarified  so  that  admin¬ 
istrative  difficulties  may  be  avoided  and  the  carrying  out  of  professional  policies 
expetlited. 

3.  Some  plan  should  be  worked  out  whereby  free  and  informal  contact 
by  the  consultant  with  higher  authority  (Medical  Consultants  Division, 
OTSG)  and  medical  officers  throughout  the  service  command  may  be  possible 
on  purely  professional  matters,  witliout  arousing  concern  tliat  administrative 
channels  have  been  bypassed. 

4.  One  of  the  greatest  fields  of  usefulness  of  the  consultant  is  in  his  advice 
to  the  service  command  surgeon  and  the  headquarters  personnel  officer  re¬ 
garding  the  proper  placement  of  medical  officers.  By  his  personal  professional 
contacts,  the  consultant  after  a  period  of  time  comes  to  know  the  professional 
qualifications  of  medical  officers  and  the  professional  needs  of  various  in¬ 
stallations  in  the  service  command  better  than  any  other  officer  on  tlie  staff. 

5.  The  next  greatest  field  of  service  of  the  consultant  lies  in  the  teaching 
and  professional  encouragement  of  medical  officers  by  frequent  and  prolonged 
visits  to  hospitals  and  other  medical  installations. 

Colonel  McGuire,  medical  consultant  to  the  Fifth  Service  Command 
from  July  1944  to  December  1945  summarized  his  endeavors,  in  general,  as 
follows: 

1.  To  be  of  assistance  to  the  service  command  surgeon  and  the  chief 
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consultant  in  inedicino  in  tlio  Surgeon  General’s  Office  by  keeping  both  con¬ 
stantly  informed  of  professional  and  personnel  problems  on  the  medical  services 
of  the  general  and  station  hospitals. 

2.  To  be  of  assistance  to  the  chiefs  of  the  medical  and  laboratory  services 
of  service  command  hospitals  by:  (1)  Presenting  their  personnel  problems 
to  the  attention  of  the  service  command  surgeon;  (2)  conducting  teaching 
ward  rounds  and  attempting  to  stimulate  the  section  chiefs  and  ward  officers 
to  carry  on  their  professional  duties  at  the  highest  possible  level;  (3)  stimu¬ 
lating  clinical  research;  (4)  encouraging  scientific  meetings  of  high  quality; 
(5)  recommending  transfer  of  mediocre  medical  officers;  (6)  recommending 
changes  to  improve  physical  location  and  administrative  procedures  of  medical 
libraries;  and  (7)  ol)taining  clarification  of  confusing  administrative  proce¬ 
dures  for  cliiefs  of  medical  service  from  the  service  command  surgeon  and  the 
Surgeon  General’s  Office. 

Colonel  McGuire  stated  further  that,  if  the  consultant  system  should 
be  needed  in  the  future,  a  clearer  definition  of  the  consultant’s  responsibility 
to  the  service  command  surgeon  as  compared  with  his  responsibility  to  the 
chief  consultant  in  medicine  in  the  Surgeon  General’s  Office,  would  be  of  v'alue. 
In  the  Fifth  Service  Command,  no  problem  arose,  since  there  was  perfect 
cooperation  between  the  service  command  surgeon,  the  chief  medical  con¬ 
sultant,  and  the  service  command  consultant.  However,  it  may  be  difficult 
to  serve  two  masters,  and,  unless  the  consultant’s  fundamental  responsibility 
be  more  precisely  defined,  it  is  clear  that  on  occasion  his  position  will  be 
ambiguous. 

To  prevent  misinterpretation  of  the  function  of  a  professional  consultant 
and  to  avoid  being  regarded  as  an  inspector,  the  professional  aspects  of  the 
consultant’s  function  should  be  emphasized  and  the  administrative  aspects 
minimized.  However,  since  the  best  available  personnel  are  essential  to  the 
maintenance  of  the  highest  professional  standards,  it  was  the  opinion  of  this 
medical  consultant  that  assignment  of  key  personnel  to  the  medical  services 
of  hospitals  should  be  made  only  on  the  recommendation  of  the  service  command 
consultant. 

Finally,  in  a  summary  and  critique  prepared  in  1945,  Colonel  Bauer, 
medical  consultant  to  the  Eighth  Service  Command  from  August  1942  to 
August  1945,  presented  the  views  e.xpressed  in  the  following  paragraphs. 

Regardless  of  the  accomplishments  or  shortcomings  of  individual  con¬ 
sultants,  there  can  be  little  doubt  that  the  consultant  system  has  favorably 
influenced  the  medical  service  of  the  Army  and  therefore  should  be  included 
in  its  permanent  organization.  It  has  served  particularly  to  focus  attention 
on  the  primary  importance  ol  the  professional  aspect  of  military  medicine. 

The  problem  now  [1945]  is  not  so  much  the  future  of  the  consultant  system 
as  what  to  do  about  the  future  me<lical  service  of  the  Army.  The  high  stand¬ 
ards  of  professional  care  attained  in  this  war  must  be  maintained  and  advanced. 
The  way  must  be  opened  for  capable  aiul  ambitious  young  officei-s  to  progress 
in  their  profession.  Postgraduate  opportunities  must  be  made  available  to  a 
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sufficient  number  of  officers  of  the  Medical  Corps  to  furnish  the  Army  a  p:roup 
of  qualified  specialists  in  the  various  hranclu'S.  These  men  should  receive 
recognition  in  the  form  of  rank  and  pay  commensurate  witli  their  eminence 
in  their  profession  and  the  weight  of  the  duties  tliat  they  will  be  required  to 
perform. 

The  benefits  of  the  experienee  gained  by  the  group  of  men  who  hav'e  acted 
in  the  capacity  of  consultants  in  the  service  commands  during  this  war  should 
not  he  lost  to  the  Army.  Tiirough  this  experience,  they  have  acquired  an 
insight  into  the  practical  workings  of  the  Army  Medical  Corps.  This,  joined 
with  their  professional  knowledge  in  various  special  fields,  fits  them  for  the  task 
of  evaluating  the  future  needs  of  the  metlical  service  of  the  Army. 

Colonel  Bauer  made  the  following  recommendations:  ® 

1.  That  the  Medical  Department  be  represented  on  the  Army  staff  at 
the  departmental  level  instead  of  being  relegated  to  a  subordinate  position  such 
as  was  the  (“ase  in  the  Services  of  Supply  and  Army  Service  Forces  reorganiza¬ 
tions  during  World  War  II.  This  representation  of  the  Medical  Department 
at  the  highest  level  will  provide  better  opportunity  for  the  integration  of  medi¬ 
cal  activities  throughout  ihe  Army  and  restore  to  the  Medical  Department  more 
prestige  and  autonomy.  It  is  hoped  that  the  changes  in  staff  organization  at 
all  levels  implicit  in  this  recognition  of  the  respomsihility  of  the  Medical  De¬ 
partment  will  permit  it  to  make  a  greater  contribution  to  all  military  planning, 
training,  and  operations. 

2.  Tliat  the  Medical  Department  formally  recognize  different  career 
patterns  for  medical  officers  who  are  primarily  interested  in  staff  and  command 
functions  from  those  who  are  primarily  interested  in  the  professional  practice 
of  medicine  or  in  research  and  provide  appropriate  training,  assignments,  and 
rewards  to  each  group. 

3.  That  the  consultant  system,  as  evolved  during  the  present  conflict,  he 
retained  and  extended. 


•  The  nriilinal  recommendatlon.s  made  hy  Dr.  Bauer  were  revlse<l  In  a  letter  from  Pr.  Bauer  to  Col.  .1.  B.  Coates,  .7r., 
MC,  Director,  The  Historical  Cnlt,  I'.S.  .4rmy  Medical  Service,  9  Nov.  BJS*’.  and  a  letter  from  Col.  Coates  to  Dr.  Bauer, 
19  .Nov.  I95fi. 
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Mediterranean  (Formerly  North  African) 
Theater  of  Operations 

Perrin  H.  Long,  M.D. 

FUNCTION  AND  DUTIES  OF  A  MEDICAL  CONSULTANT  IN 
AN  OVERSEA  THEATER  OF  OPERATIONS 

The  advent  of  World  War  II  found  the  M  edieal  Department  of  the  U^.S 
Army  without  a  professional  consultant  group  in  either  medicine  or  snidery. 
From  the  middle  of  1940  until  shortly  after  the  entry  of  the  United  States  into 
the  war,  an  attempt  was  made  to  overcome  this  deficiency  by  the  establishment, 
of  liaison,  in  strictly  professional  matters,  between  the  various  newly  created 
advisory  committees  of  the  Division  of  Medical  Sciences,  National  Research 
Council,  and  the  Professional  Service  Division,  Office  of  the  Surgeon  General. 
Between  the  end  of  World  War  I  and  1925,  when  the  Professional  Service 
Division  was  formally  established,  the  activities  normally  carried  out  by  such 
a  division  had  been  performed  by  various  professional  offices  or  divisions  of  the 
Office  of  the  Surgeon  General. 

Even  after  the  Professional  Service  Division  was  set  up  in  1925,  its  scope 
had  been  limited  and  its  functions  poorly  defineil.  It  had  been  concerned 
chiefly  with  routine  administrative  matters,  and  its  influence  as  a  positive  force 
in  developing  and  guiding  the  professional  aspects  of  medi(“ine  and  surgery  in 
the  Army  had  been  negligible. 

As  a  consequence,  wlien  consulting  services  were  established  in  World 
W  ar  II  in  the  Office  of  the  Surgeon  General  and  in  the  service  commands  and 
the  theaters  of  operations,  a  certain  amount  of  education  was  necessary  on  both 
sides,  ('oinmand  and  staff  officers  of  the  Metlical  (’orps  of  the  Regular  Army, 
whose  work,  in  the  emergency,  was  necessarily  chiefly  administrative,  had  to 
learn  the  functions  and  the  potential  value  of  consultants  in  the  maintenance 
of  professional  standards.  For  their  part,  the  consultants,  most  of  whom  had 
been  commissioned  from  civilian  life,  had  to  learn  the  comple.xities  of  their 
position  in  the  Army  and  the  e.xtreme  importance  of  what  might  be  termed  the 
administrative  background  of  military  medicine. 

It  was  not  until  both  the  consultants  aiul  the  Regular  Army  medical 
officers  had  learned — usually  by  trial  and  error — to  define  and  comprehend 
their  individual  and  joint  responsibilities  that  the  consultant  system  achieved 
real  efficiency.  Much  time  aiul  effort  would  have  been  saved  in  World  War  II 
if  a  consultant  group  had  been  maintained  in  the  Office  of  the  Surgeon  General 
between  the  two  World  Wars.  It  would  also  have  been  helpful  if,  before  any 
consultants  had  been  appointed,  the  nature  of  their  duties  had  been  clearly 
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('stablislu'd  in  an  official  publication.  For  those  who  were  fortunate  enough  to 
see  it — and  many  were  not — the  fii'st  official  notice  of  the  consultant’s  func¬ 
tions  was  contained  in  TM  (War  Department  Teclinical  Manual)  12^06, 
Officer  ('lassification,  Commissioned  and  Warrant,  dated  30  October  1943. 
In  this  manual,  under  MOS  (Military  Occupational  Specialty)  3117,  the  duties 
of  a  consultant  are  summed  up  in  the  following  paragraph: 

Uoiiders  spociiil  professional  advice  to  various  headquarters  concerning  the  medical 
service  within  the  command.  Visits  various  medical  installations  and  advis<‘s  the  staff  of 
their  medical  services  as  to  methods  of  diagnosis,  treatment,  and  operations,  with  special 
reference  to  professional  improvements  and  new  developments;  conducts  clinical-pathological 
conferences  on  unusual  cases;  reviews  professional  aspects  of  work  of  medical  services;  de¬ 
velops  nu'thods  for  training  junior  medical  officers;  advises  superior  officer  concerning  pro- 
fe.ssional  policy  on  matters  pertaining  to  the  practice  of  internal  medicine  within  the  com¬ 
mand;  transmits  professional  information  and  suggestions  between  subordinate  installations 
and  higher  echelons. 

Ill  the  Xortli  African  and  Mediterranean  theaters,  the  medical  section, 
which  was  a  component  of  AFHQ  (Allied  Force  Headquarters)  was  always 
maintained  at  the  tlieater  level.  This  gave  the  Surgeon  direct  access  to  tlie 
theater  commander,  the  chief  of  staff,  and  the  cliiefs  of  the  general  and  special 
staff  sections;  and  it  facilitated  the  Surgeon’s  entrance  into  all  subordinate  com¬ 
mands  in  the  theater.  The  consultants  division  of  the  Medical  Section,  AFHQ, 
was  enabled  to  coordinate  the  professional  aspects  of  medicine  and  surgery  in 
the  various  echelons  of  the  command  more  easily  than  would  hav'e  been  possible 
had  the  medical  section  been  placed  at  the  level  of  the  communications  zone 
or  the  services  of  supply.  As  a  result  of  this  system,  advice  on  all  technical 
subjects  emanated  from  the  liighest  level  in  the  theater;  the  various  consultants 
rarely  e.xperienced  any  difficulty  in  entering  subordinate  echelons  such  as  the 
field  army,  the  air  forces,  or  the  communications  zone;  and  coordination  and 
correlation  of  technical  subjects  between  these  commands  were  made  relatively 
easy. 

The  need  for  consultatits  in  the  professional  fields  of  medicine  and  surgery 
was  amply  demonstrated  during  World  War  II.  The  establishment  of  a  con¬ 
sultants  division  in  the  medical  sections  in  oversea  theaters  of  operations  freed 
the  Surgeon  and  his  staff  officers  from  perplexities  arising  in  the  practice  of 
medicine  and  surgery  and  provided  the  Surgeon  with  e.xpert  advice  concerning 
the  care  of  the  sick  and  wounded.  It  also  provided  him  with  a  channel  for 
ascertaining,  and  putting  to  the  best  use,  the  professional  talents  of  non-Regular 
Army  medical  officers.  At  their  peak  employment,  these  officers  composed 
approximately  98  percent  of  the  Medical  Corps  of  the  Army. 

Professional  Functions 

Advisory  functions. — The  functions  and  duties  of  a  medical  consultant 
are  many  and  varied  and  in  practice  arc  much  broader  than  outlined  in  TM 
12^06.  In  the  first  place,  the  consultant  should  always  remember  that  he  is  in 
an  advisory  capacity,  and  that,  unless  he  is  directed  to  do  so  bj^  tbe  theater 
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Sur{;('oii,  lu'  will  bo  at  fault  if  ho  dosoonds  to  oporatioiial  lovols.  Ilis  primo  dut y 
is  to  koop  tho  Sui’fjoon  ooiistautly  aiul  aooiiratoly  iiiforinod  of  tlio  standards 
of  profossiouul  oaro  obtaining  in  tho  oaro  of  tbo  siok.  Tins  sorvioo  oannot  bo 
rondorod  by  sitting  at  a  dosk  in  boadquartoi’s.  Tbo  oonsultant  must  spond  at 
loast  two-thirds  of  his  timo  in  tho  Hold,  obsoiwing  and  studying  inodioal  oaro  at 
all  lovols,  from  tho  aid  stations  through  tho  gonoral  hospitals,  llo  should  bo 
familiar  with  tho  taotioal  and  othor  oonditions  that  ad’oot  tho  diagnosis  and 
troatmont  of  disoaso  and  govorn  tho  ovaouatioii  and  disposition  of  pationts  in  all 
ooholons  of  tho  oommand.  To  aooomplish  this  mission,  tho  considtant  must 
havo  oasy  aoooss  to  all  modioal  installations,  and  ho  should  bo  rogardod  as  a 
friond  and  advisor  to  tho  Surgoon  a!nl  modioal  ollioors  of  all  oommands.  It 
should  bo  woll  undorstood  that  tho  consultant’s  main  intorost  is  improvomont 
in  tho  oaro  of  tho  siok,  in  order  that  pationts  may  bo  roturnod  promptly  to  duty. 
Tho  oonsultant  should  novor  assume  tho  funotions  of,  or  bo  rogardod  as,  an 
inspector. 

Administration  of  professional  personnel.-  The  second  important  function 
of  tho  modioal  oonsultant  is  to  advise  tho  Surgoon  upon  por.sonnol  ohangos  that 
may  bo  necessary  to  insure  a  high  level  of  professional  oflioionoy.  Tho  Surgoon, 
as  a  rule,  has  not  had  tho  training,  nor  has  ho  had  tho  timo,  to  evaluate  modioal 
porsounol.  Ho  must  havo  oonfidot)oo  in  tho  rooommondations  made  by  his 
modioal  oonsultatit  and  should  do  his  utmost  to  support  them  oven  though, 
at  times,  roluotant  commanding  ofFioors  havo  to  bo  brought  into  lino.  Other¬ 
wise,  it  would  bo  best  for  tho  consultant  to  ask  to  bo  relieved  of  his  duties,  so 
essential  is  this  function  to  his  usefulness.  For  his  part,  the  inedioal  oonsultant 
must  havo  accurate  knowledge  of  the  professional  capabilities  of  all  medical 
officers  directly  concornod  with  the  care  of  the  sick.  He  should  havo  under¬ 
standing,  as  woll,  of  officers’  personalities  and  reactions  to  their  environment. 
An  individual  may  do  bettor  work  if  shifted  from  a  particular  situation  to  one 
to  which  ho  is  bettor  adapted.  Again,  a  family  problem  may  lower  efficiency 
and  can  sometimes  bo  solved  or  ameliorated  by  judicious  recommendation  of 
leave,  rotation,  temporary  duty,  compassionate  leave,  and  othor  devices. 
The  consultant  in  medicine  should  intorost  himself  in  tho  welfare  of  tho  medical 
officers,  gonoral  duty,  MOS  5100,  because  those  are  tho  forgotten  men  of  the 
Medical  Corps,  and  it  is  from  this  group  that  many  of  tho  ward  officers  on  the 
medical  services  will  ultimately  bo  derived.  Finally,  it  is  tho  duty  of  tho  con¬ 
sultant  in  medicine  to  direct  tho  Surgeon’s  attention  to  meritorious  or  outstand¬ 
ing  services  rondorod  by  medical  officers. 

Professional  education. — The  consultant  in  medicine  should  bo  the  loader 
in  initiating  and  guiding  professional  educational  programs  for  tho  medical 
officers  under  his  advisory  supervision.  Through  the  medium  of  clearly 
writteti  circular  letters  from  the  Office  of  the  Surgeon,  he  shoidd  keep  them 
constantly  advised  concerning  medical  experience  within  the  cofumand  and 
concerning  new  developments  in  scientific  and  clinical  medicine  in  the  Zone 
of  Interior.  He  should  see  that  medical  officers  receive  all  the  textbooks  and 
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medical  journals  to  which  they  arc  cntitlcil,  and  if  he  thinks  additional  pub¬ 
lications  would  broaden  their  intellectual  horizons,  he  should  make  the  Jieeessary 
reeotnmendations  to  the  Surgeon.  When  eoiulitions  permit,  the  consultant 
should  assist  in  establislnng  a  medical  periodical,  in  which  local  experiences 
in  the  prevention,  diagnosis,  clinical  course,  treatment,  and  other  aspects  of 
disease  are  recorded,  for  circulation  to  all  meclical  officers  within  the  command. 
It  is  his  duty  to  initiate  stafl'  conferences,  clinicopathological  and  X-ray  con¬ 
ferences,  journal  clubs,  and  other  educational  programs  witliin  hospital  installa¬ 
tions.  He  should  recommend  and  assist  in  the  formation  of  medical  societies 
in  the  lower  echelons  and  should  see  that  medical  meetings  are  held  in  which 
medical  officers  from  all  echelons  of  the  command  participate.  The  consultant 
in  medicine,  being  generally  himself  a  teacher  in  civilian  life,  should  alwa^'s 
revert  to  this  capacity  when  making  ward  rounds  in  any  medical  installations. 
He  should  plan  and  initiate  a  program  through  which  medical  officers  assigned 
to  field  service  or  nonprofessional  duties  could  be  rotated  to  hospital  assign¬ 
ments,  in  order  to  prevent  the  professional  deterioration  that  frequently"  follows 
too  long  an  absence  from  professional  duties. 

Medical  research. — Research,  having  for  its  aim  the  better  understanding 
of  medical  problems  and  the  more  efficient  care  of  the  sick  within  the  command, 
should  be  fostered  by  the  medical  consultant.  He  should  not  be  discouraged 
if  his  first  efforts  in  this  direction  are  rebuffed  by  administrative  or  commanding 
officers  witli  the  reminder  “there  is  a  war  on”  and  the  assertion  “there  is  no  time 
for  research.”  In  reply,  the  consultant  should  outline  the  problem  clearly  and 
show  how,  with  the  resources  available  within  the  command,  knowledge  might 
be  obtained  that  would  benefit  the  health  of  the  command  and  save  manpower. 
He  should  encourage  and  assist  medical  officers  who  have  initiated  research 
problems  on  their  own.  He  should  critically  correlate  and  coordinate  the 
various  problems  in  order  that  the  work  may  progress  in  an  efficient  manner. 
When  results  are  obtained,  he  should  see  to  it  that  they  are  made  available  to 
the  command  and  also  to  the  Office  of  the  Surgeon  General  for  wider  dissemina¬ 
tion.  In  promoting  researcli  within  a  command,  the  consultant  in  medicine 
should  endeavor  to  secure  for  it  adequate  personnel,  supplies  and  equipment. 
Finally,  if  the  problem  appears  to  warrant  extramural  aid,  he  should  recommend 
to  the  Surgeon  that  investigators  selected  by  The  Surgeon  General  be  sent 
into  the  command. 

Care  of  prisoners  of  war. — The  medical  care  of  prisoners  of  war  should  be 
carefully  supervised  by  the  consultant  in  medicine.  It  is  his  duty  to  report 
to  the  Surgeon  upon  the  expected  needs  for  professional  services  in  prisoner- 
of-war  compounds  and  to  recommend  what  should  be  done  to  insure  an  adequate 
level  of  medical  service  among  prisoners  of  war.  He  should  visit  such  instal¬ 
lations  and  should  supervise  and  advise  upon  care  of  the  enemy  sick.  If 
the  latter  are  under  the  care  of  their  own  medical  officers,  he  should  inform 
these  officers  of  the  prevailing  theater  policies  on  the  treatment  of  di.sease  and 
should  instruct  them  in  the  use  of  U.S.  Army  medical  supjdies.  At  all  times, 
the  consultant  in  medicine  should  be  on  the  lookout  for  violations  of  the  Geneva 
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coiivcMitioiis  in  respect  to  protected  enemy  pei-sonnel,  and,  if  such  are  noted, 
lie  should  make  strong  recommendations  to  the  Surgeon  in  respect  to  their 
correction. 

Liaison  and  Staff  Functions 

Hospitalization  and  evacuation.— It  is  sometimes  assumed  that  the 
consultant  in  medicine  has  little  or  nothing  to  contribute  to  the  operational 
side  of  the  Medical  Department.  On  the  contraiy,  he  can  offer  valuable  aid 
in  estimating  bed  needs,  based  upon  his  knowledge  of  the  prevalence  of  and 
average  duration  of  hospitalization  for  current  diseases.  His  opinion  is 
also  of  value  in  respect  to  the  ability  of  any  given  medical  installation  to 
handle  overloads  of  patients.  His  advice  on  the  triage  of  sick  patients  and  their 
assignment  to  suitable  medical  installations  will  be  useful  to  every  operations 
officer.  It  should  be  the  consultant’s  function  to  recommend  to  the  Surgeon 
the  creation  of  special  centers  to  facilitate  and  improve  treatment.  He  should 
also  recommend  to  the  Surgeon  a  plan  for  the  evacuation  and  disposition  of  the 
sick  that  will  meet  e.xisting  needs  and  one  that  will  insure  uniformity  in  pro¬ 
cedure  thoughout  the  command.  In  the  course  of  actual  tactical  operations, 
the  consultant  in  medicine  can  frequently  be  of  aid  to  the  task  force  surgeon, 
by  recommending  holding  policies  for  the  sick.  Often  through  his  efforts  and 
influence,  a  considerable  saving  in  manpower  can  be  effected. 

Medical  laboratories. — Although  laboratoiy  services  are  under  the  direc¬ 
tion  of  the  preventive  medicine  service,  the  consultant  in  medicine  should  be 
cognizant  of  the  functioning  of  laboratories  in  all  of  the  medical  installations 
under  his  supervision.  He  should  carefully  check  the  diagnostic  methods  being 
used  and  the  accuracy  of  the  results  obtained.  If  he  believes  a  laboratoiy 
.service  could  be  improved,  he  should  communicate  his  views  to  the  preventive 
medicine  officer  in  the  medical  section  of  the  headquarters  and  request  the 
necessary  action.  The  consultant  should  also  ascertain  the  e.xtcnt  to  which 
the  ward  officers  on  medical  services  rely  upon  laboratory  tests,  rather  than 
upon  clinical  ability  in  making  a  diagnosis.  If  he  thinks  an  excessive  amount 
of  laboratory  work  is  being  requested,  he  should  recommend  proper  corrective 
measures  to  the  chief  of  the  medical  service. 

Medical  supply. — Problems  of  medical  supplies  should  rarely  be  the  concern 
of  a  me<lical  consultant  in  the  U.S.  Army.  To  be  sure,  local  shortages  may 
develop,  but  these  often  can  be  corrected  by  dropping  a  friendly  word  to  the 
officers  in  charge  of  medical  supplies.  The  consultant’s  greatest  concern  should 
be  the  requests  made  by  medical  officers  for  nonstandard  supplies,  which  they 
have  been  accustomed  to  usiiig  in  civilian  practice.  It  is  his  dut3’  to  instruct 
medical  officers  in  the  use  of  those  preparations  found  on  the  Armed  Forces 
supply  table.  He  should  constantly  keep  abreast  of  all  therapeutic  advances 
and  make  appropriate  recommendations  to  keep  the  supply  table  up  to  date. 
In  addition,  he  should  make  all  recommendations  concerning  the  acquisition 
of  nonstandard  items  that  arc  deemed  necessary  for  the  proper  prosecution  of 
clinical  investigations. 
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Interpersonal  relations  with  the  headquarters  staff.- Tlio  consultiiiit  in 
nu'cHcino  should  not  lot  himself  hecoino  the  hoiulquartors  staff  or  Generals’ 
doctor.  He  should  refrain  from  jiivinj;  medical  advice  or  attention  to  his 
fellow  staff  ofFieers  uidess  requested  to  do  so  by  the  Surgeon  or  by  the  chief  of 
medicine  of  the  general  dispensary  at  his  headquarters.  First,  if  he  practices 
medicine  at  headquarters,  he  will  find  it  ne.xt  to  imi)Ossible  not  to  discuss 
questions  involving  medical  |)olicy  with  members  of  other  staffs;  such  discus¬ 
sions  should  be  left  to  the  Surgeon  or  his  designated  representatives.  Secondly, 
his  proper  work  will  be  constantly  interrupted,  and  his  trii)s  away  from  head¬ 
quarters  curtailed.  It  should  be  the  |)olicy  of  the  considtant  in  medicine  to 
refer,  politely  and  in  a  helpful  manner,  all  questions  relating  to  medical  treat¬ 
ment  of  staff  ollicei's  to  those  whose  duty  it  is  to  practice  medicine  at  a 
headquarters. 

Staff  work. — The  consultant  in  medicine  should  become  ver.sed  in  staff 
work  as  rapidly  as  possible.  He  should  never  forget  that  he  functions  in  an 
advi.sory  capacity.  He  should  learn  the  proper  cliannels  for  communi(‘ation, 
should  avoid  going  out  of  channels,  and  refrain  from  ai\v  activities  that  might 
create  the  impression  he  is  going  over  the  head  of  the  Surgeon.  Staff  work  is 
not  too  difficult  if  one  remembers  that  every  paper  should  be  coordinated 
with  all  interested  parties  within  and  without  the  office  of  the  surgeon  of  the 
headquarters  before  it  is  passed  on  by  the  Surgeon.  It  is  also  less  difficult  if 
one  remembei's  that,  as  a  principle,  establishe<l  channels  are  the  most  effective. 
A  properly  coordinated  staff  paper  is  rarely  turned  down,  if  only  because  it 
has  been  agreed  to  by  all  concerned  before  it  is  presented.  The  consultant  in 
medicine  should  be  in  constant  communication  with  the  other  consultants,  the 
preventive  medicine  officer,  the  supply  officer,  the  personnel  officer,  and,  for 
that  matter,  with  all  other  members  of  his  section.  Close  liaison  with  other 
consultants  is  especially  desirable  becaii.se  in  matters  of  broad  profe.ssional 
policy  a  united  front  is  generally  irresistible.  If  the  consultant  in  medicine  is 
functioning  in  an  allied  force,  he  should  coordinate  his  professional  work  with 
his  opposite  allied  number  and  should  take  every  opportunity  to  visit  the 
medical  installations  of  the  ally.  At  the  same  time,  he  should  make  certain 
that  similar  privileges  are  e.xtended  to  his  allied  colleague. 

Visits  in  the  field. — When  the  consultant  in  medicine  is  visiting  any 
medical  installation,  he  should  visit  an  appropriate  cross  section  of  the  patients 
on  the  medical  service  in  company  with  the  chief  of  the  medical  service.  Dur¬ 
ing  such  visits,  he  shoidd  check  on  the  prevalence  of  various  diseases,  diagnosti<‘ 
methods,  therapeutic  measures,  the  condition  of  patients,  and  the  policies  in 
force  regarding  disposition  of  patients.  It  is  here,  too,  that  he  can  do  his 
best  teaching-  at  the  bedside  of  the  patient. 

The  consultant  in  medicine  should  remember  to  observe  tnilitary  courtesy 
each  time  he  visits  a  subordinate  echelon.  After  reporting  to  the  office  of  the 
surgeon  of  the  unit  he  is  visiting,  the  consultant  should  call  upon  the  com¬ 
manding  officer  of  the  echelon  or  his  designated  representative  and  explain  in 
general  lay  terms  the  purpose  of  his  visit.  This  procedure  should  be  repeated 


MEl  )ITERKAXEA.N  THEATER 


14!) 


Ficcre  44. — Col.  Perrin  H.  Long,  MC,  Chief  Consultant  in  Medicine,  Medical  Section, 

AFHQ,  MTOUSA  (formerly  NATOUSA). 

wlitMi  the  inedicul  consultant  leaves  the  coininand.  Common  courtesy  demands 
that  he  inform  the  commanding  officer  of  the  observations  and  conclusions 
made  during  the  tour.  When  medical  installations  are  visited,  the  commanding 
officer  or  his  representative  should  be  seen  first  and  the  purpose  of  the  visit 
should  be  e.xplained.  At  the  termination  of  his  visit,  the  medical  consultant 
should  discuss  with  the  commanding  officer  those  points,  both  good  and  bad, 
that  have  been  noted.  This  permits  the  commanding  officer  to  take  such  cor¬ 
rective  action  as  imw  be  necessary.  It  obviates  filling  out  long  reports,  since 
no  further  action  need  be  taken,  uidess  the  commanding  officer  is  either  unwill¬ 
ing  or  unable  to  act  upon  the  recommendations  of  the  consultant.  Finally, 
it  is  important  to  remember  that  the  consultant  in  medicine  should  allow 
other  consultants,  the  chiefs  of  medicine,  and  the  officers  working  on  the 
medical  services  a  considerable  degree  of  latitude  in  the  performance  of  their 
duties,  provided  they  stay  within  the  bounds  of  the  established  prin.iples  of 
the  practice  of  medicine.  It  is  only  by  doing  so  that  the  spirit  of  mutual 
esteem,  which  is  so  necessary  for  the  maintenance  of  high  standards  of  medical 
service,  can  be  preserved. 

Assignment  and  Arrival 

On  20  November  1942,  the  Deputy  Surgeon,  AFHQ,  informed  Lt.  Col. 
(later  Col.)  Perrin  H.  Long,  MC,  who  at  that  time  was  the  Scientific  Liaison 


150 


ACTIVITIKS  OF  MEDICAL  CONSl’LTAXTS 


Oflicor,  OfFico  of  the  Chief  Surgeon,  ETOCSA  (European  Theater  of  ()i)erations, 
U.S.  Army),  tliat  he  luul  put  in  a  request  to  the  Chief  Surgeon,  ETOl'SA,  for 
the  services  of  Colonel  Long  as  eonsultant  in  niedieine  (fig.  44)  for  the  Amer¬ 
ican  hraneli  of  the  Medical  Section,  AFMQ.  This  request  was  refused  by  the 
Chief  Surgeon,  ETOUSA,  but  on  14  December  1942  the  following  radiogram 
was  rec(*ived:  “C  in  C  directs  that  Perrin  Ijong  Lt.  C'ol.,  MC’,  ETOSOS  be 
relieved  from  present  assignment  and  dispatched  by  first  available  transporta¬ 
tion  and  assigned  to  AFFIQ.”  His  new  assignment  was  directed  by  a  letter 
order  dated  17  December  1942,  and  passage  was  secured  for  him  in  convoy 
K.M.S.,  5,  sailing  from  (llasgow,  2(5  December  1942,  and  arriving  in  Algiers 
on  .1  .Tanuary  194.1.  Reporting  to  AFIIQ  and  being  assigned  to  the  medical 
section,  by  the  authority  containe<l  in  paragrai)h  5,  Special  Orders  No.  .1, 
AFIIQ,  .1  January  194.1,  he  immediately  assumed  his  duties  as  consultant  in 
medicine. 

or(;anization 

Allied  h'orce  Headquarters  was  the  combined  Allied  command  for  all 
o|)erations  in  the  North  African  theater  and  the  later  Mediterranean  theater 
(map  2).'  NA'l'OrSA  (North  African  Theater  of  Operations,  C.S.  Army) 
and  M'POCSA  (Mediterranean  'I'lieater  of  Operations,  C.S.  Army)  staff 
sections  supervised  strictly  C.S.  Army  operations  within  the  theater.  Oper¬ 
ational  and  tactical  control  remained  with  AFIIQ.  This  control  was  e.xercised 
through  various  task  forces,  British  Army  Groups,  the  Seventh  C.S.  Army 
and  later  the  Fifth  C.S.  Army  in  Italy. 

At  its  inception  as  a  functioning  unit  within  the  theater,  the  Medical 
Section,  AFIIQ,  was  a  com|)Ietely  integrated  special  staff  section  because,  in  the 
early  days  (until  June  1944),  British  and  American  interests  were  interlocking 
as  regards  both  tactics  and  logistics.  An  ofFicer  of  the  British  Army  Medical 
Service  (not  the  Royal  Army  Medical  Gorps)  was  Director  of  Medical  Services 
and  ('hief  Surgeon,  AFIIQ.  The  Deputy  Surgeon,  AFIIQ,  was  a  U.S.  Army 
medical  ofricer.  Within  the  Me<lical  Section,  AFIIQ,  British  and  American 
components  were  divided  into  a  British  branch  and  an  American  branch. 
The  American  branch  was  allot te«I  five  officer  sjiaces,  three  in  the  grade  of 
colonel  and  two  in  the  grade  of  lieutenant  colonel.  When  the  consultant  in 
medicine  arrived  at  AFIIQ,  on  J  January  1945,  this  branch  consisted  of  the 
Deputy  Surgeon,  AP'HQ,  and  executive,  dental,  ami  preventive  medicine 
officers.  The  consultant  in  medicine  made  the  fifth  officer.  Jn  addition, 
Brig.  Gen.  (later  Maj.  Gen.)  Albert  W.  Kenner  was  assigned  to  AFIIQ  as 
medical  inspector,  a  position  from  whicli  he  reiiorted  directly  to  General 


I  Wlicti  the  .Mill'll  fom's  inVdilcil  Nortli  Afrioii  on  M  Novi'mhi.r  19)2.  tlir  itl'Iou  whs.  insofar  as  siriclly  C.S.  c‘lcnii‘nts 
wiTo  conccnicil,  a  pari  of  thi'  KnroiH-an  tliratiT.  NATOCS.A  was  •  stahlistwil  on  A  Fobriiary  194.'t  ami  inclmlril  norlli- 
wi'sliTii  .Afrksi,  Italy,  and  portions  of  flic  Mcdltorrapi'an  .Sea.  Ttii'  thoatfr  was  ronami'd  MTOI'S.A  on  1  Novi'inhc  r  1944 
and  I'xpandi’d  to  inrludo all  of  tlio  Mi'dltcrranoan  Soa.  Oroeca,  and  llii'  Dalkan  nations.  On  20  XovinnhiT  1944.  however, 
biuse  sertions  in  soul  hi  rn  Fr.uipe  were  a.s.sli.'ned  to  the  Kiiro|M’an  theater.  Early  in  194.'>,  MTOl  S  A  was  flirt  her  diniinistied 
liy  a.s.siKnin(!  its  .Afriean  territory  to  the  Africa-Middle  East  theater.  On  1  October  191.5,  AFIly  was  formally  separated 
from  MTOfS.t  and,  for  all  practical  purimses,  ci'i.scd  to  function. 


152 


AOTIVITIKS  OP'  MP:I)I('AL  COXSI  LTAXTS 


Dwight  D.  Eisenliower,  Coininunder-in-t'hief,  Allied  Expeditionary  Force, 
without  reference  to  the  Director  of  Medical  Services  (Chief  Surgeon)  and  the 
Deputy  Surgeon,  AFHQ. 

Most  of  the  important  problems  facing  the  Medical  Section,  AFHQ, 
were  settled  by  conferences  and  committees  with  representatives  of  the  Britisli 
and  American  brandies  meeting  jointly  and  bringing  in  recommendations  to 
the  Director  of  Medical  Services.  The  American  consultant  in  medicine, 
from  the  earliest  period  of  liis  assignment  to  the  Medical  Section,  AFHQ, 
maintained  a  constant  liaison  with  his  opposite  numher,  the  consulting  phy¬ 
sician  in  the  British  branch,  Brigadier  Edward  R.  Boland,  O.B.E.  Through¬ 
out  the  war,  the  recommendations  on  professional  practices  that  were  made 
to  the  Surgeon,  NATOCSA,  were  the  joint  and  coordinated  effort  of  the 
British  consulting  physician  and  the  American  consultant  in  medicine. 

Later,  as  the  participation  and  responsibilities  of  the  Frencli  increased 
in  the  war,  representatives  from  the  office  of  the  surgeon  of  the  French  Army 
in  North  Africa  joined  in  these  conferences  and  committee  meetings.  Follow¬ 
ing  the  invasion  of  Sicily,  the  line  of  demarcation  in  respect  to  tactics,  logistics, 
and  administration  between  the  two  components  of  the  AFHQ  began  to  take 
form,  and,  from  that  time  until  the  war  ended,  the  actions  taken  by  the  two 
branches  of  the  Medical  Section,  AFHQ,  tended  to  become  more  unilateral. 
Hence,  with  tlie  e.xception  of  certain  problems  involving  the  control  of  diseases 
(such  as  malaria),  joint  action  resulting  from  the  decisions  of  Anglo-American 
committees  became  increasingly  less  common. 

The  Medical  Section,  NATOUSA,  came  into  e.xistence  in  February  1943. 
It  was  not  until  sometime  later  that  a  table  of  organization  (chart  1)  for 
tliis  section  was  approved.  The  Consultants  Division,  Medical  Section, 
NATOUSA,  was  purposely  restricted  to  five  officers,  one  each  for  surgery,  medi¬ 
cine,  orthopedic  surgery,  neuropsychiatry,  and  chemical  warfare  medicine.  The 
reason  for  restricting  consultant  spaces  to  five  officers  was  based  on  experience 
gained  in  certain  other  theaters  which  tended  to  show  that  the  need  for  con¬ 
sultants  in  otlier  medical  and  surgical  specialties,  although  definitely  e.xistent, 
was  not  always  great  enough  to  require  the  full-time  services  of  a  specialist. 
Moreover,  it  was  known  that  a  considerable  number  of  affiliated  general 
hospital  units  were  to  arrive  in  the  theater,  and  specialists  from  these  units 
could  ho  used  as  consultants  on  a  temporary  duty  status  in  the  Office  of  the 
vSurgeon,  NATOUSA,  for  such  periods  of  time  as  were  considered  necessary. 
In  the  North  African,  and  later  the  Mediterranean  theaters,  this  approach 
proved  to  he  sound.  Such  medical  specialties  as  dermatology,  neurology, 
tuberculosis,  and  others  were  adequately  supervised  in  tliis  way  without  tying 
up  valuable  personnel  during  the  periods  of  relativ^e  inactivity  common  to  all 
theaters.  An  added  advantage  was  the  fresh  and  enthusiastic  outlook  of  the 
special  consultants,  unjaded  by  periods  of  inactivity  and  the  petty  annoyances  of 
normal  administrative  routine.  No  provision  was  made  in  tlie  table  of  organiza¬ 
tion  for  a  chief  of  professional  services,  because  it  was  thought  likely  that  the 
addition  of  sucli  an  officer  would  increase  administrative  detail  without 
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Chart  1. — Organization  of  Medical  Section,  North  African  Theater  of  Operations  {American 
Medical  Component  of  AFUO),  August  1943 


CjUMPTCO  from  chart,  RMO,  AMNUAL  RtPORT,  MEOICAL  SCCTIOM,  NATOUU,  1*431 


serving  any  useful  purpose.  For  the  best  functioning  of  the  division,  it  was 
thought  that  each  of  the  five  consultants  should  have  direct  access  to  the 
Surgeon  of  the  theater. 

Officei-s  assigned  to  the  medical  sections  of  NATOUSA  and  later  MTOUSA 
also  were  assigned  to  AFHQ.  These  officers  served  in  dual  capacities.  When 
dealing  solely  with  problems  concerning  the  operations  of  U.S.  Army  forces  in 
the  theater,  they  would  act  in  their  staff  capacity  as  members  of  the  medical 
section  of  NATOUSA  or  MTOUSA,  but  when  planning,  operations,  or  policy 
matters  required  joint  action  with  the  British,  their  staff  actions  would  be 
carried  out  as  members  of  the  Medical  Section,  AFHQ. 

Initially,  an  organization  entitled  “the  Service  of  Supply”  existed  in 
NATOUSA,  but  this  organization  dealt  solely  with  supplies  and  had  no  other 
service  or  administrative  functions.  Later,  in  February  1944  when  the  name 
of  Service  of  Supply  was  changed  to  the  Communications  Zone,  it  was  given 
true  administrative,  service,  and  operational  functions  over  the  various  base 
sections,  and  at  that  time  the  American  special  staff  sections  at  the  Allied 
Force,  NATOUSA- MTOUSA  level  became,  in  theory,  advisory  and  planning 
sections  wdth  no  operational  functions.^  This  resulted  in  the  organization  of 
large  general  and  special  staff  sections  at  Communications  Zone  headquarters, 
which,  at  least  insofar  as  the  medical  section  at  the  theater  headquarters  level 


*  The  OTKanization  of  such  an  intermediate  headquarters  between  theater  headquarters  and  the  base  sections  was 
necessary  to  coordinate  activities  of  widely  separated  base  sections  in  providing  logistical  supiwrt  for  the  opening  of  a 
new  front  in  southern  France. — J.  B.  C.,  Jr. 
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Chart  2. — Organization  of  Medical  Section,  Mediterranean  Theater  of  Operations  (American 

Medical  Component  of  AFU(f),  April  1943 


(AOtPTCO  FROM  CHART,  RR  IJ3-99,  AOMIN  OR  THE  MEO  OERT  IN  THE  MTO.  BT  K  M  MUNOEN,  OFF  Of  SURG.  MTOUSA.  IONOVAS) 


was  concenuHl,  causocl  a  coiisidonihlo  amount  of  administrative  and  opera¬ 
tional  confusion  in  problems  involving  the  ground  and  air  forces,  and  the 
('omnumications  Zone.  NATOl’SA  was  renamed,  effective  1  November  1944, 
MTOUSA,  and  within  the  month  ^  its  medical  section  assumed  the  functions 
of  the  former  metlical  section  of  the  Communications  Zone  in  addition  to  its 
theater  functions.  This  reorganization  restored  to  the  theater  surgeon  all  the 
responsibilities  he  had  previously,  before  February  1944,  and  added  an  im¬ 
portant  new  function  in  the  form  of  a  complex  supply  activity  (chart  2).  The 
medical  section  acting  at  theater  and  allied  headejuarters  was  now  responsible 
for  all  medical  functions  of  theaterwide  scope. 

In  late  1944,  all  the  ollicers  then  assigned  to  the  Medical  Section,  MTOUSA 
were  reassigned  to  AFHQ. 

CONSULTANT  ACTIVITIES  IN  VARIOUS  TYPES  OF  MEDICAL 

INSTALLATIONS 

In  time  of  war,  and  especially  in  a  newly  established,  active,  oversea 
theater  of  operations,  a  medical  officer  is  likely  to  have  many  tasks  in  addition 
to  his  assigned  duties,  and  the  U.S.  Consultant  in  Medicine,  AFIIQ,  was  no 

^  conmiunications  zoth*  nrpuniztitioii  in  southorn  Franc<\  consisting  of  Soiilht'rn  Ifiiu*  of  romnmnica* 

lions,  f'ontinFiitiil  A\<iviinc«*.  uul  Delta  Sections,  was  ma  le  a  part  of  K'rouSA.  With  th(«  loss  of  this  artw  and  the 
area  eorninsifids.  the  .Medical  Section.  He‘uh|ii.ir(ers,  .MTOUSA.  apain  assum«‘d  direct  o|MT:ilional  control  over  iiitslic-.il 
nijitter’^  in  the  oripinal  ha.'«e  .sections  that  had  coiistituteii  .\ATOU,''A  U-fon*  preparation  Im  l’  iii  for  the  invasion  of  south¬ 
ern  France.— J.  U,  Jr. 
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exception  to  this  rule.  Initially,  he  was  the  representative  of  the  Deputy 
Surffeon  in  all  conferences  and  committees  having  to  do  with  professional 
services  of  all  types,  and,  because  of  the  illness  and  the  subsequent  transfer 
of  the  preventive  medicine  officer  to  the  Service  of  Supply  headquarter,  he 
assunnul  the  functions  of  the  officer  in  charfre  of  venereal  ilisease  control  for  2 
months,  those  of  the  preventive  nualicine  officer  for  7  months,  and  those  of 
the  theater  nutrition  officer  for  18  months.  Summaries  of  the  problems  witii 
which  he  dealt  in  these  other  capacities  can  be  found  in  other  volumes  of  this 
history. 

In  the  North  African  and  Mediterranean  theaters,  the  function  of  the 
consultant  in  medicine  was  purely  that  of  an  advisor  to  the  Surjjeon,  except  in 
those  rare  instances  in  which,  by  command,  he  was  placed  on  an  operational 
or  at  a  command  level.  His  prime  <luty  was  to  keep  the  Surfjeon  constantly 
and  correctly  informed  of  the  standards  of  professional  care  that  were  bein<: 
exercised  in  the  treatment  of  the  sick.  In  addition,  the  consultant  represented 
the  Surgeon  in  matters  pertaining  to  the  care  of  the  sick,  he  advised  the  sur¬ 
geons  of  lower  echelons  in  respect  to  medical  problems  within  their  jurisdiction; 
he  prepared  circular  letters  upon  the  diagnosis,  treatment,  and  disposition  of 
medical  patients  and  prepared  other  educational  matter  for  medical  officers; 
he  supervised  the  activities  of  the  consultants  in  neuropsychiatry  and  chemi¬ 
cal  warfare  medicine;  he  advised  the  Surgeon  on  problems  of  professional 
personnel  in  the  Medical  ('orps;  he  attempted  to  stimulate  clinical  research; 
lie  interpreted  the  policies  of  the  Surgeon  to  members  of  the  medical  staff  of 
the  various  hospitals  in  the  tlieater;  he  considered  himself  the  guardian  of  all 
medical  officers,  general  duty,  MOS  :}100;  and  he  prepared  that  section  of  the 
monthly  ETMD  (Essential  Technical  Medical  Data)  report  that  dealt  with 
medicine.  These  duties  were  accomplished  by  constantly  observing  profes¬ 
sional  work  in  medical  installations  and  by  trying  to  maintain  a  continuous 
contact  with  medical  officers  throughout  the  theater.  Because  of  the  shifting 
nature  of  operations  in  the  North  African  and  Mediterranean  theaters,  with 
tlie  resultant  rapid  buildups  and  as  rapid  deflations  of  tactical  units  and  base 
sections,  it  was  not  considered  exj)edient  to  have  subsidiary  consultants  in 
medicine,  e.xcept  for  the  Fifth  U.S.  Army.  A  consultant  was  recommended, 
but  not  accepted  by  the  surgeon  of  that  command  until  the  closing  days  of  the 
war  in  Italy.  As  a  result  of  this  general  policy,  the  theater  consultant  in 
medicine  was  away  from  his  headquarters  on  tours  of  visits  during  67  percent 
of  the  time  in  1948,  74  percent  in  1944,  and  69  percent  in  the  first  half  of  1945. 
It  was  only  by  being  in  the  field  that  it  was  possible  for  him  to  fulfill  his  duties 
to  the  Surgeon. 

Initially,  the  activities  of  (’olonel  Ijong,  (’onsultant  in  Medicine,  AFIIQ, 
were  limited  by  the  uncertainties  surrounding  the  actual  position  and  powers 
of  the  American  branch  of  the  Medical  Section,  AFIIQ.  This  section  had  been 
established  primarilv  as  a  ])lanning  and  advisory  section;  the  operations  of  the 
M  edical  Department  in  the  theater  were  to  be  carried  out  at  the  level  of  the 
base  sections,  task  forces,  and  air  force.  By  December  1942,  however,  it  had 
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Map  3. — Base  Sections,  North  Afrietui  Theater  of  Operations,  July 
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Ix'coino  cloar  tliat  tlio  Nfodical  Section,  AFHQ,  because  of  its  position  at  the 
theater  level,  would  have  to  assume  the  additional  function  of  coordinating;  tlu' 
medical  activities  of  its  sulaudinate  echelons.  As  this  naturally  meant  that 
tlie  .Vmeriean  lu-aneh  had  to  enter  the  (ield  of  operations,  which  the  orif;inal  jdan 
had  not  envisaged,  certain  administrative  difficulties  arose  l)etween  that  section 
and  the  medical  sections  of  the  lower  echelons  of  command. 

This  situation  created,  in  turn,  certain  diiriculties  for  the  consultant  in 
medicine.  Sur<;eons  of  some  l)ase  sections  (map  3)  accepted  him  at  once.  ( 'on- 
siderahle  education  was  necessary  l)efor(  the  sur»;eons  of  other  sections  fully 
accepted  him  or  made  real  use  of  him.  (lenerally  speaking,  a  period  of  about 
I)  moutlis  elapsed  Ix'fore  tlie  surgeons  in  the  theater  understood  the  duties  of 
the  consultant  i?i  nu'dicine  well  eiiougli  to  permit  liim  to  function  j)roperly  in 
his  assigned  tnission.  It  is  only  fair  to  add  tliat  it  also  took  tlie  consultant 
in  medicine  a  certain  period  of  time  to  learn  how  to  function  effectively  within 
tlie  frauu'work  of  the  Army  in  an  a«‘tive  theater  of  operations. 

'Phe  activities  of  the  consultant  in  medicine  in  the  North  Afriean  and 
Mediterranean  theaters  were  pra<‘tically  always  limited  to  tliose  of  an  advisory 
natui'c  because  o|)eratiomd  and  technical  command  duties  were  sharjily  limited, 
within  the  medical  branch,  to  tlie  Surgeon  and  his  e.vecutive  officer.  'Phe  con¬ 
sultant  advised  the  Surgeon,  XA'POrSA,  and  the  surgeons  of  subordinate 
eommands  concerning  the  problems  discussed  under  the  various  headings  that 
follow. 

PKKSOXNKL  VI  AN  A(;M\1  KNT 

One  of  the  most  important  duties  of  both  medical  and  surgical  consultants 
was  evaluation  of  medical  persomu'l.  Hospital  staffs  were  freipiently  found 
professionally  unbalanced.  Some  of  them,  particularly  the  alliliated  units, 
had  a  sur|)lus  of  talent.  Others  had  been  constituted  without  due  regard  for 
their  speeial  f\mctions  am'  the  ability  of  their  professional  staffs  to  carry  tliem 
out . 

It  was  the  practi<-e  of  the  consultant  in  medicine  to  review  the  profes¬ 
sional  attainments  of  medical  officers  assigned  to  the  medical  services  of  all 
hospitals  as  soon  as  possible  after  their  arrival  in  the  theater.  'Phis  was  done 
( li  by  studving  the  (piestionnaires  which  all  medical  ofPicers  were  required  to  Pdl 
out  and  (-'  l)y  interviewing  them  individually  as  soon  as  opj)ortunity  permitted. 

Assignment  and  Keassignnient  of  Medical  Officers 

If  glaring  errors  of  assignment  had  been  imule  in  a  unit,  recommendations 
for  reassig?unent  or  transfer  were  made  to  the  commanding  officer  immediately. 
Otherwis<*,  recommendations  were  withheld  until  the  consultant  in  medicine  ha«l 
been  aide  to  review  the  professional  work  of  the  off’ieers  in  qviestion  after  the 
unit  was  in  operation.  'Phen,  if  deliciemaes  were  noted,  appropriate  recom- 
im'iidations  were  made. 
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It  wns  sometinu's  difficvilt  to  convince  commanding  ofRcers  of  the  need  for 
these  changes,  particularly  if  the  changes  involved  transferring  officers  of  supe¬ 
rior  ability  to  build  up  weaker  units.  In  the  North  African  theater,  the  general 
hospitals  were  all  affiliated  units  aiul  were  tlierefore  rich  sources  of  medical  and 
surgical  talent.  Officers  witli  such  qualifications  were  seldom  relinquished 
willingly,  even  when  the  new  assignments  might  mean  promotions  and  positions 
of  greater  responsibility  for  tliem. 

At  tlie  other  extreme,  altliough  the  functions  of  the  consultant  in  medicine 
included  the  making  of  recommendations  for  transfers,  these  changes  were  some¬ 
times  initiated  without  reference  to  his  opinions  and  recommendations. 

One  difficulty  which  arose  in  the  first  days  of  action  in  the  North  African 
theater  was  not  entirely  settled  until  April  1944.  Because  of  certain  command 
policies  in  effect  within  the  theater  at  this  time,  it  was  not  possible  for  represent¬ 
atives  of  the  theater  Surgeon  to  interview  replacements  and  imassigned  person¬ 
nel  until  their  completed  questionnaires  had  been  icceived  at  hca<lquarters. 
This  policy  meant  that  medical  officers  sometimes  remained  in  replacement 
pools  for  a  month  or  more  before  assignment,  a  waste  of  medical  manpower 
which  the  circumstances  of  tlie  theater  <lid  not  warrant. 

In  a  number  of  instances  in  194:},  .Medical  (’orps  personnel  entered  the 
theater  and  were  assigned  by  G-1,  NATOl'SA,  without  reference  to  the  Office 
of  the  Theater  Surgeon.  This  difficulty,  like  the  one  just  described,  was  not 
satisfactorily  settled  until  April  1944. 

Replacements 

In  March  1944,  a  further  complication  was  added  when  the  Communica¬ 
tions  Zone  command  took  over  the  personnel  services  in  the  base  sections  in 
addition  to  its  already  existing  supply  function.  Thus,  an  intermediate  echelon 
was  created  between  AFllQ  and  base  section  levels,  and,  although  the  Sur¬ 
geon,  Communications  Zone  was  always  cooperative  in  respect  to  tlie  recom¬ 
mendations  of  the  consultant  in  medicine,  this  meant  that  every  contemplated 
change  in  Medical  Corps  personnel  that  affected  base  section  units  had  to  be 
coordinated  witli  still  another  echelon  of  command.  Then  too,  at  this  time, 
because  of  a  shortage  of  replacements  for  medical  officers  in  combat  units,  it 
was  decided  that  all  medical  officere  in  base  section  units  wlio  were  under  85 
years  of  age  and  physically  fit  were  to  be  made  available  to  the  Fifth  and 
Seventh  U.S.  Armies  as  needed.  The  responsibility  for  making  these  officers 
available  was  given  to  the  Personnel  Division,  .Medical  Section,  Communica¬ 
tions  Zone,  which  was  presided  over  by  a  nonmedical  officer  of  the  Meilical 
Department,  who  again  liad  had  little  or  no  training  in  personnel  proidems. 
Tliis  really  made  things  difficult,  and  this  officer  had  to  be  watched  constantly, 
because  to  him  a  captain  in  the  Medical  Corps  was  a  captain,  and  hence,  re¬ 
gardless  of  whether  he  had  had  specialized  training  or  not,  was  material  of 
which  l>attali(>n  surgeons  were  made.  When  chiefs  of  services  or  assistant 
chiefs  of  services  (many  of  wiiom  were  diplomatcs  of  American  Specialty 


MKDITKKUAXKAX  TIIKATKR 


159 


Boards)  were  rocommendpd  for  transfer  to  combat  units  by  the  personnel  sec¬ 
tion  in  the  Office  of  the  Surgeon,  Headquarters,  Communications  Zone,  it  was 
only  the  vigilance  of  the  consultants  tliat  prevented  serious  dislocation  on  cer¬ 
tain  services  in  general  and  station  hospitals. 

In  tlie  Fifth  U.S.  Army,  the  cliief  of  the  personnel  section  in  the  Surgeon’s 
Office  was  a  nonmedical  officer  until  after  the  surrender  in  Italy,  and  the  philos¬ 
ophy  of  that  office  dictated  tliat  Medical  Corps  replacements,  no  matter  liow 
highly  qualified  they  might  be  professionally,  siiould  serve  6  months  witli  com¬ 
bat  troops  before  they  could  be  assigned  to  liospital  units  witliin  the  Fifth  U.S, 
Army.  The  extreme  example  of  this  type  of  thinking  occurred  in  the  winter 
of  1944-45,  when  an  officer  who  was  a  member  of  the  American  Board  of  Oph¬ 
thalmology  was  assigtied  to  a  general  service  combat  engineer  unit  at  a  time 
when  there  was  a  real  need  for  well-trained  oplithalmologists  in  the  evacuation 
hospitals  within  Fifth  U.S.  Army. 

In  July  1944,  Maj.  Gen.  Morrison  C.  Stayer,  Surgeon,  NATOUSA,  having 
surveyed  the  situation,  took  the  steps  necessary  to  establish  central  control  in 
his  office  of  the  initial  assignment  of  Medical  Corps  persomwl  witl\in  tl\e  base 
sections  and,  to  a  certain  degree,  witliin  the  Fifth  U.S.  Army.  To  make  this 
plan  effective,  he  first  arranged  that  all  replacements  and  unassigned  medical 
officers  should  be  concentrated  in  a  replacement  depot  close  to  theater  head¬ 
quarters  and  that  his  office  should  be  notified  by  telephone  on  the  day  any 
medical  officers  arrived  at  that  depot.  Then,  through  the  pei-sonnel  section  of 
his  office,  arrangements  were  immediately  made  for  interviews  with  the  newly 
arrived  medical  officers.  When  the  professional  attainments  of  these  officei-s 
had  been  ascertained,  they  were  promptly  assigned  by  NATOUSA,  and  later 
by  MTOUSA  orders,  to  e.xisting  vacancies  in  medical  installations  in  the  base 
sections,  or  they  were  sent  to  the  Fifth  U.S.  Army  with  recommendations  re¬ 
specting  the  type  of  duty  they  could  best  perform.  In  effect,  with  this  system 
placing  the  initial  assignment  of  these  officei-s  in  the  hands  of  the  consultant 
staff,  there  was  more  chance  of  their  being  properly  placed  on  the  basis  of  their 
professional  abilities,  and  the  time  they  had  to  remain  in  the  replacement  depot 
was  cut  from  weeks  to  a  matter  of  a  very  few  days.  It  might  also  be  added  that, 
following  the  institutioti  of  this  s.vstem  of  personnel  placement,  complaints 
arising  from  alleged  improper  assignments  were  practically  eliminated. 

Redeployment 

After  V-E  Day,  the  Commanding  General,  MTOU.SA,  directed  that  re¬ 
deployment  to  the  Zone  of  Interior  and  the  Asia  tic- Pacific  areas  of  Medical 
Corps  personnel  assigned  to  hospital  units  be  the  responsibility  of  the  Surgeon, 
MTOUSA.  The  Surgeon,  in  turn,  delegated  it  to  the  consultant  staff  in  his 
office. 

These  officers  laid  down  the  policy  that  the  seventeen  500-bed  station 
hospitals,  the  three  400-bed  evacuation  hospitals,  the  three  field  hospitals,  and 
the  two  general  dispensaries  that  had  to  be  redeployeil  by  MTOUSA  would  be 
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stafTt'd  with  moclical  officers  (1)  who  possessed  tlie  proper  MOS;  (2)  who  had 
demonstrated  their  ability  to  fill  their  new  assignments;  (3)  whose  adjusted 
service  ratings  were  below  85  points;  aiul  (4)  wliose  ages,  whenever  possible, 
were  below  40  years.  It  was  also  tieeided  that  every  opportunity  would  he 
given  for  promotion;  this  meant  tiiat  assignments  were  not  made  in  grade  hut 
in  one  grade  below  that  which  was  called  for  in  the  tables  of  organization. 

Although  the  theater  was  sliort  of  medical  officers — in  May  1945,  it  was 
operating  on  a  basis  of  4.6  medical  officers  per  1,000  men — it  was  possible  to 
complete  redeployment  upon  the  basis  of  the  criteria  just  outlined. 

Classification  and  Promotion 

One  of  the  outstanding  advances  in  the  proper  management  of  Medical 
Corps  officers  resulted  from  War  Department  Circular  Xo.  232,  dated  10  June 
1944,  wliieh  created  tlie  graded  MOS  numbers.  As  the  result  of  his  long 
service  in  the  North  African  and  Mediterranean  theaters.  Colonel  Long  was 
well  aware  of  tlie  professional  qualifications  of  the  majority  of  medical  officers 
who  bi'longed  to  field  army  or  base  section  units.  In  anticipation  of  tlie 
responsibility  for  grading  medical  officers,  he  had,  late  in  1944  and  early  in  1945, 
interviewed  chiefs  of  medical  services  of  hospitals  in  the  base  sections  and  in 
the  Fifth  U.S.  Army,  as  well  as  the  majority  of  battalion  medical  offieci’s  in  the 
Fifth  U.S.  Army,  for  the  purpose  of  reviewing  once  again  the  professional 
attainments  of  medical  officers  in  MTOUSA.  In  the  actual  grading,  the  status 
of  each  medical  officer  in  the  theater  was  reviewed  before  an  MOS  was  assigned. 
The  consultant  in  medicine  was  assisted  in  this  task  by  Col.  Donald  S.  King, 
Me,  and  Col.  Marion  H.  Barker,  MC,  each  of  whom  had  a  wide  acquaintance 
with  medical  officers  in  the  theater.  It  is  a  pleasure  to  be  able  to  state  that 
the  Office  of  the  Surgeon  received  only  one  request  for  a  change  in  MOS.  In 
this  instance,  the  purported  error  had  resulted  from  an  improperly  filled  out 
questionnaire.  There  can  be  little  doubt  that  the  possession  of  an  accurate 
MOS  contributed  more  than  any  otlier  factor  to  the  proper  assignment  of  in¬ 
dividuals  during  the  redeployment  period. 

In  the  Mediterranean  theater,  as  in  other  theaters,  the  promotion  of 
medical  officers  was  always  a  problem.  The  number  of  vacancies  was  limited, 
and  the  number  of  medical  officei’s  who  deserved  promotion  on  tlie  basis  of 
their  qualifications  and  performance  was  many  times  the  spaces  available.  It 
is  to  the  credit  of  the  officers  who  entered  the  service  from  civilian  life  that,  in 
spite  of  disappointments  and  actual  injustices  in  this  regard,  they  did  not  let 
them  affect  the  c.xcellenee  of  tlieir  work,  particularly  when,  as  inevitably 
happened,  less  qualified  offieei’s  sometimes  received  tlie  promotions  which  they 
felt  belonged  to  them  or  for  which  they  had  been  recommended.  The  question 
of  promotions  was  a  problem  which  the  consultant  in  medicine  was  never  able 
to  solve. 
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'I’lic  coiisiilliiiil  ill  iiicdiciiu'  in  llic  .Norlli  AlVirnii  iiiiil  McMlitcrniiK'nii 
(lu-atofs  was  tntu-U  iituiv  furtanato  than  his  Jiritish  rolh'aonu.  in  that  lit'  rarely 
had  tn  lie  eiiiieeiMed  with  [irtilileiiis  of  int'dieal  sii|)|)lies.  Asidt'  from  certain 
iiiiiivoidalile  local  sliorta,<res.  medical  supplies  (lio;.  4o)  were  always  ahmnhuit, 
and  the  supply  ollieers  in  the  (heater  were  most  etioperative  in  ohtainin;j:  nm\- 
standard  items  that  were  deemed  desiralile  for  (he  treatment  of  patients  or  for 
the  piirsnit  of  research. 
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d'ht'  prolileins  that  arose  in  the  .North  African  ami  Mediterranean  thejiters 
in  respect  to  the  iminaoenieiit  of  vtirions  tiist'ases  will  he  tlisenssetl  st'tpientially. 

NeiiropsycliiatrH'  ( lasiiallics 

Karly  in  Kehriiary  l'.)4'.5.  the  prohlem  of  the  treiitnu'iit  and  disposition  of 
neiiropsyehiat  lie  battle  itiid  nonbattle  casualties  became  pressin<:f.  Since' 
December  I!l4i.  e-astialties  of  this  type  had  been  I'liti'i'ino:  British  medical  in¬ 
stallations  from  the  isth  Keoimeiital  <'ombal  Team  (U.S.),  Commando  and 
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!{iini:ci' mill-;.  Whcii  llic  II  ( 'Mr|)>  wiis  coimnil  Icil  in  ^nni  hrin  'riini<i:i.  nriini- 
|)'\ i-liiiil  l  ie  |)iili('nt'  ll(■^•;ln  lo  Ilou  into  llin  jiciiii I  ion  nnil  llm  snr.;ic;il  lio>- 
piliils  !i«i;:'nc(l  lollnil  ( 'orps.  Since  I  lH■'•('  lio<pii  ;il>  iliil  nol  Iniv  c  ps\ rliinl  |■i>l' 
on  ihcii'  -liiH's.  the  ncnropsx  cliijit  li*'  p.-ilii'nis  were  Iicnlcil  on  the  niiMlic;il 
\\:iii|s,  Ucciinsc  incdicjil  Wiird  odiccrs  Inckcd  l<no\\  lcdL;'('  iind  intci'i".!  in  llic 
nniiKiLicmcnl  of  <ncli  pjilicnis,  t  he  I'ji  Ic  of  i-ct  nin  lodnl\  in  I  lie  corps  iuc:i  wii' 
\  ('r\  low  .  :ind  niosl  ol  llic  piilicnis  were  c\:icii;ilcd  li\  nir  lo  llic  Polli  ( icncr;d 
I  lo-jiil  :d  <  Bril  isli  1  in  .Muicr-  or  lo  .\mcric;in  liospil.-ds  in  I  lie  ( )r:i n  n rc;i .  By  lie 
(ir<l  week  in  l''cl)riiii  r\ .  ihcPolh  ( icncr:d  lio-pii;d  (Brilishi  wjis  crowded  willi 
iiioic  llniii  71)  IS.  nciirops\ (■tii;il  lie  c:i>ii:dl  ics.  'I'liis  yroiii)  coiwlilnlcd  :i 
urc;il  :iddilion:d  loud  upon  I  he  :drc:id\  o\  erworked  psychiii  1  risi  in  llnil  iii'lilii- 
lion.  :ind.  :i<  lids  British  yenend  liospilid  did  nol  possc<s  ihc  nulhorilx  for  llic 
liind  rc\  ic',\  .-inil  dis|)osiiion  of  .\mcric:in  nciirops\ (■ld:i  I  ric  pjilienis.  they  were 
■<lc:idil\  iiccnninl:it  iny,  dc'pilc  the  f;icl  llnil  Anicricnn  cnsindlics  were  -lill 
heiny  cMieiniled  lo  Ihe  (  idled  Kinydoin  in  British  ho^pii.-d  ships  (liy.  p>  . 

.\l  the  leipicsl  ol  the  |)treelorof  Medleiil  Ser\  lee<.  the  eoii'ill  I  n  n  I 

in  inedieine  re\iewed  I  he  "il  ii.-il  ion  III  iheP.’iih  ( ienernl  llospiinl  (Brili<hi  iind 
iiniile  two  reeoniniendii  I  ions.  'The  lir~l  uii'-  llnil  ii  niedieid  di'|)o>ition  honrd 
coii'i'liny  of  2  lirilish  iind  I  .\nierieiin  medienl  oHieer  he  eiented  iind  he  em¬ 
powered  lo  pii'^  upon  the  -liilii^  of  Xiiierieiin  neiiro|)'.\ ehinl  rie  pntienl-'.  while 
ihe  second  deidl  with  the  |)o — ihl!|l\  ol  Illliiedin,  nil  .\nierieiin  p' .  eh  III  I  I'i-I  lo 
I  he  '.i.7i  h  ( ienernl  llo-pilnl  dfriii'lo  for  lempornrv  diil\  'Ihe  lir'l  reeoinmeii- 


-MKI UTKKKANKAN  THKATKU 


163 


(latioii  WHS  imiiu'dintolv  put  into  foiro  by  tlio  Director  of  Medical  Services, 
who  created  a  special  disposition  board  of  which  Maj.  (later  (’ol.)  Roy  H. 
drinker,  M(',  the  psychiatrist  of  the  I2th  Air  P'orce,  was  the  American  member. 
This  board  immediately  bejran  to  function,  and  it  proviiled  a  neetleil  mechanism 
for  the  disposition  of  neuropsychiatric  patients  comiufr  to  the  rear  in  the  Brit¬ 
ish  and  American  lines  of  evacuation.  Because  of  a  shortajre  in  pei-sonnel,  it 
was  not  possible  to  attach  an  American  psychiatrist  to  the  Doth  General  IIos])ital 
at  that  time. 

On  12  Februarv  104.3,  ( 'olonel  Lon*;  flew  down  to  southern  Tunisia  at  the 
(lin'd ion  of  the  .Sur<;('on,  XATOT-SA,  to  investigate  iUid  make  recommenda¬ 
tions  conc('rnin<;  I  hi'  treatment  and  disposition  of  ni'uropsychiatric  casualtii's 
in  forward  ari'as.  The  situation  in  the  forward  areas  was  very  inti'ri'stin*;. 
.\euro|)sychiatric  casualties  wen'  bcin<;  treated,  without  scfrn'fration,  on  the 
nit'dical  wards  of  the  sur<j:ical  and  evacuation  hospitids  by  ini'.xjx'rienced 
inti'rnists.  The  irsidt  was  that  more  ^ross  hysti'rical  and  conversion  mani- 
b'stations  were  devi'lopinp:  tlian  wi'fe  ever  noti'd  befon'  or  sulisi'cpiently  in 
forward  an'as.  Ilysti'iical  blindiu'ss,  (h'ufni'ss,  aphonia,  and  gross  tics  were 
common  and  weri'  (h'vi'loping  I'vi'ii  in  individuals  who  had  I'nti'ri'd  the  hospitals 
with  but  minor  anxii'ty  stati's.  'rrcatment  of  tlu'se  patients  was  ni'itlu'r 
individualizi'd  nor  standardizi'd,  and  thi're  was  ample  evidence  that  the  ni'uro- 
|)sychiatric  disturbances  w('rc  spri'ading,  in  the  manner  of  an  iidVction,  to 
otlu'r  patiettts  in  the  tnedical  wards  of  the  hospitals.  After  spending  6  days 
in  observing  the  management  of  these  patients  and  collecting  data  in  ri'spect  to 
them,  till'  consultant  in  medicine  n'turned  to  AFHQ  and  rendered  the  following 
rejtort  to  the  Surgi'on,  on  21  February  1943: 

1.  Ttiis  report  is  iiased  on  data  otitaiiied  from  tlii'  Mi'dical  sttifT  of  II  Corjis,  and  from 
interviews  witti  medical  otlieers  of  tin'  dtli  and  77(h  Kvaeiiation  llo.s])itids. 

2.  The  probh'in  of  psyetiotie,  psyelioiK'urot ie  and  anxu'ty  state's  in  the  jM-rsonnel  of  thi' 
.\.r.S.  in  N.ATOrS.A  is  a  ri'al  one,  and  is  ix-eomiiiK  mori'  acute  as  relatively  new  and  un¬ 
tried  troops  ari'  idact'd  on  combat  duty.  I'ixperieiice  in  this  theater,  wliich  is  derived  from 
reports  of  till'  Center  'Fask  Force  and  II  Corps  show  that  when  troojis  are  in  battle  for  the 
first  time,  a  consideratile  niimlier  of  psychiatric  casualties  may  lie  expected.  The  curve  of 
'Ucli  casualties  is  a  sliarji  one  whicti  will  fall  rapidly  as  troojis  lieconie  acclimated  to  combat 
conditions  with  the  exception  that  a  .secondary  rise  in  the  curve  will  be  noted  when  troojis 
are  ke])t  under  liattle  conditions  for  lonn  periods  of  time,  as  lias  already  haiipened  in  this 
ttieater  (tith  Commandos.  I nniskillini;  Fusiliers,  etc.). 

For  tile  sake  of  eonvenieiice.  |)sycliiatric  conditions  can  lie  rounhly  classified  as  follows: 

n.  Psychotic  States.  I’nfort unately,  a  number  of  individuals  with  histories  of 
(irevious  treatment  in  mental  hos))itals  have  been  inducted  into  the  .\rniy.  These  men  are 
having  recurrences  of  their  psychoses.  The  only  jiroblem  in  respect  to  such  individuals  is 
that  the  nature  of  their  p.sychosis  be  iiromptly  reconiii/ed  by  the  Medical  Oflicer  and  the 
proiier  disposition  made  of  them.  .At  the  ))re.sent  moment,  many  of  these  jiatients  are  beiiin 
sent  to  F.K.  This  is  not  desiralile  because  one  tlu-ater  of  operations  should  not  throw  such 
a  burden  upon  another.  Wheiii'ver  it  is  possilile,  p.sychotic  patients  should  be  sent  directly 
to  the  r.S..\. 

b.  Psycho-Neurotic  Stales.  The  individuals  who  fall  into  this  classification  arc 
those  who  generally  havt'  past  tiistories  which  show  that  they  were  unstable  in  civilian  life. 
'I'liey  are  the  ones  of  whom  it  is  frequently  said,  ‘'The  .Army  will  make  a  man  out  of  him.” 
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[’nfortunatoly,  tht>  Army  has  its  diffictiltifs  in  such  an  endeavor,  and  has  instead,  a  i)rui)lein 
child  on  its  hands.  These  individuals  are  especially  hartl  to  handle  as  ineinhers  of  coni- 
l)at  units  and,  in  desperation,  unit  coininandi-rs  resort  to  all  sorts  of  suhterfuKes  to  fiet  them 
sent  “down  the  line”  with  diaH,noses  of  “shell  shock,”  “uastric  tdeer,”  etc.  I'lmn  reclassi¬ 
fication,  a  fair  number  of  these  itidividuals  will  be  able  to  i)erform  some  ty|)e  of  base  sector 
duties.  However,  a  certain  urouj)  will  be  complete  misfits  in  whatever  unit  they  are  ])laced, 
and  becau.se  of  their  inaj)titude  or  other  characteristics  should  be  sent  home  to  be  discharged 
und(>r  the  ))rovisions  of  Section  VHI  (Inai)titude  and  I'ndesirable  Traits  of  Character, 
.\R  G15-:{6()],  if  this  section  is  operative  in  this  theater. 

c.  .\nxiety  States.  Personnel  sufferinK  from  these  physiolofiical  and  psychological 
disturbances  should  be  the  special  concern  of  the  Army,  Ix'cau.se  with  prof)er  treatment 
many  of  them  can  be  promptly  rehabilitated  for  combat  duty,  and  the  majority  of  the 
remainder  will  perform  well  in  the  Rase  Si>ctions.  Individuals  who  are  suffering  from 
an.xiety  states  rarely  give  histories  of  previous  difficultit's.  The  factors  which  ])roduce  tht'se 
states  are  inultii)li‘.  .\mong  them  are  exhaustion,  lack  of  food,  etiuii)ment  or  munitions,  poor 
leadership,  and  extremely  difficult,  immediate  personal  tactical  situations.  Suddenly,  when 
thes('  factors  become  op<‘rative,  .something  happens  to  an  otherwise  balanced  ititellect.  and 
an  acute  anxiety  state  is  ])rodueed.  I'nfortunately,  at  the  ])resent  time,  the  incei^tion  of  these 
disturbances  is  frec|uently  not  being  recognized  by  unit  commanders  or  tnedical  officers  and 
the  symptoms  progress  to  Ix'come  fidl  blown.  Then  patiimts  are  frecpieiitly  evacuated 
with  a  diagnosis  of  “shell  shock”  on  tlaur  FOmergency  Medical  Tag.  Thesi-  i)atients  all  read 
their  Ktnergency  Medical  Tags  sooner  or  later,  and  when  they  see  the  diagnosis  of  “shell 
shock”  they  have  something  that  they  know  of,  and  a  fixation  of  the  ])sychological  compo¬ 
nent  of  their  illness  frequently  n'sults.  Much  can  be  doia*  for  this  group  if  the  nature  of 
their  disturbance  is  und(‘rstood  and  recognized,  and  the  proper  treatment  is  instituted  and 
carried  out  in  forward  areas. 

(i.  K.vhau.stion  State.s.  The.s<‘  disturbance.s  are  primarily  phy.sioJogical  in  nature, 
but  are  frequently  misdiagnos(>d  by  forward  medical  officers,  and  hence,  |)ersonnel  are  sent 
down  the  line  of  evacuation  imj)roperly  labeled  as  “shell  shock,”  anxiety  state,  or  psycho- 
neuro.si.s.  Individ\ials  suffering  from  exhaustion,  in  })ractically  every  instance*,  can  be 
treated  in  the  far  forward  areas  and  re'turned  to  their  units  within  a  very  short  time. 

4.  Treatment  of  .\nxiety  and  FOxhaustion  State's.  .\t  the  present  time  the*  treatment 
of  these  ])sychological  and  physieelogical  disturbance's  in  forwarel  are'as,  frankly  is  not  very 
good.  The  re'aseen  for  this  is  that  many  of  the  Mt'elical  OHicers  who  deal  with  these  ine'ii 
re'ally  do  not  unde'rstand  the  nature  of  the  disturbance's.  Se'dation  to  the  point  of  light 
ane;sthesia  is  considereel  by  many  psychiatrists  to  be*  the*  basis  for  the  treatment  of  anxiety 
state'.s,  and  it  is  not  being  used.  .None  of  the  j>atients  are  arriving  at  the*  surgical  or  evacua¬ 
tion  hospitiils  ce)mpletely  “knocked  out,”  but  instead,  they  are  being  given,  for  example, 
V/i  grains  of  ])h.'nobarbital,  1.5  grains  of  sodium  bromide  or,  what  is  worse,  morphine. 
Hence',  with  an  evacuation  line  which  is  long  (12  to  18  hours),  plenty  of  time'  in  which  a  fixe'd 
iK'urosis  can  deve'lop  is  being  allowed  to  elapse.  The  ide'al  place  for  the*  treat nu'iit  of  these' 
jjatie'iUs  is  in  the  e-vacuation  hospitals,  beet  there  again,  owing  to  the  lack  of  a  traine'd  psy¬ 
chiatrist  in  siie'h  installations,  the  true  nature*  of  the'.se  disturbance's  is  frecpiently  missed, 
and  imprope-r  the'rapy  is  instituted.  There  can  be  no  que*stion  but  that  the*  addition  of  a 
traine'd  psychiatrist  to  those  hospitals  woedd  not  only  be  we'lcome,  but  also  woeild  jiay  large 
dividends  in  facilitating  the  proj)er  sorting  e)f  psychiatric  casualties  and  the  proi)er  tre'atrnent 
eif  anxiet.v  and  exhaustion  states.  As  conelitieens  e'xist  at  ])rese'nt,  psychiatric  casualties  are 
spread  over  the  me'elical  warels  of  the*  evaceiation  hospitals,  and  there*  is  evidence  that  they 
are  acting  a.s  foci  of  infection  for  the  spread  of  neurose's  to  othe*r  patients.  This  is  an 
unhealthy  situation. 

5.  Availabilit.v  of  Psychiatrists  in  XAT()FS.\.  .\ccejrding  to  Major  drinker  there  is 
a  dearth  of  trained  psychiatrists  in  this  the'ater.  Two  are*  in  the*  Pith  .Vir  Force.  The*  Pith 
and  ilst  General  Hospitals  have  trained  psychiatrists.  Howe've'r,  the*  se-nior  psychiatrist 
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in  tho  21st  Gom'ral  Hospital  has  boon  transferrod  to  tho  64th  Ooncral  Hospital.  In  addition 
to  those  mon,  thoro  are  said  to  be  three  other  psychiatrists  in  XATOl’SA. 

6.  It  is  therefore  recommended  on  the  basis  of  the  situation  as  it  now  c-xists  that: 

a.  A  directive  be  issued  stating  that  the  term  “shell  shock”  shall  not  be  used  as  a 
diagnosis  and  that  the  term  “anxiety  state”  be  the  sole  diagnosis  ijcrmitted  on  Emergency 
Medical  Tag  or  Field  Medical  Record  of  |)atients  who  are  suffering  from  the  physiological 
ami  i)sychological  disturbances  described  in  paragraphs  '.ic  of  this  report. 

b.  \  i)sychiatrist  be  attached  to  each  evacuation  hospital,  in  ordi-r  that  projwr 
sorting  and  treatment  of  psychiatric  casualties  can  be  carried  out  and  projx'r  instruction 
can  be  giveti  to  medical  officers  in  battalion  aid  and  clearing  stations  in  the  initial  handling 
of  these  casualties. 

c.  Psychiatric  casualties  he  segregated  from  other  patients. 

(I.  Sodium  -Amytal,  for  intravenous  use  in  sterih'  754  grain  ampules,  be  provided 
for  clearing  stations. 

c.  Five  additional  trained  psychiatrists  be  assigned  to  this  theater. 

The  Surfreon,  NATOUSA,  accepted  all  of  these  reconinietidations.  The 
Surfreoti,  11  (’orps,  on  bein"  (lueried  stated  that  he  would  be  glad  to  have 
psychiatrists  in  his  evacuation  hospitals,  and  Maj.  (later  Lt.  t’ol.)  l-g)uis  L. 
Tureen,  M(’,  and  C’apt.  (later  Lt.  (’ol.)  Frederick  R.  Hanson,  M(’,  were  assigned 
to  II  Corps,  with  understanding  that  Captain  Hanson  would  work  in  the 
forward  areas.  This  stipulation  was  made  because  of  the  latter’s  familiarity 
with  actual  battle  conditions,  which  he  had  gained  in  the  course  of  commando 
raids  and  in  the  landing  at  Dieppe.  On  22  March  194:i,  (’ircular  Letter  No.  4, 
entitled  “Psychotic  and  Neurotic  Patients,  Their  Management  and  Disposition,” 
was  issued  by  the  Office  of  the  Surgeon,  Headquarters,  NATOUSA.  Before 
the  appearance  of  this  circular  letter,  supplies  of  Sodium  Amytal  (amobarbital 
sodium)  had  been  made  available  in  all  forward  areas.  Thus,  the  policy  was 
initiated  of  treating  neuropsychiatric  casualities  as  far  forward  as  possible. 
The  wisdom  of  this  policy  was  demonstrated  during  the  battles  for  Maknassy 
and  El  Guettar  (fig.  47),  in  the  course  of  which  Captain  Hanson  returned  more 
than  70  percent  of  494  neuropsychiatric  casualties  to  coud)at  after  48  hours  of 
treatment, and  MajorTureen  rapidly  rehabilitated  the  majorityof  the  remainder 
for  duty  in  the  base  section. 

At  the  beginning  of  tbe  battle  for  northern  Tunisia,  the  consultant  in 
medicine  held  a  conference  with  the  four  psychiatrists  in  the  II  Corps  (two 
new  400-bed  evacuation  hospitals  having  been  assigned  to  the  II  Corps). 
Asa  result  of  the  conference, the  II  ('orps commander, Maj.  Gen.  (later  Genesal) 
Omar  N.  Bradley,  issued,  on  26  April  194.1,  the  following  directive  on  the 
handling  of  psychiatric  casualties: 

1.  Evncunlinn  Pnlici). — I’sycliialric  v.-isi-s  should  bo  ovacnatod,  troated  and  disposed 
t)f  as  rajiidly  as  possible.  The  following  evacuation  |M>licies  will  prevail  for  such  casualties 
in  hospitals  in  II  Corjjs: 

ft.  11th  Evacuation - days 

h.  l.ith  Evacuation - :i  days 

r.  ISth  Surgical - :1  days 

<1.  nth  Evacuation - 7  days 
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i/.  s'liM.'i'i-  'I'll -'III  I.  |!;in  :ili>>ii  :iiil  or  collirl  inu  '■rilioii-  for  nil  1 1'\ i!;oi;rii  ic  or 
j  i'\  I'll  i.i  1 1  ir  I  ■n  I  i.  II 1 

I  inoiiili  III  im!  ifii'-i  :  Soiliuiii  Anixlni  i>  Lir:ii:i'.  or  |il,i  i.ol'.ir  l'r :il  ) 

'-■.mill',  or  \  oinl  ■!  1 1  ;i  I  I '  L.’m  ill'. 

J  Sllll'O,  |l|,tll  ilo'M;:.'  'Ilolll.l  lie  :||  I  |l|'l  o.  1  lo  lo'Op  pnlii  III'  .lroU'\  .  Do  llol 
'.li  \  1  II  loll-  I  li.'i  II  I t;i':i  ill'  of  Soil  in  in  .\iti  \  I  :il.  or  ti  ur:i  iio  of  |  ilu-iiol  i:i  1 1  mi  :i  I  pi  i  I  -  !.i  nii  pi  i  im  I 
III  1  111-  lino  of  ox  .■irii:i  1  ii  Ml . 

.1  \lorpll  illo  or  c-oiliilio  will  imt  In-  o  i  \  I  n  |  o  in  ll  rop'V  r!l  in  I  l  io  pnl  ii  l,  I  '. 

,'i  l>  -dll'  !,,ii,  I’-v  iliin  I  rir  ainl  p'\ clioi'oi;  io  ini'i  -  'lionlil  In-  ili'po'iil  of  lo  pioiiiplK 
:i'  pi  I"  i  I  ill'  mill  I  In  ir  •  li-pn'ii  ion  will  In-  in  I  lio  li.im  I*  of  i  lio  p'V  oli  in  1 1  i'l  .  T'.i  \  will  I  >o  -i  n  i 
1 1  II  I  r I  1 11  1 1  n  I  \  win  n  po"il  'lo,  if  iioi ,  i  ■>  l  ho  roplnoi  iin  iil  imol  w  il  li  n  ' I  n 1 1  nn  1 1 1  I  :.:i  I  1  In  \  in  1 1  - 1 
III'  Il  ini'in  ,1  1,1  ,liil\  .'1'  pronipih  n'  po"it'lo. 

Il  iiinv  In'  null'll  tiint  in  liii<  iliii'iM  i\ o  llu'  loiiii  '‘I'Nliaii'-l  iun"  wn"  iniiu- 

iliHTil  lur  llif  lii'l  liliir.  (  )l  iho  |ii>'"-il(li'  ilino'llU'l  ir  Iriin-'  1 1  mi  i  I'-'-oi  |  ihi'.  wuiil 
v\,i'-  '•liu-'rii  lii'r.ill'f  il  \Mis  lliin|o|:l  lu  ruli\i'\  llio  li'.i'-l  I M ' | illrii  1  i"! i  u!  n  no'::" 
|>-\  oin.il  no  ilmi  nrlninro.  :inil  [nulmlilx  ii  l•:llno  olu''0~l  lu  ilo'-oi  ilnno'  I  lio  w  :i\  iho 
|i:il  ionl  '  ro:ill\  l  oll . 

In  iho  o:ini|):iio'n  in  nuillioin  I'nni'-in.  iho  ro'iill"  uhi.iinoil  :|0:iin  woro 
oxoolloiii  :i~  ,1 1  )|iiu\ii  ini  I  ol  \  7ii  |»o|■l•onl  Ilf  nonri>|i'-\  ohi;il  no  o;'.'ii.ili  lo^  woio  ro 
Inrnoil  lu  ounilml  ilnt\  wilhin  iho  linio  ponuil"  ilolinoil  in  iho  ihiooiivo.  ()no 
ul  1 1 io  |ii'i nio  111 hooi  i \  O'  III  I  ro:i I  nioni  in  i  ho  \uri  h  .\ I  rion n  l  hon i  or  w  im  i  u  l  oi  1  noo 
iho  poriiiil  ul  hu'|iii  :ih/;il  lull  lu  iho  iinniinnin  ouii'i'lonl  wilh  iho  miiuiinl  o.iro 
ul  I  lio  I  in  I  loll  I  .  \\  Ill'll  :i  noniu|i'  \  ohini  no  |i;ii  loni  \\ :!'  roll':  I 'Oil  I  ruin  iho  hii'pii  III 
nil  :illoni|il  \\  :m  iinnlo  lu  n — ilTIi  hini  lu  ihil\  im  |iruni|ill\  ,i'  pU"ililo.  In  iho 
niiiro  '0\oro  on'O'.  iniilor  ihm  '\'ioni.  nui  ;ill  irm  o'  ul  nn\ioi\  woio  lu'i  li\  ilo' 
linio  iho  (i.ilionl-'  Woro  ;i"ionoil  now  iliilio'  in  iho  Im'o  ■'ooiiuii'  li  wim  iiuioil 
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I'lci  RK  .■)(). —  Mrin-  Frederick  A.  Hlesse,  TlieatcT  SurRC'on. 

l)v  the  consultant  in  mcdicino  during  tlio  spring  of  194:i  that  on  many  occasions 
reclassified  neuro|)sychiatric  casualties  were  given  duties  that  frequently,  oftc'ii 
])roinptly,  resulted  in  tlieir  exposure  to  enemy  air  raids.  These  raids  produced 
a  return  of  tlie  acute  symptoms  of  anxiety  in  these  men,  which  necessitated 
further  hospitalization.  In  an  effort  to  deline  more  carefully  the  types  of 
duty  to  whicli  reclassified  neuropsycliiatric  casualties  should  he  assigned  in  the 
base  sections,  Colonel  Long  made  the  following  recommendations  to  Brig.  Gen. 
Frederick  A.  Blesse  (fig.  oO),  the  Surgeon,  NATOl’SA,  on  1  May  194:i: 

1.  Fxpcricncc  is  sliowiny:  tliat  certain  types  of  ia‘uroi)sycliiatric  casualties  cannot  be 
retnrtieil  to  combat  duty  because  tliey  (piickly  d<‘teriorato  and  have  to  be  evacuated  to  the 
rear. 

2.  Many  such  casualties  wlien  properly  recla.ssified  and  ])laced  on  duty  in  rpiiet  areas 
such  .as  the  .VMS  or  MMS  [.Vtlantic  Mase  S-ction  or  .Mediterranean  Mase  Section]  are  able  to 
fulfill  their  duties  in  a  satisfactory  manner.  The  u.s*-  of  rehabilitated  neuropsychiatric 
casualties  in  the  (piiet  base  section  also  obviates  the  need  for  a  certain  number  of  rejjlace- 
nients  for  such  anais. 

If,  however,  such  rehabilitated  castialties  are  ])lac<'d  in  areas  such  as  .-Vlniers,  etc., 
which  are  subjected  to  bombing  and  hence  .V.V  fire,  many  will  revert  to  their  neuro])sychiatric 
state  after  the  first  bombinij.  It  is  therefore  ))lain  that  such  areas  are  not  to  be  used  for  the 
l)lacement  of  rehabilitated  neuro))sychiatric  casualties. 

4.  It  is  therefore  recommende<l  that  a  statement  covering  the  ty])es  of  ajul  ])lac('s  for 
fluty  be  prepared  and  signed  by  station  and  general  hospital  ]>sychiatrists  for  all  rehabilitated 
neiirojxsychiatric  casualties  ami  that  their  st:itements  be  forwarded  to  reclassificiition  boards 
with  the  re(|Uesi  that  they  be  actefi  upon  accordingly.  If  this  plan  :s  carricfl  out  more  use¬ 
ful  work  will  be  gotten  out  of  such  intlividuals  and  the  chance  of  them  rejteating  their  neuro- 
|)sychiatric  symlrome  will  be  greatly  lessened. 

These  lecommeiidiitioiis  were  aceepted  hy  the  Surgeon,  and  from  that  time 
a  eonseiotis  attempt  wtis  imtde  to  assign  reelassified  nenropsyehiatrie  easn- 
iilties  to  duties  in  (piiet  areas.  Also,  during  the  Tunisian  eampaign.  Captain 
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l>lllll:illl  I'lTdl.l  111  llii'  I.  Ilirii  III  liriil  ii|)-\  rl  i:il  I  ir  |i;ilirlil-  In 
I'l'llilml  i|ul\  mill  III  ihi-  III  i:::ilii/..il  lull  III  till'  )i~\ rlil;r,  I  li-  riirllilii  -  in  liir  || 
t  |'I|1~  lii'i'iill'i'  III  llil-.,  llii'  I-Iill'llll  ;illl  III  lllri!li-|lir  I  i 'i  i  >1 11 1  n  '  1 1 1 1 1  1 1  In  ihr  ''ill 

uri  M  I .  \  A  1  (  U  ''  A  .  I  I  111  I  (  :i  I  il  ;i  1 11  1  1  ii  I  i-i  il  I  1  ii'  1 1  •  ■'lull  1 .1 1 1  'i  I  :i  '  '  i '  li  -  1 1 1 1  :i  1 1 1  III  I :  t  ’  M  I  i  > 
||'\  rliliil  I  \  till  llli'  \iirlll  Alni-:ill  I  III':!  1  i-r.  I'hl'  ■'t|•^'_;■|''Ul  >n  W:!--  r:ii:ii-il  nil!  |i\ 

I  I II'  ''11  r'_;i  'I  i|  1  r:i  I'l  \  in  .1  il  In'  1 I  I  .  a  In  I  'i  1 1 1'l'i  1 1  mn  I  1  \  I  In'  m  >1!  ~mI  I  a  li  I  in  n  a  1 1  n  I ' , .  ■ 

I  I  1  'I  I  'I  'll  '1  \  in  an  a  1 1  \  1  'I  'I  \  I 'a  I  la  I  1 1  \  I  II  'i  il  a  I  ;i '  IH'M  1 1  >|  |'  \  nl  1 1  a  l  M' '  |  n  I  il  ||  I  l : :  -  \\  .  1  .  ■ 
I  I  'In  I'l  lii'i  I 

M  ;ilariu 

Il  lii'iaiin'  I'vnli'iil  111  llii'  ii'n'iill  ant  in  iin'iliiiin'  'hmiU  alli-r  iii'  aiiix.il 
III  Ni'llli  Alina  llial,  lii'r;il|-i'  nl  liii-  I  li  a  j  1 1 1 'In '  \  iillil  'I'Vi'llIV  nl  lilaliilla  111  I'l 

a  I  I  'a  1 1 a  I  _  I  ii  'i '  I  a  I  i  '1 1 1  ill  ^  \\  i  *l  i  li  I  1 1  ;i  \  i  ■  In  In*  n  1  a  i  i  i'  In  I  n  1 1  ni '  I  11  n  a  I  ' '  A  n  1 1 '  i  I  <  a  i : 

Ini'ilnal  nlln'i'l'  III  tin'  lli'i'il  Inr  |irnlil|il  ^lll\i'\.  rn||l|nl  li^-  1 1 1  a  n  1 1 ''' 1 .  a'  li 

I  I  'il  I  II  ii'lll  .  Ill  (  1 1  III  la  |-  I  .I'l  1  I T  \  n.  II.  I'liHI  li'il  ■■  'I'li'al  II  li-n  I  nl'  Malaria,"  W  i .  n  I 

\\a^  l-'Mi'il  nil  111  Ajiril  l'.l|.'.  li\  lln-  ()|lii'r  nl'  llii'  .''1 1 1^1 'ii  1 1 ,  1  I  I'ln  n  | ;  1.; '  '  ■  I  ■■ 

\.\  lOl  "A.  lln'  1 1  M  I  mil  a  nil'  nl  I'iiilv  rrrn'_;  1 1 1 1  inn  allil  lli'alnii'lil  li'.:,  na  ,  wa- 
'I  I  i'"i  'I  I .  a  I  n  1  1 1  \\  a  -  l  i  'rni  1 1 1 1  li'ln  In  1  I  I  la  I  I  I  m  1 1 1 1 1 1 1 1  lin  .\  I  a  I  >1  I  II  n  1  ’la  'I  nni  1 1 1  n  nr  I  1 1 1  ' 
Alaiilllii'  ria'innriiin  •'iln'Iiii'  n|  l||i'ra(>\  Im  i -1 1 1 )  >ln  \  i 'i  I  Tin'  iln^ani'  'V'li'lii 
I  I'lnlnlni'nili'il  \\a-  llial  aiKl'i'i!  Ill  <  iri'lllal'  l.i'lli'l  \n,  _’ |  ()ilnlii'r  I'.'l... 

*  1  in '  n  I  I  I  n-  ''1 1 1'.:  I  nil  (  1  I'l  n  'la  I  I  I  ii '-i '  1 1 1 1 -I  I  ini  I  ^  n|  1  1 1  'a  I  II  1 1 '  1 1 1  W  i  ■  li '  1 1  'i  'i  I  1 1 1 1 1  I  n 
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hydrocliloruU*')  aloiio  was  used  for  the  troatmont  of  lualaria,  tlio  dosage  sclioduli' 
should  ho  oliaiigod  to  0.2  gm.,  throe  times  daily,  until  the  temperature  was 
normal,  then  0.1  gm..  tliree  times  daily,  after  meals  for  5  days.  This  revision 
was  motivated  hv  tlie  desire  to  build  up  the  eoncentration  of  Atahriue  in  the 
tissues  early  in  the  disease  and  then,  when  the  infeetion  was  known  to  be  under 
control,  to  maintain  an  elfeetive  level  of  the  drug  over  a  period  of  tlays.  The 
quinine-Atahrine  metliod  of  treatment  was  left  unchanged,  as  were  also  the  di¬ 
rections  for  tlie  parenteral  use  of  quinine  or  Atabrine  in  severe  forms  of  malaria. 
Tliese  recommendations  were  accepted  and  were  published  on  :5  September 
194:5  in  (’ireular  Letter  Xo.  :52,  OfTice  of  the  Surgeon,  Headquarters,  X'ATOl'SA. 
On  the  day  after  tliis  circular  letter  was  published,  rei)orts  were  received  from 
the  X'ational  Research  (’ouncil  indicating  that  Atabrine  was  as  elfeetive,  if  not 
more  so,  in  the  therapy  of  malaria  than  (piinine  (a  conclusion  also  arrived  at  in 
XATOl’SA).  and  giving  detailed  information  concerning  the  pharmacology  of 
Atabrine.  On  the  basis  of  these  reports  and  of  information  received  from  the 
Office  of  the  Surgeon  General,  in  addition  to  theater  experience,  it  was  tlecided 
to  abandon  the  routine  use  of  quinine  and  to  recommend  that  Atabrine  be  used 
as  the  drug  of  clioice  in  the  treatment  of  malaria.  'Phis  was  done  in  section 
11,  C’ircular  Letter  Xo.  554,  issued  on  14  September  194:5  by  the  Oflice  of  the 
Surgeon,  Headquarters,  XATOUSA.  In  this  circular  letter,  the  pharmacology 
of  Atal)riue  was  discussed,  and  a  dosage  schedule  of  0.2  gm.  of  Atabrine  every 
(5  hours  for  o  doses,  followed  by  0.1  gm.  three  times  a  day  after  meals  for  6  days, 
was  recommended  for  the  treatment  of  malaria.  This  method  of  therapy,  which 
resulted  in  a  reduction  in  hospitalization  required  for  malaria  to  an  average  of 
1 1  days  for  all  cases,  was  maintained  as  the  method  of  choice  for  treating  malaria 
throughout  the  life  of  the  theater,  except  that  a  temporary  modification  was 
made  in  respect  to  the  treatment  of  relapsing  malaria  in  February  1944. 

At  this  time,  a  considerable  number  of  patients  were  being  seen  with  three, 
four,  or  more  relapses  of  benign  tertian  malaria.  After  consultation  with  the 
theater  preventive  medicine  officer  and  the  malariologist.  the  following  sugges- 
tioJis  for  the  treatment  and  disposition  of  patients  ill  with  relapsing  malaria 
were  published  in  section  III,  Circular  Letter  Xo.  10,  15  February  1944, 
Office  of  the  Surgeon,  Headquarters,  XATOUSA: 

Relapsing  Malaria 

1.  Experience  ha.-^  shown  that  despite  various  treatment  retrimes  malaria  is  a  disease 
prone  to  relapse,  es])eeially  when  the  infection  is  cau.sed  entirely  or  in  t)art  by  Plasmodium 
virax.  This  letter  deals  with  treatment  of  relapses  and  disposition  of  malaria  patients  to 
the  Zoiu'  of  the  Interior. 

2.  First  and  second  relapses  of  malaria  should  be  treated  like  a  j)rimary  attack,  usin^ 
the  system  of  therapy  outlined  in  Section  11,  par.  a  (1),  Circular  Letter,  Xo.  :54,  Oflice  of 
the  SurKeoti,  II(|.  X.ATOl'S.A.  dated  14  Septemlter  194:5. 

:5.  Third  and  snb.setpient  relapses  .should  be  treated  with  (piinine  according  to  the  fol¬ 
lowing  10-d.ay  regime: 

a.  Qninini-  .sulfate  1.0  gram  (15  grains)  by  mouth  three  times  daily  after  meals  for 
the  first  three  days. 
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b.  Quinine  sulfate  0.32  ^ritin  (5  sraiiist  by  mouth  three  times  daily  after  meals  for 
the  next  seven  days. 

4.  The  use  of  adrenalin  followed  by  Atabriiie  or  tiuiniiu'  (so-ealle;l  .\scoli  methodl  is 
not  recommended  because  its  value  has  not  Imhmi  demonstrated. 

.T.  Kvery  method  of  adjuvant  therapy  should  be  employetl  as  indicattai  to  restore  the 
physical  condition  of  malaria  pati<‘uts.  Of  s|>ecial  value  are; 

a.  Hinh  caloric,  hitth  meat  protein  diets. 

b.  M'ldtiviiamin  pills  or  capsules. 

c.  Transfusion  when  ])atient  is  very  anemic. 

d.  Ferrous  sulfate  in  approjtriate  do.ses. 

6.  It  is  iu)t  logical  to  set  up  absoluti*  criteria  for  disposition  to  the  Zorn*  of  Interior  of 
personnel  who  have  had  on<‘  or  more  attacks  of  malaria.  Some  patients  are  in  bettjT  phys¬ 
ical  condition  after  several  relai>ses  than  other  patients  after  a  primary  attack.  Patients 
who  develoj)  chronic  malarial  cachexia,  persistent  splenomi'fjaly,  or  recalcitrant  anemia 
should  he  considered  as  subjects  for  evacuation  to  the  Zone  of  the  Interio  . 

It  is  to  1)0  tiotod  tliat  in  this  oiroiilar  lottof  tho  tiso  of  opitiophrino  in  the 
troatmont  of  malaria  was  not  rocomniotxlod  -a  movo  to  oonntoract  tho  influonoo 
of  tho  toaohinirs  of  Ascoli  -  and  that  a  policy  for  tho  disposition  of  pationts  ill 
with  rolapsin<r  malaria  was  ostablishotl.  That  part  of  (’ironlar  Lot  tor  No.  10 
that  doalt  with  tho  uso  of  qninino  iti  tho  troatmont  of  rolapsin<:  malaria  was 
rosoindod  in  paragrapli  4o,  C’ircidar  Lottor  No.  41,  29  July  1944,  OfRoo  of  tho 
Sur<roon,  Hoadquartors,  XATOUSA,  aftor  it  bocamo  apparont  that  therapy 
with  quinine  did  not  alter  tlio  rate  of  relapse  in  malaria.  In  (’ironlar  L<>ttor 
.No.  41,  the  importance  of  tho  physical  rehabilitation  of  malarial  pationts  was 
a;j:ain  stressed,  and  a  directive  tl)at  all  pationts  (unualoscont  from  rolapsin*! 
malaria  should  receive  0.1  <rm.  of  Atabrine  daily,  for  7  days  a  week,  re>rardless 
of  whether  they  were  in  a  “safe”  or  “danjrerous”  area,  was  issued.  .No  other 
changes  in  policy  for  the  treatment  or  disposition  of  cases  of  malaria  were  made 
until  after  the  surrender  of  the  enemy  in  Italy  in  May  1944,  when  it  was 
recommended  verbally  by  the  .Surgeon,  MTOLSA,  that  patients  suffering  from 
frequently  relapsing  malaria  should  be  sent  to  the  Zone  of  Interior. 

Dysentery 

The  threat  of  dysentery  both  bacillary  ami  amebic — seemed  great  in 
the  early  jrart  of  1943.  As  a  result  of  the  recomim'udations  made  by  (’olonel 
Long,  (’ircular  Letter  No.  9  was  issued  on  6  April  1943  by  the  Office  of  the 
Surgeon.  Ileadfpiartei-s,  NATOUSA.  Diagnosis  and  treatment  were  (liscussed 
in  this  directive.  Tlie  high])oints  of  this  circular  letter  were  the  recommen¬ 
dations  that  sulfaguanidine  was  the  drug  of  choice  for  the  treatment  of  bacillary 
dy.seiitery  and  that  the  course  of  emetine  hydrochloride  to  be  used  in  the 
therapy  of  amebic  dysentery  should  be  of  10  days’  duration,  rather  than  the 
customary  G  days.  This  latter  recommendation  was  made  upon  the  advice 
of  the  British  consulting  physician,  who  ha<l  had  an  extensive  experience  in 
the  treatment  of  amebic  dysentery  in  soldiei's  in  Egypt.  It  is  believed  that 
the  wisdom  of  this  advice  was  borne  out  by  the  experience  of  the  theater. 
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In  September  1943,  in  paragraph  Vllb  of  Circular  Letter  No.  34,  the 
more  extensive  use  of  sulfadiazine  for  the  treatment  of  bacillary  dysentery 
was  advocated,  and,  in  paragraph  Ill.a(l)  of  Circular  Letter  No.  24,  15 
April  1944,  Office  of  tlie  Surgeon,  Headquarters,  NATOUSA,  it  was  stated 
that  for  the  treatment  of  bacillary  dysentery  “sulfadiazine  is  the  drug  of  choice 
with  sulfaguanidine  and  sulfathiazole  following  in  the  order  named.”  This 
recomrnendatioTi  was  made  because,  under  the  conditiotis  existing  in  tlie 
I  heater,  it  had  been  found  that  sulfadiazine  was  an  effectiv'e,  practical  drug. 
The  inference  that  it  was  therapeutically  superior  to  sulfaguanidine  in  the 
treatment  of  bacillary  dysentery  could  not  be  drawn,  as  both  appeared  to  be 
e(|iially  effective,  but  sulfadiazine  was  easier  to  administer  to  patients  because 
of  tlie  smaller  doses  and  less  frequent  dosage  periods  required  for  its  use. 

In  the  spring  of  1944,  during  the  offensive  from  the  Hitler  to  the  Cothic 
Line,  tlie  hospitals  in  Italy  wen*  very  busy,  and  it  became  common  i)ractice 
to  discharge  from  hosi)itals  patients  suffering  from  amebiasis,  with  instruc¬ 
tions  to  take  a  second  course  of  carbasotie  while  on  a  dutv  status.  As  a  con¬ 
sequence,  the  second  course  of  carbasone  frequently  was  not  com|)leted,  and 
relapses  ofteti  occurred.  In  paragraph  3  of  (’ircular  Letter  No.  41,  29  July 
1944,  Office  of  the  Surgeon,  Head(|uarters,  NA'POUSA,  this  practice  was 
condemned,  and  instructions  were  given  that  all  patients  sufl'ering  from  amebic 
dysentery  should  remain  hospitalized  until  their  treatment  had  been  com¬ 
pleted.  It  is  unfortunate  that  a  true  evaluation  of  the  effects  of  tlu'  recom¬ 
mended  therapy  for  amebic  dy.scnfcry  in  the  North  African  and  Mediter¬ 
ranean  theaters  could  not  be  made  because  adequate  diagnostic  criteria  for 
the  disease  could  not  be  formulated,  and  relapses  frequently  could  not  be 
distinguished  from  possible  reinfections.  Curiously  enough,  probably  be¬ 
cause  of  trood  sanitation,  amebic  infection  was  never  a  real  problem  in 
NATOrSAorMTOUSA. 

Poliomyelitis 

In  the  summer  and  fall  of  1943,  1944,  and  1945,  the  question  arose  con¬ 
cerning  the  treatment  and  disposition  of  patients  suffering  from  acute  anterior 
|)oliomvelitis.  The  policy  in  respect  to  the  treatment  of  such  patients,  based 
u|)on  the  recommendations  made  by  the  ('onference  on  Poliomyelitis  of  the 
.National  Kesearch  Council —which  did  not  recommend  the  Ivenny  Treatment 
was  laid  down  in  ('ircular  Letter  No.  42,  1  November  1943,  Office  of  the 
Surgeon,  Headquarters,  NATOUSA.  Standanl  Drinker  respirators  were 
not  requisitioned  by  the  theater,  because  these  could  be  borrowed  from  the 
British,  and  patients  with  paralysis  that  pei’sisted  after  the  acute  phase  of 
the  disease  were  evacuated  to  the  United  States. 

Infectious  Hepatitis 

The  epidemic  of  infectious  hepatitis,  which  began  in  August  1943  and 
mounted  rapidly  to  its  peak  in  November  of  that  year,  caught  the  .North 
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African  tlioator  in  a  state  of  intellectual  an<l  physical  unreadiness.  All  UK'dical 
officers  were  familiar  with  a  disease  called  catarrhal  jaundice,  whicli  in  tiieir 
i-linical  e.xperience  had  been  essentially  a  mild  disease  occurriuir,  without 
se(iuelae,  in  children  and  youn^  a<iu!ts.  It  was  difficult  for  them  to  compre¬ 
hend  what  was  happenin'; — and  this  was  true  of  others  who  did  not  witness 
the  epidemic  when,  within  4  months,  more  than  14,000  cases  of  hepatitis 
were  admitted  to  hospitals.  Thev  soujrht  aid  from  their  te.xthooks,  from 
their  elders,  and  from  their  consultant  in  medicine,  to  tittle  avail,  because 
this  was  something  new  in  the  e.xperience  of  most  medical  officers.  To  be 
sure,  a  number  of  them  had  witnessed  numerous  cases  of  jaundice  followin'; 
vaccination  a<;ainst  yellow  fever  in  1942,  but  this  naturally  occurrin*;  disease 
appeared  to  be  different.  Also,  none  of  the  medical  officers,  with  possibly 
two  exceptions  in  the  theater,  had  followed  their  cases  of  hepatitis  in  1942, 
with  the  numerous  correlatiotis  that  are  so  necessary  if  the  clinical  picture 
of  a  disease  is  to  f)e  obtained.  Tbus,  the  fall  of  1943  can  be  considered  as 
a  period  in  which  medical  officers  be»;ati  to  learn  about  infectious  hepatitis 
at  the  bedside. 

It  was  also  a  difficult  period  for  the  patients,  because  with  the  successful 
assault  on  Italy,  many  hospitals  moved  from  North  Africa  to  Italy,  where 
it  took  time  to  set  up  these  installations,  with  the  result  that  there  was  a  con¬ 
stant  pressure  upon  medical  officers  to  return  patients  to  duty  in  order  that 
beds  might  be  made  available  for  additional  sick  and  wounded  flowing  into 
the  ))ase  from  the  Army  Air  Forces  ami  the  Fifth  U.S.  Army.  At  the  same 
time,  the  B  ration  had  become  badly  unf)alanced  owing  to  the  substitutions 
and  eliminations  always  made  in  that  ration  during  periods  of  stress.  The 
total  situation  was  difficult — medical  officers  were  dealing  with  a  disease  af)out 
which  little  was  known,  hospitals  l)eds  were  at  a  premium,  and  the  hospital 
ration  was  uid)alanced.  In  the  course  of  a  tour  of  inspection  of  hospitals 
in  PBS  (IVninsular  Base  Section)  and  the  Fifth  U.S.  Army  made  in  December 
1943,  (’olonel  fjOtig  noted  that  marked  variations  existed  in  the  therapy,  period 
of  hospitalization,  and  disposition  of  patients  ill  with  hepatitis.  There  was 
no  unanimity  of  opinion  among  medical  officers  concerning  the  management 
of  the  disease,  and  it  appeared  that  uidess  action  was  initiated,  a  chance  to 
make  a  fundamental  contribution  in  respect  to  management  would  be  lost. 
The  Surgeon,  Peninsular  Base  Section,  requested  the  assistance  of  the  con¬ 
sultant  in  medicine  with  this  proldem.  The  latter  recommended  that,  as 
soon  as  the  12th  General  Hospital  arrived  in  Naples.  Colonel  Barker  be  given 
the  task  of  assembling  pertinent  information  concerning  the  diagnosis,  treat¬ 
ment.  and  disposition  of  patients  sufferitjg  from  infectious  hepatitis.  This 
recommendation  was  made  l)ecause  it  was  known  that  C’olonel  Barker  had 
studied  the  hepatitis  that  followed  vaccination  against  yellow  fever  in  1942 
at  (’amp  C’uster,  Mich,  (’olonel  Barker  began  his  work  early  in  1944  and 
obtained  enougb  information  to  permit  the  consultant  in  medicine  to  make 
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the  follo\viM>r  report  to  the  Surjreon,  Peninsular  Base  Section,  on  1  Marcli 
1944: 

******* 

2.  Witliiii  the  jiast  few  weeks,  reeiirreiiees  of  lie|>atitis  willi  and  witlioilt  jauiuiiee, 
wtiieh  are  marked  t)\  anorexia,  d.vspei)sia,  fatisiiie,  or  eidarne<l.  jiaiiifid  or  tender  liver,  liav(> 
l)eeoine  inereasinj;ly  fre<|iienl.  These  reenrnml  manifestations  of  liepatitis  an-  vt-ry  similar 
to  those  noted  in  the  course'  of  the  eitidemie  of  hepatitis  which  followial  inoculation  with 
certain  lots  of  yellow  fever  vaccine.  To  ilate,  however,  the  severe  instances  of  the  disease 
marked  by  a  rai)idly  projjressinii  cirrhosis  e)f  the  liver  with  ascites  have  beem  rare.  Thus, 
it  has  become  clear  that  in  the  present  outbreak  of  he))atitis.  the  .sei(iielae  which  marked 
the  jaiin<li<‘e  followinji  the  yellow  fever  inoculation  are  beinij  repe.ated. 

It  is  imito.ssible  to  state  exactly  how  much  of  a  role  insuflicient  hospitalization  and 
convalescent  care  play  in  the  proditetion  of  the  n'currences  or  relapses  of  hei>atitis  becaitse 
adiapiate  dat;i  upon  this  point  are  not  available.  However,  evidence  is  acciimulatin!'  which 
slows  that  many  cases  of  hepatitis  appear  to  be  discharged  from  hospitals,  convalescent 
sections,  .and  even  from  per.sonni-1  centers  befon'  tin*  disease  is  completely  arn'sted  and 
as  a  result  of  t  hese  premature  dispositions,  recurrences  or  relapses  of  the  disease  are  occnrrinc. 

-1.  If  (‘xperience  repeats  itself,  reeurrinn  waves  of  hepatitis  with  and  without  jaundice 
may  b('  exi)ected  in  this  theater  until  troop  dispersal  iselTected  after  the  cessation  of  hostilities. 
It  is  tln-refore  necessary  to  enunciate  :is  promptl.v  as  possible,  tho.se  criteria  which  will  en;d)le 
medical  otficers  to  dispose  of  ctises  of  hepatitis  as  eflicitmtly  as  possible  in  ordt'r  that  a  max¬ 
imum  of  fit  individutiis  be  returned  to  duty.  However,  absolute  eriteri:i  for  makintt  eliicient 
dispositions  are  still  in  the  experitnetital  stage  and  a  final  answ(>r  awaits  the  aecumulation 
of  experimentid  dat;i.  However,  c(‘rtain  observations  have  been  nnule  which  tire  helpful  in 
determining  the  physietd  sttitus  of  patients  who  have  beim  ill  with  heptititis.  These  are: 

ii.  Freedom  from  clitdeal  jtutndice  with  tin  icterus  index  which  is  w  ithin  tiormtd  limits. 

1).  The  tibsence  of  sigtis  of  atiorexia,  dysiH'psiti,  or  food  intolerance  when  tlu'  patietit 
is  placeil  itpoti  the  (‘xpeditiomiry  force  ‘H’  rtition. 

c.  Lack  of  ftitiguciit  the  end  of  theila.v,  and  tlu' ab.sence  of  tiny  liver  enltirgement, 
|)idti.  or  tetiderness  bite  in  the  afternoon  after  the  patient  htis  been  up  till  dtiy.  The  enlarge- 
metit  must  be  determined  with  the  patiimt  in  the  iiprij/hl  posiliofi,  and  the  tenderness  can 
best  i)e  elicited  by  ii  light  (piick  blow  with  the  doubled  fist  ajiplied  just  below  th(“  costal 
margin  iti  the  right  anterior  iixillary  Him*. 

d.  ^^'ork  atid  exercise  tolerance  must  be  adequate  and  not  produce  jaundice, 
dyspepsia,  liver  enlargement,  pain  or  tenderness.  This  is  best  determined  by  putting 
patients  eonvaleseing  from  hepatitis  through  a  graduated  series  of  exercises  followed  im- 
inedialeli-  after  each  exercisi*  or  work  periotl  by  car<*ful  ob.s<*rvation  for  tin*  apfiearance  of 
jaitndice.  anorexia,  d.vspejisia,  undue  fatigue,  or  enlarged,  painful,  or  tender  livers. 

5.  Patients  sitffering  from  hepatitis  with  or  without  jaundice  w  ho  show  a  persistence  of 
jaundice,  atiorexia  and  dysix*ixsia.  undue  fatigue  or  enlarged,  painful  or  tender  livers  shoulil 
be  evacuated  from  field,  station,  and  convalescent  hospitals  to  general  hospitids  for  further 
observation,  treatment  and  disposition.  All  such  cases  and  all  recurrent  or  relapsing  cases 
of  hepatitis  should  be  carefully  observed  according  to  the  suggi'sted  schedule  as  outlined 
above,  and  if  jaundice  or  dyspepsia  persists  or  work  and  exercise  toh*ranee  tests  do  not 
show  a  progre.ssive  improvement,  and  the  liver  continues  to  become  large,  painful  or  tender, 
then  such  patients  should  be  carefully  considerc'd  l)v  the  medical  disposition  boards  of 
general  hosjiitals  as  eandidat(‘s  for  evacuation  to  the  Zone  of  the  Interior. 

().  In  order  to  facilitate  the  eliicient  handling  of  patients  suffering  from  hepatitis,  the 
followitig  recommetidations  are  made  to  The  Surgeon.  Peninsular  Rase  Section: 

a.  That  a  Surgeon’s  Circular  ttpon  the  subject  of  hepatitis,  compiled  by  Lieutetiant 
Colonel  Marion  Barker  and  the  Consultant  in  Medicine  N'.\T()I'S.\,  be  issued  immediately 
to  all  medical  c  licers  in  PBS. 
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1).  Tliat  M:ij(ir  I’icliaril  ('.-ipps  be  placrd  on  tciiiporarv  duly  uilli  ilia  aiilliority 
to  vi'it  all  liospilal  installalions  in  I’HS  lor  ilic  piirpoM-  of  1^111^1111^  nirdical  oHicri>  on 
mrdical  <ri'\  leas  of  I  ha  lio>pil  al~  in  procailii rcM  \\  liicli  ara  of  piovan  valua  in  a-.-i^l  inn  niadical 
ollicars  lo  arrix'a  at  cori'aci  daci>ions  concern  inn  ilia  dispo>iiion  of  paiianis  siifran'nn  from 
hapat  it  is. 

c.  'I'liat  ('Vary  facility  lia  nivan  l.iantaiiani  Colonal  Harkar  in  ilia  prosaciiiion  of 
Ids  in  x'ast  inal  ion  upon  accural  a  f  unci  ion  a  I  lasts  for  I  lia  dia  miosis,  aval  ual  ion  and  dispo^it  ion 
of  paiianis  sulfarinn  from  hapalilis  and  in  ordar  lo  haslan  his  invaslinalions.  that  lifly  (all 
bads  ba  allotlad  for  naw  Casas  of  suspaclad  or  actual  hapalilis  in  I  ha  2 I  h  Station  (lospiial, 
\x  liila  all  racurrancas  or  ralapsas  and  prolraclad  inslaiicas  of  jaiindica.  lUspapsia,  or  anlarnad 
liaiiifiil  or  landar  lixars  (hapalilis)  will  ba  roiilad  to  I  ha  2lsl.  2dd  (fiu:,  .')l).  or  I.")!!!  ( laiiaral 
Ilospilals  aftar  Monday,  tha  lull  of  March.  I'.lll.  This  last  could  ba  mada  alfaci  ix  a  by  a 
mamoranduni  to  commandinn  olliccis  of  I’HS  liospitals  at  Tha  Siirnaon's  confaratica  on 
Mai  l'll  lii  li. 

'I'lio  fccomiiK'Mil.'itioiis  ciintninctl  in  this  rt'poit  wt'fc  ncrcpt oil  by  llu> 
Siii'oi'on.  I’lMiinsiiliii'  linso  Si'clioii.  with  minor  mn(lilic:il ions,  such  ns  the  sii^- 
o'cstion  thnt  tlic  proposed  eireiilnr  lidter  l>e  isstii'd  hy  the  Siiroi'on.  X. V'I't )rs.\. 
1111(1  thnt  nil  in vi'st i^nl i\ e  work  he  enrried  out  in  the  lS‘Jt|  Stnlion  llos|)itnl. 
in  which  KKI  beds  were  nllotled  lor  the  stndv.  ’riiiis,  in  Mnreh  11144,  n  eon- 
eentrnled  nttnek  on  tin*  disense  wns  inilinted  tinder  the  jxenernl  siiperxision 
ol  (  olonel  Bnrker,  who  wns  nssisicd  by  Lt.  ( 'ol,  Ross  L.  (Iniild,  M(  '.  nnd  Id, 
(  ol.  1  Inrold  1 1 .  ( lol/,  M( M:i j .  (Inter  Id  .  (  ol.  1  Kiehnrd  B.  ( 'njips.  M( nnd,  ns 
the  |)i'oornm  developed,  by  ninny  other  medical  olliciMS  in  the  ihenler.  On 
2S  .March  11I44,  (’ii'cnlnr  Letter  No.  Ill,  subject:  Inreclioiis  Hepatitis,  wns 
issued  by  t  he  ( )Hiee  of  I  he  Snr<reon,  I  lendipinrters,  N  A  l’Ol  S.V. 

(’ircnlnr  Letter  .No.  11)  was  rescinded  liy  ( 'ireiilnr  Letter  .NO.  47.  wliieh 
was  issued  on  N  .Inly  11144  from  the  Ollice  of  the  Siiryeon.  1  lendipinrt ers. 


MKDITKRRAXKAN  THEATKR 


179 


XATOrSA.  This  circular  letter  brought  up  to  date  the  available  information 
in  respect  to  infectious  hepatitis  and  stressed  the  therapeutic  effects  of  a 
high-protein,  low-fat,  high-carbohydrate  diet,  (’ircular  Letter  Xo.  37  drew 
severe  criticism  from  certain  officei-s  of  the  Medical  (’onsultants  Division. 
Office  of  the  Surgeon  General,  because  of  their  disbelief  in  the  existence  of 
certain  of  the  clinical  types  of  the  disease  tliat  had  been  described,  their  dis¬ 
agreement  with  the  diagnostic  criteria  that  luul  been  estaldished  their  dislike 
of  th('  metlioti  of  treatment  that  had  been  prescribed,  and  linally  tlieir  fear 
that  tlic  regime  employed  in  the  treatment  of  these  patients  would  produce 
j)sychoneurotics.  That  these  criticisms  were  unjustified  was  demonstrated 
by  the  record  of  the  theater  in  respect  to  the  diagnosis,  treatment,  and  dis¬ 
position  of  patients  with  ini'eclious  hepatitis. 

In  the  fall  and  early  winter  of  1044,  hepatitis  again  became  epidemic  in 
MTOl’SA.  This  time,  the  air  force  and  base  section  troops  came  off  almost 
unscatluMl,  and  the  bulk  of  the  cases  were  report e«l  from  the  infantry  units  of  the 
Fifth  r.S.  Army.  This  outbreak  provuhal  another  excellent  opp«)rtunity  for 
the  study  of  the  disease.  Important  contributions  were  made'  by  mediciil 
oflie('rs  in  respect  to  the  value  of  the  various  tests  of  liver  function  in  early 
diagnosis;  the  importance  of  using  the  high-protein,  low-fat,  high-carbohydrat(' 
diet  was  confirmed;  the  necessity  of  using  the  exercise-tolerance  t(‘st  for  estab¬ 
lishing  cure  was  reaffirmed;  and  important  pathological  studies  were  made  by 
Maj.  Thomas  .X.  Horan,  M(’,  Lt.  (’ol.  Tracy  B.  Mallory,  .\I(’.  and  ('apt. 
Leslie  S.  Jolliffe,  M('.  These  itivestigators  utilized  the  peritotu'oscopc  for 
obtaiiung  biopsies  of  the  liver  in  various  stages  of  the  disease.  It  cati  be  said 
without  hesitation  that  the  management  of  cases  of  hepatitis  during  the  fall 
and  winter  of  1044-4')  was  infitdtcly  superior  to  that  of  the  previous  winter. 
The  total  experience  of  the  theater  reganling  the  diagnosis,  treatment,  and 
dis|)osition  of  i)atients  ill  with  infectious  hepatitis  was  summed  uj)  in  (’ircular 
Letter  .No.  21,  issued  on  20  dune  104'),  by  the  Office  of  the  Surgeon,  Head- 
»iuarters,  MTOl'SA,  subject;  Infe<'tious  Hepatitis. 

Diphtheria 

Although  diphtheria  never  became  epidemic  in  the  theater,  it  always 
caused  concern  because  of  the  relative  unfamiliarity  of  most  I’.S.  practitioners 
with  the  disease  in  young  adults  and  because  deaths  from  diphtheria  were  alwiiys 
tragi(“  and  avoidable,  ('ircular  Letter  Xo.  37.  issued  oti  2  October  1943,  by 
the  Oflice  of  the  Surgeon,  HejuUiuarters,  XATOl’SA,  stressed  the  importance 
of  the  early  diagnosis  and  treatment  of  «liphtheria.  In  this  letter,  the  use  of 
large  doses  (from  ,70,000  to  2,70,000  units)  of  antitoxin  was  recommeiuhal,  ami 
the  necessity  for  keeping  soldiers  ill  with  «liphtheria  in  bed  for  considerable 
periods  of  time  (from  2  to  4  weeks  or  more)  was  indicated.  These  injum-tions 
were  based  upon  realization  that  the  definitive  treatment  of  the  disease  in 
soldiers  would  probably  occur  at  a  later  perio«f  than  in  civiliiin  patients.  With 
the  appjirent  demonstration  within  the  theater  that  tht'rapy  with  penicillin 
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nrKanizpd  immediately  into  separate  battalions  and  then  a  Kmdnal  process  of  conditioning 
for  combat  should  be  instituted.  The  only  care  which  must  l>e  taken  in  this  prouram  is 
that  it  be  grndual,  that  during  the  next  six  weeks  these  men  must  not  lx-  exf)o.s«>d  to  freeziiiK 
or  near  freeziiiK  weather  under  conditions  in  which  their  feet  will  be  damp  or  wet,  and  their 
feet  muxt  be  kept  drp  and  warm.  It  mittht  1k‘  advisable  to  have  two  medical  officers,  one 
experienced  in  the  treatment  of  “Trench  Foot”  and  one  in  ortho|K'dic  surgery  attached  to 
these  battalions  during  th(>  training  |M‘riod.  It  would  seem  quite  certain  that  if  this  pro¬ 
gram  could  Ix'  activated  immediately,  a  considerable  group  of  exix'rienced  veterans  would 
be  ready  for  combat  by  l.'ith  of  .\j»ril,  111-14. 

Duriit}:  the  lute  spring:  atnl  early  summer  of  1944,  certain  ineapaeitatiii}; 
late  setpielae  of  treiielifoot  were  note<l,  ami,  in  ('ireiilar  Letter  \o.  41,  29  July 
1944,  OHiee  of  the  Sur«reon,  Heath|uarters,  NATOl'SA,  it  was  reeommemled 
that  patients  showinjr  the  followinfr  sijrns  should  either  be  placed  on  limited 
duties  or  be  evacuated  to  the  Zone  of  Interior: 

******* 

(1)  Pain  and  swelling  of  the  feet  afl«-r  walking  short  distances. 

(2)  Loss  of  comified  epithelium  on  the  soles,  resulting  in  tender  “tissiU'  pajx'r” 
skin  which  is  very  |)ron»'  to  blister. 

(It)  llyperhidrosis  with  vasomotor  changes. 

(1)  High  rate  of  epideruMqihyton  infection. 

(.')  .Vtrophy  of  the  subeutant'ous  [tissues]  and  muscles  of  the  feet  which  results 
in  an  ai  nte  breakdown  of  the  transverse  and  longitudinal  arches  and  which  at  times  is  .so 
marked  that  shoes  of  smaller  size  may  be  re«|uire<l. 

Early  in  the  fall  of  1944,  a  conference  was  held  with  the  Surfieon,  Penin¬ 
sular  Base  Sedion,  the  theater  consultant  in  surjrery,  and  certain  interested 
mt'dical  officers  upon  the  subject  of  trenehfoot.  The  recommendations  made 
by  this  irroup,  after  beino;  coordinated  with  the  Surjreon,  Fifth  I  ,S,  Army, 
wt'fe  iticor|)orated  in  (’ircular  Letter  No.  2,  isstied  on  2  January  194'),  by  the 
Ollice  of  the  Stn'<reon,  Ilead<|uarters,  MTOl'SA.  They  read  as  follows: 

*  +  **♦*  + 

4.  The  management  of  “trench  foot"  in  the  first  echelon; 

a.  Unless  actual  gangrene  or  a  superimj)os»'d  clinical  infection  requiring  immediate 
surgical  care  is  found,  .all  patients  sutTering  from  “trench  foot”  should  be  sent  to  the  medical 
services  of  first  echelon  hospital  units.  [livaciiation  and  Fielil  Hospitals). 

.a.  The  management  of  "trench  foot"  in  thesi-cond  echelon: 

a.  Pat  lent  s  suffering  from  “t  natch  foot "  sulliciently  si'vere  to  re(|uire  evacuation  to  tin' 
second  echelon  usually  should  be  treated  in  general  hospitals.  Patients  will  be  admitted 
to  the  surgical  service  in  the  second  echelon  hospitals  upon  prestaiee  of  g.ingrene  or  infection 
for  which  surgic.il  treatment  is  necessary.  Otherwise,  they  will  be  sent  to  the  medical 
serv  ice  of  these  hospitals. 

♦  ♦♦***♦ 

li.  The  proper  disposition  of  p:itients  suffering  from  "trench  foot"  should  be  a  matter 
of  primary  concern  to  the  disptisition  boards  in  station  anil  general  hospitals  of  the  second 
echelon.  It  must  be  rrmemherrd  that  white  it  ix  the  primary  diilii  of  the  Mrdiral  Deportment 
to  moinloin  [cen.irri'c]  mnnpower,  patients  sent  bark  to  ijrneral  or  limited  axsifinmentx  mast  be 
able  to  perform  the  diilirx  recommended  by  the  Medical  Corps.  It  is  of  little  ridne  to  send  back 
a  man  who  will  promptly  become  a  physical  liability  to  a  service  or  combat  anil.  Hence,  the  case 
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of  each  patient  must  be  strictly  individualized  by  disposition  boards,  and  the  type  of  duty 
reconrunended  be  based  upon  the  known  fact  that  a  patient  who  has  suffered  from  “trench 
foot”  is  very  susceptible  to  cold  and  wet  and  may  be  unable  to  march  or  stand  for  periods  of 
time  without  producing  a  return  of  symptoms.  Therefore,  the  following  broad  criteria  are 
suggested  for  the  disposition  of  these  patients: 

a.  General  Duty.  The  patient  must  Ih*  able  to  pass  an  exercise  tolerance  test  similar 
to  that  outlined  for  hepatitis  in  Circular  Ix*tter  N'umber  117,  Office  of  the  Surgeon,  Head¬ 
quarters  N.\T<)rS.\,  dated  8  Jidy  1944.  The  skin  of  the  feet  should  Ik*  normal,  fre»‘ from 
lesions  or  lo.ss  of  subcutaneous  tissue,  and  aiH“sth«“sia,  paresthesia  or  marked  hyjjerhidrosis 
should  not  be  pre.sent. 

b.  Limited  .Assignment.  The  patient  should  l)e  able  to  stand  a  two  mile  walk  »)r 
two  hours  on  guard  duty.  The  skin  of  th<‘  feet  should  be  normal,  free  from  inb-ction  or 
h)ss  of  subcutaneous  tissue,  and  anesthesia,  parestht'sia  or  hyperhidrosis  should  not  be 
present.  In  recommending  the  patient  for  linuted  assignment  it  should  be  stressed  that  he 
should  be  kept  away  from  the  cold  and  wet. 

c.  Patients  not  failing  into  the  two  categories  mentioned  above,  should  be  considered 
individually  as  possible  candidates  for  evacuation  to  the  Zone  of  the  Interior. 

Fortuimtoly,  owin*;  to  the  provision  of  more  suitiiblo  footwear  and  to  tlie 
static  nature  of  the  tactical  situation  in  the  northern  Apennines  «lurin<;  tin* 
winter  of  1944-45,  trenchfoot  was  not  the  prohlein  that  it  had  been  the  prt'- 
vious  winter. 

Sandfly  Fever 

A  minor,  tlioufrh  real  problem  eneounteretl  by  Colonel  Ixjnf;  durinir  1943-44 
was  the  hesitancy  of  tnedical  officers  in  making  the  diagnosis  of  sandfly  fever. 
In  the  summer  of  1943,  this  disease  was  prevalent  in  Tunisia  and  Sicily  and, 
later,  on  the  Salertm  beachhead.  Despite  the  fact  that  the  clinical  picture 
was  clear  cut,  the  diagnosis  of  sandfly  fever  was  made  in  only  a  small  fraction 
of  a  percent  of  the  total  cases,  with  the  result  that  FUO  (fever  of  undetermined 
origin)  was  reported  to  a  degree  entirely  out  of  proportion  to  its  actual 
occurrence.  This  situation  resulted  from  an  unfamiliarity  with  the  disease, 
from  lack  of  a  diagnostic  test  for  it,  an<l  from  intellectual  laziness  on  the  part 
of  medical  officers.  Despite  an  intensive  e<lucation  campaign  carried  out  in 
1943-44,  it  may  be  said  that  it  was  not  until  the  summer  of  1945  that  the 
reporting  of  sandfly  fever  became  satisfactory. 

T  iiberculosis 

Late  in  1943,  the  4flth  General  Hospital,  Mediterranean  Base  Section, 
the  fith  General  Hospital,  Atlantic  Base  .Section,  the  24th  General  Hospital, 
Easter?!  Base  .Section,  and  later,  early  in  1944,  the  17lh  General  Hospital, 
Peniiisular  Base  .Section,  and  the  2<)th  General  Hospital,  Adi'iatic  Base  .Section, 
wei’c  designated  as  centei’s  for  the  diagnosis,  reception,  ti’eatment,  and  dis¬ 
position  of  patients  suffering  from  tuberculosis.  This  plan  of  hospitalization 
was  origitially  recommended  because  (’olonel  lx>ng  believed,  on  the  basis  of  his 
observations  in  station  and  general  hospitals,  that  the  diagnosis,  ti’eattnent, 
a?id  disposition  of  tuberculosis  patients  was  not  being  very  well  managed 
because  of  a  lack  of  knowledge  of  tbe  disease  and  lack  of  interest,  once  the 
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(liii<rnosis  liiul  Ix'iMi  mado.  on  lh»‘  part  of  tnost  iiit'dical  ollicors.  nurinfr  the 
latter  part  of  llMd.  those  eeiiters,  espeeially  the  one  in  the  Me«lit»'rraiUMm  Base 
Section,  fiinelioiied  well,  hut  owitjjj  to  a  lack  of  understaiidiii^  on  the  part  of 
medical  ollieers  in  otlu'r  hospitals  of  the  fuiidaineutal  purposes  of  these  centers, 
th(‘v  did  not  reach  hi^h  standards  of  eHieieiuw  until  the  followinjr  memorandum 
deahn<r  with  their  fuiu'tion  was  |>ul>lished,  at  first  locally  in  the  Peninsular 
Ihise  Section,  .lime  15144,  and  later  in  ('ireular  Letter  No.  41.  Olliee  of  the  Sur- 
ireon,  NA'I'Ol'SA,  -Ml  .Inly  15144; 

♦  *  *  ♦  *  ♦ 

a.  All  palii'iils  >iiirrriiii;  fruni  aeli\<‘  I iit)en‘nli>sis  will  la*  seal  from  utlirr  linspit .al> 
tii  llir  ^riH'fal  liiwpilals  w  liich  lia\f  Im-i'Ii  <l<‘sij;iiate<l  a.-<  "t illieriMil<i>is  rrci-pt inti  centers" 
as  xion  as  the  tliauinisis  of  ai't i\ «•  t tilierciilosis  is  made.  The  "t iiherciilosis  reci-pt ion  centers" 
will  inanaKO  and  dispose  of  all  patii-nts  suirerini!  fr.im  active  t utierculosis. 

l>.  All  patients  in  whom  the  activity  of  a  recent  or  old  t nhercnlosis  is  a  tnatter 
of  donht  will  lie  sent  to  a  "t iiliercuhoi,-  reception  center"  for  an  e\aliiation  of  their  statn>. 
and  if  follow-np  checks  are  desir.alile,  ]iatients  witli  donhtfni  lesions  will  tie  returned  to  a 
"t uliercnlosis  reception  center"  after  the  advised  ititerval.  for  the  necesstiry  diai!:nostie 
tests.  Tile  "tutierculosis  reception  eeiiters"  will  maintain  in  their  patietit  record  file,  aile- 
(piate  records  of  iiatients  iti  whom  the  diauno.sis  of  inherculosis  is  donlitful.  ttnil  will  preserve 
till  N-rtiy  films  of  stieh  patients  until  tlie  case  is  closed.  The.se  records  will  tie  mtide  avail- 
alile  to  other  "tulierculo.'is  reception  centers"  upon  reiplest. 

c.  It  will  la-  the  respotisiliilit v  of  the  comtnandini;  olIictTs  of  ihi'  "I uliercnlosis 
reception  centers"  to  tiotify  the  medical  otiicer  of  any  oruani/.atioti,  iti  which  ati  "open  ctise" 
of  tutierculosis  is  discovered,  of  the  existetice  of  sllcll  !»  ctl.se,  and  it  will  then  tie  the  respotisi- 
liilit.v  of  the  utlit  medical  ollicer  to  itiiliafe  promi»tly  suclx  sfudw's  as  are  considered  tiecessary 
for  the  detection  of  pultuonary  t uliercnlosis  in  intimate  contacts  of  the  patietit. 

d,  I’atieiits  sulferitm  from  ttcfive  t ul'erculosis  or  in  whom  there  is  ti  (pieslion  of 
tictivity  wtiich  will  necessitate  follow-up  sfmlies.  will  la-  ev.aciiated  protnptly  from  all  medi- 
c;tl  installations  to  the  nearest  "t uliercnlosis  reception  centers."  Iti  order  to  f.acilittde  the 
rouiiiik!  of  sucli  p.atieiils,  the  hos|iital  destination  of  the  patient  will  lie  prominently  tinted 
upon  Ml)  Form  .a'.’d. 

Kollowimr  tho  puhlicatimi  of  this  oirctdar  lottor,  tin*  1^110:1'  of  patit'uts 
sufforiue:  from  tultorculttsis  to  tin*  “tulx'mdosis  ooulors"  In'cauu*  oxcollout . 
iiiul  witli  it  tilt*  cttro  and  dis|)osiliou  of  llto  pationls  markotlly  improvod. 

Dorinatolo^iral  (  a»iulilion.>i 

Hy  tin*  ftill  of  15Md,  it  Itoeaim*  t*vid«*nt  to  llu*  consultant  in  nu*dicinc  tluit 
tin  improvement  could  l»c  nuidt*  in  the  metliods  iisetl  for  the  manafremeni  of 
patients  with  tiiseases  of  the  skin.  After  eonsiderin«r  various  itietisures  to 
iieeomplish  this  end,  he  eommtmieatetl  his  views  to  the  Sur>;eon,  NATOl’SA, 
in  the  followin<r  letter  datetl  Id  Novemher  1943: 

1.  Derimilolonical  cotiditiotis  (excluding:  syphilis)  are  tint  tieiiiK  properl.v  treated  in 
N.\TOrS.\.  This  is  esjiecitilly  true  of  eczema  titid  futuius  itifecliotis  of  the  hands  atid  feet. 

2.  There  tire  few  (|ualitted  dermtiloloiiisl.s  in  N.\T()l'S.\. 

3.  Two  excelletilly  trained  dermtUolouists  are  ujioti  the  slalT  of  the  llith  (letieral  IIos- 
|iitiil  while  otie  well  traitied  atid  otie  fairly  well  traitied  dernuitolouist  tire  upon  the  sttilT  of 
the  tilth  (ietlertil  llospittll. 

t.  When  the  o|iportutiit>  olfers  itself  shortly,  an  aptirtiistil  will  lie  made  of  the  derma- 
tolouists  in  the  (ieneriil  llositital  I’MS. 


V’ic.\  nv;  57. — (.ifiHTal  Hospital,  l.ffihorn,  Italy,  11)15. 


5.  It  is  rccoiMinciuli'd  tliat  tlio  Mitli  (iciicral  IIos))ital  MIIS  and  tlic  tiltli  ricncral  Hos¬ 
pital  (fin.  57)  I'iHS  l)c  dcsiiriiatcd  as  dcnnatolotiical  ca-ntt-rs  and  tliat  the  facilitirs  of  tlinx' 
lios|)itals  l)c  made  available  for  co.isupation,  diaKOosis  and  treatment  of  skin  diseases  within 
their  respective  base  Sections. 

Tlit'Sf  rocommcndittioiis  wore  accoptod.  Early  in  1944,  a  third  dt'rina- 
lolojrif  ceittt'r  wtis  o|)oit(‘d  in  the  4.5111  (It’iicral  Ho.>^pital  in  Xai)lt‘s.  It  cttti 
!)('  Sitid  without  hesitation  tlittt  the  estjihlishment  of  these  centers  ereatetl  :t 
renewed  interest  in  derinatolooiie  pn>l>lenis  and  that  tt  ihdinite  iiniiroveinent 
Wits  efl'eeted  thron^hont  the  thetiter  in  the  treatment  of  disettses  of  the  skin. 


The  mediettl  use  of  petiieillitt  in  the  North  Afrietin  thinater  hejrtin  in  tlie 
late  siitiiitier  of  1945.  At  thtit  time,  heetinst*  the  sn|)ply  of  the  aj;ent  was 
limil(>d.  its  use  was  restricted  to  eases  in  which  sulfonamide  therapy  fell  short 
«d'  expectations.  I)nrin<r  the  fall  of  1945,  the  supply  heeame  more  ahiindant. 
and,  upon  the  recommendation  of  Colonel  Eonji,  most  of  the  penicillin  that 
was  available  for  medical  pnritoses  was  devoted  to  the  tnattintmt  of  <ronorrhe:i 
which  had  provt'd  resistant  to  thera[)v  with  the  sulfonamides.  Hy  the  end  of 
the  winter  of  1944,  ('noutrh  |)eiiieillin  was  available  in  tlu'  theatc'r  to  pt'rmit  a 
more  ^ener.al  use  of  t his  ant  ihiot ie.  The  fnll  treatment  of  all  e.ases  of  <ronorrhea 
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and  syphilis  with  pt'iiicilliii  was  initiatod  on  1  AnjrnsI  1044.  It  was  the 
policy  in  tin'  North  African  theater  to  follow  the  instructions  rcirived  fr»)m 
the  Olliee  of  the  Snr<:('on  (Jeiu'ral  «‘oneernin<;  the  medical  uses  of  i)enieillin. 
As  a  result,  there  was  little  experimentation  with  the  product,  and  it  is  felt 
that  |)(‘nieillin  was  both  effectively  and  economically  us(*d  in  the  theater. 


DISI’OSrnON  of  FATIFATS  I'O  zonk  of  ini  fhiok 


The  oiaminir  of  the  Italian  campaign  and  the  suhsecpient  activation  of 
the  P<>ninsular  Base  Section  with  its  numerous  ireneral  hospitals  enaited  a 
prohlem  in  tiu'  disposition  of  patients  to  the  Zone  of  Interior,  which  had  not 
existed  to  any  dej^ree  when  the  <reneral  hospitals  were  situated  in  North  Africa. 
Duriiifr  th('  lat(‘  fall  and  winter  t>f  194;{  44,  many  patients  had  to  he  evaeuatcil 
to  North  Africa  from  Italy  in  onler  that  a  reasonahle  status  of  vacant  beds 
mijrht  he  maintain<*d  for  any  continjrency  that  mifrht  arise.  'Phis  meant  that 
many  patients,  r('C(»mmended  by  the  medical  disi)osition  hoards  of  <;encral 
hospitals  in  Italy,  wen*  sent  to  hospitals  in  North  Africa  (li>r.  u.K!  to  await 
eva<‘uation  t(^  the  Zone  of  Interior.  In  December  104.4,  com|)laints  wen* 
heard  from  tlu'  <r('neral  hospitals  in  Italy  that  many  such  patiimts,  bein*;  re- 
viewe<l  by  the  medical  boards  of  the  <reneral  hospitals  in  North  Africa,  were 
bem>r  n'turned  to  a  <;eneral  service  cate<rorv.  As  a  result,  tlu'se  men  were 
tin'll  n'turned  to  tlu'ir  units  in  Italy,  where,  within  short  periods  of  time,  they 
frci/ui'iitly  had  a  ri'tiirn  to  their  original  disease  and  were  rehos))itali/.('d,  tlieri'- 
hv  iK'ccssitatinjr  a  comph'ti'  clinical  review  of  the  case  with  the  atti'iidant  pa¬ 
perwork  and  otlu'r  n('C('ssary  pro<'essin<r.  By  the  first  of  1044,  the  situation 
reached  a  point  where  the  niedii'al  services  of  the  <;eneral  hospitals  in  Italy 
and  in  .North  Africa  be<ran  to  (piestion  each  other’s  professional  (|uaIilications. 

At  the  diri'ction  of  tin'  .'^ui'reon.  tin'  consultant  in  medicine  niadi'  a  t  horoiiirh 
study  of  this  iirohlein  and  came  to  the  conclusion  that  tin'  root  of  the  evil  lay 
in  a  niisundeistandin»r  on  the  part  of  the  jreiieral  hospitals  in  North  .Vfrica  of 
the  environmental  conditions  exist in<r  in  forward  army,  air  forci',  arnl  base 
areas.  I'lnui  the  n'coninn'inlation  of  the  consultant  in  nn'diciin',  tin'  Surjicon, 
N.V’rorS.V,  issued  instructions  in  ('irciilar  Better  No.  21,  ilated  4  April  1044, 
conc('rnin<;  tin'  disposition  of  |)atients  from  medical  services.  These  instrin-- 
tions  wi're  based  upon  the  natural  history  of  I'ertain  di.seases  as  obsi'rved  in  the 
tln'iiter  and  upon  an  appraisal  of  environmental  factors  that  nii>:ht  infliu'iici'  the 
coiii-si'  of  certain  disi'asi's.  In  forniulatin<<:  this  policy,  special  considi'ration 
was  fiivi'ii  to  I'stablishin*;  strinjrent  criteria  for  the  nu'dical  disposition  of  ki'y 
commissioned  peiMonnel  and  Me«li<-al  (’orps  ollici'i-s.  The  important  points 
of  policy  established  were  as  follows: 

1.  Tlic  following  iiiciiioratKiiuii  is  ha.sod  upon  exiM'riencc  i;aiiuMl  in  tliis  Tlicatcr  and  is 
lo  tie  used  as  a  unidc  l)y  niedical  olficers  in  forinnlalinK  I  lie  disposition  of  ccri.ain  palicnis 
from  field,  (‘vacnation  and  station  liospitals  to  neneral  ln)spitals  and  from  the  latter  to  the 
Zone  of  the  Interior.  Tliis  memoramlnm  is  to  Im'  nse<f  as  a  giiiilr  and  not  as  a  ilinrlirr  and 
should  he  so  inter))reted  by  medical  disposition  lioards  of  ({eneral  hospitals,  especially  when 
Biich  hoards  are  dealing  with  the  disposition  '4  medical  ollicers  or  other  key  commissioned 
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IXTsoniioI.  It  is  of  piirainount  importiiiice  that  the  manpower  needs  of  the  th(>ater  l)e  safe- 
Unarded,  but  at  the  same  time  it  is  incumbent  upon  medical  disposition  boards  to  make  a 
careful  (‘stimat<‘  of  each  patient’s  poliuitial  effectiveness,  in  order  that  effective  manpower 
may  be  maintaiiu'd  at  the  hi!;hest  h'vel,  and  multiple  admissions  to  hospital,  resultinjr  from 
n'current  or  chronic  disease  b('  reduced  to  a  minimum. 

2.  A  study  of  the  natural  history  of  diseast'  in  N'ATOl'SA  has  dtunonst rated  that  under 
the  conditions  which  exist  in  this  theater,  the  occurrence  of  the  following  disease  eiititic's  in 
patients  may  be  constriu'd  as  relative  indications  that  such  individuals  should  be  considered 
as  candidates  for  limited  service  assignments  (if  medical  officers  or  key  commissioned  ])ers()n- 
nel),  or  for  evacuation  to  the  Zone  of  the  Interior.  When  the  indications  for  evacuation  out 
of  the  theater  an-  considered  absolute,  such  a  statement  will  b<‘  made. 

a.  The  existence  of  the  following  disease  entities  may  be  considered  as  an  indication 
that  the  patient  should  be  evacuated  to  the  United  States. 

( 1 )  Virus  disea.ses. 

(a)  .\nterior  poliomyelitis  with  persistent  i)aralysis.  (b)  Knceiffialitis 
lethargica  (von  Kconomo's  dis('ase).  (c)  Kquine  encephalomyelitis 

(2)  Bacterial  diseases. 


(a)  I)i|)htheria  with  a  complicating  persistent  ((>  weeks)  paralysis,  or  any 
definite  cardiac  invoKaunent.  (’are  shotdd  be  ex<‘rcised  to  see  that  patients  in  the  latter  group 
are  not  evacuated  until  they  ar<'  entirely  free  from  clinical  signs  of  earfliac  invohaMnent  and 
essentially  free  from  electrocardiographic  changes,  (b)  Typhoid  fever  c()mi)licated  by  mul¬ 
tiple  relapses  or  by  perforation  of  the  ileum,  generally  recpiires  a  i)rolonged  ])eriod  of  coti- 
vah'scence  and  such  patients  should  be  evacuated  as  soon  as  their  condition  permits,  (c)  Re¬ 
current  undulant  fever,  (d)  .Active  pulmonary  or  other  typ<“s  of  active  tuberculosis,  (e) 
Mycotic  infections  such  as  actinomycosis,  blastomycosis,  streptothricosis  or  sporothricosis. 

(3)  Protozoan  inf<‘ctions. 

(a)  Malaria  with  chronic  cachexia,  resistant  anemia,  blackwater  fever, 
repeated  attacks  of  the  cerebral  type,  or  with  repeated  attacks  of  the  disease  and  a  per¬ 
manently  enlarged  spleen,  (b)  Recurrent  amoebic  infection  which  is  resistant  to  therapy 
or  which  has  produced  a  chronic  colitis. 

(4)  Diseases  of  doubtful  origin. 

(a)  Acute  or  chronic  rheumatic  fever,  (b)  Disseminated  lupus  ery¬ 
thematosus.  (c)  Sarcoid. 

(5)  Diseases  due  to  allergy. 

(a)  Asthma  which  is  i)ersistent,  resistant  to  therapy,  or  to  changes  of 
enviroiu7ient,  or  which  due  to  fre([uency  of  attack  renders  the  diseased  individual  ineffective, 
(b)  Recurrent,  treatment-resistant,  disabling  angioneurotic  edema. 

(fi)  Diseases  due  to  cliemical  agents. 

(a)  C’hronic  lead  poisoning  with  encephaloi)athy  or  hypertension  and 
vascular  changes,  (b)  Proven,  persistent  damage  to  the  hematojmietic  system  produced 
by  chei7iical  agents. 

(7)  Diseases  due  to  physical  agents. 

(a)  True  sunstroke  (no/  heat  exhaustion),  (b)  Frost  bite  with  gangrene 
residting  in  inca])acitating  amputations. 

(8)  Diseases  of  metabolism. 

(a)  Diabetes  in  enlisted  personnel,  (b)  Proven  gout,  (c)  Diabetes  in¬ 
sipidus. 


(9)  Disoa.ses  of  the  digestive  system. 

(a)  Proven  peptic  ulcer  in  enli.sted  personnel,  (b)  Proven  cases  of  mucus 
or  spastic  colitis,  (c)  Regional  ileitis,  (d)  Recurrent  inte.stinal  diverticulitis,  (e)  Proven 
chronic  pancreatitis,  (f)  (’irrhosis  of  the  liver,  (g)  Chronic  persistent,  infectious  hepatitis, 
(h)  Relapsing  or  recurrent  infectious  luqmtilis,  with  or  without  jaundice,  which  relapses  or 
recurs  despite  adecpiate  [leriods  of  convale.scence  and  reconditioning. 
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(10)  Dis«'!is(‘s  of  th(>  respiratory  system. 

(a)  (’hronie,  persistent  i)ronclntis  assoeiatt'd  with  plusieal  sinus  and  X-ray 
cliannes.  (i))  Clinieal,  radionrapliieally  jiroven,  nio<ierate  or  severe  l)roneliieelasis.  (c) 
Sid)acute  or  chronie  limn  ahsei'ss. 

(11)  Diseases  of  the  kidney. 

(a)  I’aroxysinal  h('inonlohinnria.  (h)  .\cnte  or  ehronie  niomenilar  or  in¬ 
terstitial  nejihritis.  (cl  Nephrosis,  (d)  Proven  pyelonephritis,  (i-’)  Pyo-  or  hydronephro¬ 
sis  with  decreased  function  in  I  hi'  other  kiilney. 

(12)  Di.seases  of  hlood-forminn  ornans. 

(a)  Tn'atment  resistant  secondary  anemias,  (b)  Pernicious  anemia  in  en¬ 
listed  pi'rsomiel.  (c)  Leukemia  or  lyiniihosarcoma.  (d)  1  lodnkin's  disease,  (el  ldio|iathic 
thrombocytopenic  purjiura  with  enlarned  spleen,  (f)  Hemolytic  icterus,  (n)  Hemophilia, 
(h)  Hanti’s  disi-ase. 

(LI)  Disi'ases  of  the  circulatory  system. 

(a)  Chronic  valvular  heart  disease  e\ce))t  those  instances  in  which  the 
lesions  are  minimal  and  there  is  no  history  of  recent  rheumatic  attacks,  (b)  Syphilitic  val¬ 
vular  disease  or  aneurysm.  (c)  Sub.-icute  bacterial  endocardil is.  (d)  Proven,  chronic,  myo¬ 
cardial  disease'  with  siyins  of  functional  failure,  (e)  Proven  essential  hypertension  in  inlistrd 
prrsoHiifl.  (f)  Throinbo-anniit  is  obliterans,  (n)  Proven  coronary  occlusion  or  insnfliciencj'. 
(h)  Anifina  pectoris  in  i  nlixtiil  |l(■l■xonln■l. 

(14)  Diseases  of  the  ductless  Khinds. 

(a)  I'iNopht halmic  goitre,  (b)  .Vddison’s  di.seti.se.  (c)  Proven  hyito-  or 
hyper-parathyroidism. 

(15)  Disetises  of  the  joints. 

(ti)  Hi'current  persisti'iit  or  crippling  rheumatoid  tirthritis.  (b)  Still’s  dis- 
etise.  (c)  .\ukylosing  spondylitis.  (<H  Degenenitive  arthritis  in  which  symptoms  tind  signs 
persist  or  in  which  repetvted  clinietd  attiieks  occur. 

(1(1)  Xeopliistic  di.si'ti.se. 

(it)  .Maligntmt  neoplastic  disease  with  the  exci'ption  of  minor  suiierficitil 
lesions  for  which  Iretitment  is  available  in  the  Thetiter. 

(17)  Xeuropsychiiit ric  disi'tise. 

(a)  .Ml  instances  of  |)rogressive  inctipticittUing  neurological  disease,  (b) 
Kjiilepsy  with  grand  mal  tUtticks.  (c)  P.sychosi's.  (d)  Seven'  or  freiiuently  recurring  psy- 
choneiiro.si's. 

(18)  DermtUologicid  diseasi'. 

(:i)  Chronic  inca|i;icitti(ing  trealment-resistiint  or  fre(|nently  recurrent  der- 
mtitologic.'il  ili.seases  which  tire  productive  of  prolonged  hospiiali/.ation. 

1).  The  existence  of  the  following  disetise  entities  in  mnliciil  iijRi'irx  or  in  k-ri/  rnni- 
inixxionril  prrxotnirl  mtiy  bi'  consideri'd  tis  tin  indictition  that  ollicer  ptitients  ctin  be  recla.ssi- 
fied  to  a  limited  service  sttitns  and  rettiined  within  the  thetiter. 

(1)  Disetise  of  mettibolisni. 

(ti)  Ditibetes  mellitus  which  is  mild  and  for  which  adeiiuate  dietary  tind 
tri'atment  fticilities  are  avtiiltible. 

(2)  Disi'tises  of  the  digestive  .system 

(ti)  rncomplictitcd  peptic  ulcer  for  which  an  ade(|Utite  diettiry  regime  ctin 

1)0  provided. 

(8)  Diseti.scs  of  the  blooil-formiiig  organs. 

(ti)  Pi'rnicious  aiiemiti  in  medical  oHicers. 

(4)  Disetises  of  (he  circulatory  system. 

(tO  Proven  ixxrtilinl  hypertension  without  symptoms  or  signs  of  renal  or 
cardiac  failure  in  medical  ollici'rs.  (b)  .Mild  angina  jiectoris. 
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Followiiijr  tiu'  [)ublicatioii  of  this  ciiriiliir  lolttM-.  tlio  ])rohl('ins  concorniii^ 
the  disposition  of  pationts  woro  markodly  mhicod  and  wero  raroly  the  caiisi*  of 
disputes  between  hospitals. 

LABORATORY  SLRVICKS 

During  tlie  first  7  months  of  his  servi«-e  in  the  N'ortli  African  theater. 
Colonel  Ijong  supervised  the  activities  of  hos|)ital  lalmratories  (figs,  oh  and 
001  by  virtue  of  the  fact  that  he  was  also  acting  as  the  preventive  medicine 
officer.  Following  the  establisliment  of  tin*  Freventive  Medicine  Service  in  the 
Office  of  the  Surgeon,  Heaikpiarters.  XATOl'SA.  tl\e  control  of  the  laboratories 
pass('d  to  this  service.  This  separation  made  for  immediate  difficnlties  because 
endh'ss  coordination  at  all  levels  was  needed  in  order  to  have  the  laboratories 
functioi\  in  their  proper  relatioi\  to  the  clijiics.  It  n\ust  be  remembered  that 
clinical  laboratory  work,  like  roentgenology,  is  primarily  an  adjunct  to  diag¬ 
nosis  and  tlierapy  and  henc(‘  shonld  be  sul>ordinated  to  tin*  various  clinics  in 
the  hospital.  This  is  the  policy  in  effect  in  all  university  clinics  and  in  the 
better  class  of  civilian  hospitals.  When  such  a  system  is  used  intelligently,  it 
tends  to  decrease  the  amount  of  laboratory  work  retpiircd  for  j)atient  care, 
which,  on  the  other  haiul,  increases  when  the  direction  of  laboratories  is  in 
hands  ot  lier  t  ban  t  hose  responsible  for  t  he  care  of  t  he  pat  iemt .  1 1  was  t  he  con 

sidered  opinion  of  Colonel  Long  that  the  system  of  organization  which  placed 
the  supervision  of  laboratories  under  preventive  meilieiue  was  arehaie  atul  that 
the  supervision  of  laboratories  belonged  to  the  Medical  Consultants  Division. 

PROBLK.MS  OF  EVACUATION  AND  HOSPITALIZATION 

Principles  of  evacuation  and  hosjntalization  in  the  Mediterranean  theater 
were  finally  crystallized,  but  oidy  after  a  long  process  of  evolution.  Part  of 
the  difficulty  arose  from  the  fact  that  both  evacuation  and  hospitalization  had 
dual  aspects.  These  asj)ects  were  largely  administrative  or  operational  prob¬ 
lems,  it  is  true;  but  it  is  equally  true  that  both  Inul  basic  clinical  comj)onents 
which  covdd  not  be  ignored.  At  times,  some  officers  in  charge  of  evacuaiion 
in  c('rtain  base  sections  did  not  understand  this  fact.  This  was  particularly 
true  during  the  first  IS  months  of  the  life  of  the  theater  when  some  sick  and 
wounded  were  moved  about  in  frantic  haste. 

In  spite  of  his  realization  of  the  importance  of  logistic  and  other  considera¬ 
tions.  the  consultant  in  medicine  could  not  lose  sight  of  the  fact  that,  when 
casualties  |)assed  through  a  number  of  hospitals,  breaks  in  the  even  tenor  of 
medical  care  occurred,  and  therapy  was  interrupted.  From  a  sound  profes¬ 
sional  viewpoint  ,  the  best  interests  of  neither  the  Army  nori)atient  would  have 
beet\  served  if  the  consultant  in  medicine  luul  not  continuously  interested  him¬ 
self  in  such  matters  and  struggled  to  kee|>  medi<*al  care  at  resjjectable  levels. 
Conti  nil  iti/  of  fnafintnl  mts  of  prinit  importanev  in-  can  of  the  •'iiric  or  inounded 
patient. 


Mi:i>rri:i:i;.\M;A\  iiiiiArini 


I  ll  ruKl'iU.  Mnliili'  lal>iir;ili>r>  .  I  luii  iici' llal\  ,  I'.M.’). 


MKDicM-  (;\ui;  OK  i*kis()m:ks  ok  w  \k 

l^rldic  I  lie  lialllc  lor  iiorl  licitt  'riiiiisia  in  ^fay  lOlo,  (’oloiirl  l.oiiir  was 
I'd  lo  siilimil  (o  llic  Siuirron.  NA'I’Ol  >A.  Iiis  \i('\\s  upon  llic  |)i(>\ isioii 
of  imaliial  care  loi-  prisoiicis  ol  wai'  (fiu'.  til).  "I'liis  n'(|iicst  was  aiisw crcil  in 
l\\<t  memorandums;  the  liisl.  dated  Is  March  I'.Hd.  i-overed  the  prevention  ol 
disease  m  |)risoners  ol  wai',  while  tlie  second,  dated  !!•  March  Itthl.  detaileil 
in  hidad  outline  proressional  ser\i<-es  lor  prisoners  of  war. 

'Idle  text  (d  the  IS  March  meniorandnm  follows; 

s'a/yic/;  I’riw  inl  ilia  nt’  |)i'ia~i'  ia  I’ri'nai  i' nl'  War 

I.  'I'lii'  ciiaiiaL:  liatllr  nf  I'nai'ia  will  lliniw  a  ln-avv  >lraia  iipiia  exi'liii”  raiilical  aail 
'aaiiai\\  fai-ililii''  ia  llii’  At  S  |  \rai\  uf  i  In-  I  iiin-il  Sialc'l.  XA'I'Hl  SA.  Iiicaa'i'  ia  aililiiina 
III  till’  aii  ilical  ca-i  -  nf  l■al•al\  -ick  .aint  wniiaiiiil.  tin-  At  S  will  lie  cliarei'il  with  tin-  ]iri  \ea- 
liiia  iifili  la-i  a  ail  lae  ca  I  il  anil  i-aeiax  triiii|i-.  'riii-  liiirileii  will  fall  aiaialy  u|ina  llie  At  S 
tiecaii'i'  liri  ~eat  [ilaii'  call  fur  ihe  e\ .anial  inn  nf  |iri'naer.-  nf  w.ar  alnau  Aan  ricaa  liai  ~  nf 
l•|lalall|aical  ina-. 

I.xeiy  elfnrl  aai'l  In-  aaale  In  |ireveal  l  he  millire.ik  nf  e|iiileiaic  (li'ea~e  aiaiiau  ihe 

a  a  I  ieipa  I  ei  I  |iri~naer'  nf  war  imi  nal\  liecati'e  nf  ilie  liiiaaiae  a-iiecN  nf  the  iirnlilein.  lull 

aUn  liecaii'i’  nf  ihe  ilaiaiei'  In  niir  nwa  fiirci-'  whicli  wniihl  lie  crealeil  li\  'iich  mil  lireak'. 

:’i.  At  ihe  pre-eat  liiiie  (I  |  i  a  I  el  |  ie, -t  ice  |  ha'  \erv  lillle  iafnraial  ina  cnaceraiia;  I  he 


i;i  i.'i 


.'ic,  iriTii 


I  III  li  I  111  I  11  III  la  1 1  a  in  1  1  I  a  I  la  ii  1 1|  i-i  Hu  i  -  1 1|  «  a  i  ,  \  i  H  I  I ;  \  1 1  Ira  ,  I'll  I 

al  il~  Ilf  iiii  lull  II  i/a  I  ii  111  |  h'i  im  In  1 1  -  ran  ini  ihiI  in  iiiriii  \  1 1 1  ml  i-  I  ni  I'l  ii  I  1 1 1  fi  H'li  la  1  ii  n  i  f  I'l  nil 
linn  luilil  ar\  'niirri'  w  I  hiIi  I  |i  ail  nnr  In  l>rlir  \  ,•  I  lial  tin-  fnlinu  inu  |  H  nri  i  111  I  a  '  al'i  in  ill'n'l  : 


I  ii-rnian  1 1  a  I  ian 


r\  |iliiiii|  I  iinriilal  inm 
I'l  lann- 
r\  |iiiii' 


\(a-illali  i  nfnriiia  I  ii  HI  i||inn  ll'i'  |inin!  'Imnlil  Im  nl  n  a  iiHi  I  at  niin  ilirunrli  ilm  i  1 1 1  •  rrnr  a  I  inn 
nf  iHi-niii  r-  ami  In  a-Uinr,  fni  infnrnialinn  ii|inn  llin  |ininl  frnin  I  aiin 

t.  riiiTr  ai'r  lliiii-  main  Imallli  iHnlili  iii'  wliirli  will  rnnri  in  liri'iHmi'  nf  war:  l\|iliu-. 

malaria  ami  1 1 \  -i  n 1 1  rx 

H.  'r\|ilm'.  \rci  H'.  Iinr  I  n  a\ ailalili-  nniiinilil  arx  i  nfi  Hina  I  inn  a  I  lia'I  a  | "  H  I  n  m  nf  I  Im 
(irrmaii  arm\  i~  iin  hh  i  la  I  n  I  uitli  W'l”!'  \acrinr  'Ixidiil'  .  Ilm  ixaiH  |  H  a  H  rci  i  \  i  ■  arlmn  nf 
tlii-  xarriim  i-  imkiinxxn  nnili  i'  lirM  cniiililinn'  IhiI  iI  i~  likt  ix  lhal  Ilm  lii  rni  in  \  icriim  m  at 
li  a'I  a'  [Hnii  rlixi'  a^  ilm  (  'n\  xarriiir  mn|  In  ilm  \nmiiran  \rmx.  I  la  -lal'i'  n|  ihr 
llalian  armx  in  la■■-|llrl  In  |x|iliii'  x  at  rinal  inn  i'  nnknmxn.  I  \ril|il'  frnm  iliain-  nf  ra|i- 
(nia  il  Italian  'nklii  r-  a-  [Hili|i-hnl  in  tin-  xxn  klx  Ii  ri  |mrl'  '|mak  nf  ihr  Imi-iim"  nf  ilm 
llalian  linn|i-  ||  i-  in  111-  a  —  nnnil  lhal  I  Imia'  xxill  al-n  Im  a  mn  -  n  hi  a  I 'Ir  ihLiiar  nf  Inimiim-' 
in  lii  iinaii  |H'i-nni  i-  l.xi  rx  i  lVnil  nni-l  Im  inaili  In  rnmi'al  llii~  -iliiatinn  In  i h  Inti' in u 
|Hni a  1  Ima  '  lir  | n  raii-r  if  I  X  |>lm'  Ihi  ak-  mil  in  |H  i-nni  in  nf  XX  a r.  il  XX  ill  nni  nnix  l  liia nx 

an  ai|i|i  i|  alnl  tmxxanliil  liinalili  i|[>nn  mir  lin-|ii|al'.  Inn  ilm-  In  1 1 1  la  ra  1 1 1  i  l  m  lauii  la  I  ii  Hi Ilm 
innxi  III!  Ill  nl  ilm  iiii'iini  I'  Inxxatal  tri'f  ram|i~  in  ilm  1..IM  .  iliiii'  nf  i  a  mi  m  i  m  ira  I  inii' 

I  111  I  In  ilm  Z  I .  I  Zi  Hin  nf  I  n  1 1|  il  H' '  XX  ill  In-  ma  al  lx  hani|mia  1 1  In  jh  ax  i  nl  'tirli  an  main  lanrr, 
li  lnii-im:  ami  hatli  nml-.  Imih  Ihili'h  ami  Vnnriraii.  'Iimihl  Im  innliili/iil  in  Ilm  fiHxxaial 
iinil-  ami  ]Hi'nlml-  nl  XXal  'limihl  Im  ihlmi'i  il  tmfnia-  llmx  am  la  miall  1 1  a  1 1  a  I  in  lalaa-  IHi-nli 
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Fkitbe  G2. — Delousin^  of  prisoners  of  war. 


ptMis.  To  iiec'oini)lisii  this,  immediate  plans  should  lx*  mad«‘  in  consultation  with  the  Kn^i- 
neer  ('ori)s,  (Quartermaster  Corps  and  th«‘  Provost  Marshal,  to  cope  with  the  lotisiness  of 
prisoners  of  war.  In  addition  to  delousiiiK,  atlequate  stocks  of  lice  powder  should  be  avail¬ 
able  in  the  forward  area. 

b.  Malaria.  The  concentrations  of  prisoners  in  exposed  areas,  without  the  benefits 
of  mosquito  nets  and  other  physical  nu-tliods  of  malarial  control  will  result  in  many  cases  of 
malaria  if  ri^tid  i)rophylaxis  of  the  disease  is  not  carried  out  in  prisoners  of  war.  This  should 
Ik-  done  by  the  aduvinistration  of  .Xtabrine  0.2  gram,  on  Monday  and  Thursday  nights 
after  the  evening  meals  from  the  22nd  of  .Xpril  until  the  IlOth  of  November.  The  responsi¬ 
bility  for  tin-  enforcement  of  this  scheme  should  be  placed  on  the  shoulders  of  the  various 
en<-my  noncommissioned  officers  who  will  have  certaiii  responsibilitu-s  for  the  enforcemi-nt 
of  discipline  in  their  resiM-ctive  prison  pens.  Inasmuch  as  tlu-re  is  no  knowledge  concerning 
the  enemy  stocks  of  .\tabrine  in  Tuni.sia  and  because  of  the  possibility  that  existing  stocks 
might  be  destroyed  as  a  result  of  action  on  our  own  part,  or  that  of  the  enemy,  plans  for  the 
l)rophylaxis  of  malaria  among  prisoners  of  war  should  envisage  that  the  AUS  will  supply 
the  Atabrim-  needed  to  carry  out  this  jxocedure. 

c.  Dy.sentery.  Due  to  the  lu-cessarily  expo.sed  conditions  of  prison  camps,  the 
lack  of  sanitary  facilities,  and  the  imi>o.ssibility  of  screening  cook  shacks  and  messhalls, 
it  is  likely  that  dysentery  will  be  a  j)roblem  among  prisoners  of  war.  To  offset  this  threat,  a 
most  rigid  and  .severe  .sanitary  discipline  mu.st  Ik-  enforced  in  all  prison  camps  in  resi)ect  to 
the  disposal  of  human  excreta  and  every  effort  must  Ik-  made  to  remove  fly  breeding  sources 
from  tin-  environs  of  ail  pri.son  camps  to  a  distance  of  at  least  one  and  one-half  miles.  Kven 
if  such  mt-asun-s  are  enforced  it  is  likely  that  a  considerable  amount  of  dysentery  will  occur 
and  that  stilfaguanidine  in  large  ((iiantities  will  Ik*  ne«-ded  for  the  treatment  of  this  disease. 


At  Ti\  rni:s  ok  mkhu  al  coxsi  ltants 


I’rovisions  should  Ik*  madt*  iiniuodiatoly  for  iiuToasiiin  tho  su|)i)lii's  of  sulfanuanidinc  in 
N'ATOl'SA  and  for  inaintainiiiK  siudi  supplies  at  a  hinh  level.  As  far  as  it  is  known,  very 
littlo  if  any  sulfaxiianidiin'  is  produeed  in  (terinany  or  Italy,  lienee  ea|>lured  supiilies  will 
probably  Im-  nenli({ible. 

Tlio  tiwt  of  tho  19  Miiroh  moinoramluiu  follows; 

Subject:  Professional  Services  for  Pri.soiiers  of  War 

1.  The  anticipated  number  of  prisoners  of  war  as  laid  down  in  recent  t;  It  |o)>erations| 
rejMirts  will  throw  a  lu'avy  strain  upon  the  nualical  personnel  and  facilitii's  of  the  .\l'S  in 
N.VTOITS.V.  In  ordiT  to  lighten  this  burden  every  effort  should  be  made  to  initiate  jire- 
ventive  measures  and  to  coordinate  medical  si-rvices  for  jirisoners  of  war. 

2.  A  |>rimary  consideration  must  be  that  of  personnel,  and  to  this  end,  it  is  su^i'ested 
that  meilical  officers  be  detailed  to  each  secondary  forward  concentration  area  to  initiate 
ami  sujH'rvise  sanitary  and  preventive  procedures  and  to  look  aftiT  the  health  of  prisoners. 
.■\s  this  will  be  a  dis]M>nsary  type  of  medical  practice,  such  sin>plies  as  are  needeil  should  be 
made  up  and  allotted  to  each  concentration  anai  in  advanci*.  In  order  to  relieve  the  strain 
u|Mm  AITS  medical  personnel  tln>  services  of  captured  medical  officers  should  be  utili/.ed  at 
the  earliest  possibn*  moment  in  the  medical  care  of  prisoners  of  war.  To  facilitate  this, 
plans  should  be  made  with  the  Provost  Marshal  to  the  end  that  enemy  medical  officers 
and  medical  corps  men  should  be  routed  as  so«m  as  )>ossibh‘  to  concentration  areas  and 
that  this  should  be  done  with  a  minimum  <if  <lelay  an<l  n>d  tape.  In  the  Middle  hiasl.  the 
Ilritish  have*  utilized  the  .services  of  enemy  me<lical  officers  within  24  hours  after  their  c.api lire. 

;i.  The  aitu  of  the  medical  service  shouhl  be  to  cut  down  the  average  is-riod  of  hos¬ 
pitalization  retpiired  for  the  treatment  of  a  >tiven  disea.se  to  a  minimum  which  is  consistent 
with  Kootl  medical  practice.  In  tlm  instance  of  infectious  di.seases  which  recpiire  hospiiali- 
'/ation  and  for  which  tlu're  cNist  sp»>cific  therapies,  it  is  well  known  that  the  sooner  the  patient 
comes  utider  adetpiate  treiktment,  the  more  promptly  is  a  cure  accomplished  and  hence  the 
shorter  Ls  the  iwriod  retiuired  for  ho.s|>iii%ation.  It  is  likely  that  acute  infections  will  account 
for  the  majority  of  reipiests  for  the  hospitalization  of  prisoners  and  in  order  that  their  stav 
in  the  hos|Htal  will  not  Is-  prolon>£ed,  arranneinents  must  be  made  for  the  prompt  and  rapid 
evacuation  of  prisoners  of  war  to  medical  installations  for  the  definitive  treatment  i>f  infec¬ 
tious  diseases.  This  will  reiiuin*  a  plan  which  will  cover  the  evacuation  of  enemy  patients 
from  forward  areas,  through  the  I,,t).(\  and  in  the  MBS  [Mediterranean  Base  Si'ction]  ami 
.\BS  (Atlantic  Base  Si-ction]  alon^  the  routes  and  in  the  ba.se  section  hosjiitals,  where  prison 
ward  facilities  shouhl  be  designated  for  the  reception  of  these  jiatients. 

Upon  m’t'ipt  of  llie  int'iiioninilnins.  the  Sti|-jr,*on,  XATOUSA,  had  them 
circulated  to  tlie  interested  staff  sections.  By  some  accitlent  of  fate,  instead 
of  their  heiii};  rettirned  to  the  stirfjeon’s  office,  they  were  hurietl  in  the  records 
section  of  tlie  Adjtitant  (leneral’s  Office,  AFllt^,  and  no  action  was  taken 
upon  the  recommendations  made  in  tliem.  By  May  194:t,  tlie  battle  for  north¬ 
ern  Tunisia  was  well  under  way,  ami  prisoners  of  war  (fifr-  t»d)  bewail  to  stnmm 
in  by  the  thotisaiuls.  At  that  time,  it  was  found  that,  throuirh  a<rreements 
imule  at  a  };eneral  staff  level,  (he  care  of  prisonei’s  of  war  taken  in  northern 
Tunisia  would  become  the  initial  responsibility  of  (he  Britisli.  After  bein.ir 
proct'ssed,  the  majority  of  (ierman  and  Italian  prisom'rs  wonhl  then  be  turned 
over  to  the  U.S.  troops  at  {loints  near  ('onstantine  for  transportation  to  com¬ 
pounds  in  the  Mediterranean  ami  Atlantic  Base  Sections.  The  British  were 
therefore  responsible  for  the  initial  steps  to  be  taken  in  the  prevention  of  disease 
in  prisoner's  of  war  and  for  the  sefri‘r*«:ation  ami  division  of  pi-otected  personnel. 

In  (he  eorrrse  of  a  tour  of  inspection  made  by  the  consultant  in  medicine 
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lu;  Ci:!.  I’rixmi-is  nf  \\;ir,  'I'uni'i.i.  If)  I.’!. 


<liiriii<i'  I  lie  fldsiiiij:  (lays  of  the  <-!iiiipiii<rn  in  iioi'llicrn  'I'lmisia.  it  was  noltal 
lliai  I  lie  incasiircs  lor  I  In*  provcnl  ion  of  disraso  aiiioiiL!:  |)risoiU'rs 

of  war  were  licinii'  <li'rc!;ar<lc(l  l>y  hotii  of  iho  caiHiirin^  |)ow(‘rs  aiitl  llial  lilllo 
use  w  as  la-iii!::  math-  of  (‘iicmy  medical  odieers  r«»r  I  lu*  care  of  I  lieir  ow  ii  iial  ionals. 
'I’lic  lollow  iii;::  memorandum  w  as  prenan'd  for  I  lie  Siir};eon’s  sijrnaliire  and  was 
sent  lo  llie  I’rovosi  Marshal  (Jeiieral,  NA'I'Ol  SA,  on  17  May  HMM: 

1.  lii-iir.ir  .1'  ii  is  |Mis'ili|i'  iii'isoiii'r  of  war  ni<-itj(';il  olliccrs  and  (•la'psincn  slioiild  lx-  iisrd 
to  a"i'l  in  I  lir  \  t  nl  inn  of  disi-asi'  ami  l  In-  earn  of  1  In-  sick  and  wounded  in  prison  coiH|iouni|s. 

a.  In  ordi  r  lo  assure  an  a<le(|ual>-  supply  of  sucli  imalical  personni'l  it  is  llierefori- 
reeonuuemled  that  enoiiuh  of  sucIi  jirotecied  personnel  he  retained  in  this  theater  until  t  he 
prisoners  of  war  are  all  exacuated. 

2.  Prisoners  of  war  shoulil  ininiediately  receive  a  stiinulatin!!  dose  of  0.5  i‘C‘.  of 
I  \  phoid  \  accim-  upon  i  ntia  inu  .\nierican  prison  coinpoumls. 

i!.  Prisoners  of  war  should  he  placed  u|>on  suppressive  .\tahrine  therapy  as  outlined 
in  par.aeraph  2,  N  ATlll  SA  ('ircular  No,  dS,  dated  20  .March  P.tid,  and  it  is  stroiicly  recoin- 
nieiided  I  h.ii  this  su|)|>res'i  ve  t  hi-raitx  he  cont  inued  for  one  niont  h  aft  er  t  he>  nach  t  heir  final 
ili  st  inat  ion  in  PS.V, 

I.  .\ddit  ion.al  medical  supplies  required  should  he  recpiisit  ioned  from  the  Ihise  concerned. 

By  lltc  lirsi  week  iti  dtiiic  104;!.  |)risoiicis  of  Witr  wt-fc  !iiti\ iiio-  hy  the  ihoti- 
sands  (liir.  <'»4)  iti  the  .Mcdilciiancan  and  .Vihmiic  Bast'  Sccliotts.  atid.  itllhotio:h 
I  he  hate  otillines  nl'  cniti potiitds  Itjid  hcen  cfecicd.  Ml  lie  else  had  heen  |)fepated 
lot’  iheif  :iiti\;il.  .\one  of  I  he  recomniendiil  ions  jis  lo  ittitnntti/al  ion  had  heen 
edVcIed.  siippi'essi ve  lhet!i|)y  wilh  .Vlahriiit'  was  heilin:  caffied  otil  hy  (its  ttnd 


1'.'^ 


AC  riN  I  l  llis  Ml'  Ml  lilCAI.  CM\SI  I.  IW  I'S 


I'll. I  1(1.  I'll.  I  .\iiii\  liuiU^  il  v\  ii  li.  C.-rtuHii  (n  I'liiH  I  '  :ii  I  ii.  iu'j,  ;i\  ;i  pt  i'i>ii<r-iil' 

w  (ir  c.'i  iti|  I,  iii:ir  M.iIi'KI'.  rMiii-i;i.  HI  I'.'l.i. 


>'l:ll'l'(,  mill  till'  Sdliil.'it  iull  willlin  till'  (•0I11|iiH|!m1<  \\;i<  t:rni‘l':lll\  piiiil'.  A'  ;i 
ri'.llll.  Ill;il:i|  l.i  .'ind  (|\ 'illlrl'X  Wil'f  rill',  mul.  lirr.l  U-I'  III  llli'  --liiw  llr-'<  will) 
W  Ilirll  rlirlhV  llliilirdl  |  ir  r''! '  1 1 1  ill  \\:i^  I  irill’.:' ol  i|  ;i  lllri  I  lliilli  llli'  I’rni->||.  .\lilrlir;in 
||(|'||||  (lU  ll.lil  III  limlv  (lllrr  lllr  |  ll'l'-i  W  H'l'-i  il -U  .1 1'  >irk.  I'lir  1 1 1|  li  i\\  1 1  ip;  rr|>iilt 

ii|iiiii  llir-c  (1111111111111'  \\,i'  iii.iilf  i-mlx  ill  .Iiiiii'  III  ilu'  .'''iii'Liriin.  N.\'r()l  SA: 

I  Ilim  I.i  :i  (iml  l»\'.  i:I.r\  In  I’l  i'liln  i'  nf  \\  :ir 
.\  I'l  Ill'll  I.  r.il  ill'  :i  Mil  iM  III  111  1 U  '.'111  1  rv  I'  1  ii'i'iiM  liiu  ill  jn  I'hih  T'  ■  'I'  w  :ir  in  l  In-  fi  n'w  m  1 1  m  .  .i 

I’m-ii|ii  I'-  111  w.ir  :iri  In  inu  nl  In  Vini  iii'iiii  .u'' in-  in  \i'r\  nn':inil:ii\  i  inuin'. 

'I'lii-  ii  -nil-  in  iH-i  rii.'r\  i|i'\ i  Iniiiii"  iiinnli;:  |iri-iini  i-  nn  lli.  ii'  u,i\  In,  iiii'l  Ml’li  r  ll  i  \ 

1 1 1  i \  1  ill  \  n M  I  ii':i  n  mn  1 1  nl !•  'I  | n  i-nn  I'Mlnii-. 

I  li  r.i  1 1  -1  n|  I  hi  -  n  n-.'i  n  i  I  ;ii  \  innilii  inn-  \\  liii'!i  1 1|■■■\  :i  il,  ;i  lim-  nf  |  ml  mi  I  in  II  \  inl'i  rl  ii  1  ni.i  1 1  r  i.i  I 

1  ■  1 11  i  M  II  I'M  .1 1 1  1 1  :i  lniii.1,  I  In  III  ill  nil,  I  |ini'  linn  I  (  'n  II  -  C I  ti  I  i  I  n '  In  (  1  - :  1 1 '  I :  i  ii  i 'I  I  I'll  i-  i-  l■  \  il  Imiii  1 1 
In  I  I  n  I  n|  Inu  1 1 ;  II  - 1  II  1 1  n  11  ■  n  I  I  :i  In  n  I  rniii  I.I.  I’.i  iiM  im  I .  n.  V."-  \  .'i:'.,  I  II  I-  l:i  k  ri  'ni  n  n  n  I ,  I  li  r  n  i  n  i . 

\  I  IN  \  : 

■  Mil  \I.i\  I'll  llli-  nllii'ir  ;ini|  I'lli  nilii-r  nllii'i-r  iiri-nin-r  .  wi-ri-  |il;iri  il  in  ;i  liiirri-l  r;ir  ;il 
Cl  11  I  - 1 ,1  n  I  iiii '  rill-  I'nml  |irn\ii|ii|  I'nr  ilimii  Inr  lliiir  lri|i  wn-  in  Im  |ii:i  1 1  ■.  Iml  nn  wnii-r  wn- 

I  ni'iii  In  i|  llnni  iiml  llii'\  nni  iiniii'  nnlil  lln-  -.■l■nnll  il:i\  nf  I  Inir  Mi|i.  Mn  ihr  |j|',|  il:i\  niil 
I  iillinr  ]iii-nni|-  ill  \  I'lniii'il  i|\-miiir\  niiil  nn  llin  iii-M  il:i\  Iwn  ninri-  l■,■|nll■  ilnun  uilli  lIu 
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The  fact  that  ])risoiiers  are  coming  down  the  line  witli  dysentery  constitutes  a  grave 
liealth  menace  to  American  troops  because  the  infected  feces  will  constitute  sources  of  in¬ 
fection  all  along  the  way.  Immediate  steps  should  be  taken  to  eliminate  unsanitary  condi¬ 
tions  along  the  convoy  line.  Latrines  should  be  built  at  pro])er  intervals  and  should  be 
policed  daily.  It  is  said  that  latrines  have  been  contemplated  but  that  little  has  been  done 
about  them,  becau.se  no  service  will  take  the  responsibility  for  looking  after  them. 

The  consultant  in  inetlicine  conferred  with  the  British  consulting  physician, 
and  tliey  agreed  that  the  consulting  physician  would  <lo  all  in  his  power  to  bring 
about  an  improvement  in  the  care  of  prisoners  of  war  before  tliey  were  turned 
over  to  the  Americans  and  would  try  to  expedite  the  movement  of  prisoner- 
of-war  hospitals  and  the  needed  medical  pei-sonnel  from  the  British  to  the 
American  areas.  After  a  further  conference  by  these  two  officers  with  the 
officer  in  charge  of  prisoners  of  war  in  the  office  of  the  Provost  Marshal  General, 
\ATOrSA,  the  following  informal  memorandum  was  sent  to  the  Provost 
Marshal  General,  on  1 1  June  194J; 

1.  Liicmy  medical  persoiuiel  should  be  .segregated  until  cla.s.sifi(>fl  and  recommenda¬ 
tions  are  made  as  to  their  dis])osal  by  The  Surg«‘on,  X.\T(>rS.\.  This  scheim-  will  provide 
ade(|uate  medical  personnel  for  the  F()\V  camps  and  will  permit  us  lo  keep  the  needed 
stiecialisls  in  the  theater.  This  has  lieen  agreed  to  informally. 

2.  The  P.M.ti.  jilaiis  for  medical  care  of  FOWon  ships  returning  to  US  or  UK  is  con¬ 
sidered  adecpiate  from  a  professional  point  of  view. 

Tho.se  cadres  of  [irisoners  of  war  which  will  remain  in  the  theater  for  any  length  of 
time  should  receive  the  various  immunizations  prcscril)ed  in  .\rmy  Ilegulations  and  modified 
as  to  subseiiuent  doses  in  X.\T()US.\. 

4.  Every  effort  should  be  made  to  maintain  camp  sanitation.  Flies  must  bo  kept 
down  to  avert  outbnaiks  of  dysentery.  Fly-swatting  .scpiads  should  b(‘  on  duty  daily  in  all 
comc'  ti  in  the  kitchens  and  around  latrines.  Kitchens  should  be  screemal. 

o.  l-.very  effort  should  be  made  to  exiredite  the  shipment  of  the  captured  hospitals, 

I  Ik  ’"  equipment  and  jtersonnel,  to  the  FOW  camps  in  order  to  relieve  .\merican  medical 
personnel. 

().  The  Consulting  Physician  (Hr)  and  tlie  Consultant  in  Medicine  (.V)  will  be  glad  to 
render  any  aid  within  their  province  on  the  |)rofessional  .service  aspects. 

Unfortumitely  for  all  concerned,  a  sweeping  reorganization  of  the  office  of 
the  Provost  Marsiial  General  took  place  at  about  the  time  this  memorandum 
was  submitted,  causing  further  delays  in  carrying  out  the  suggested  clninges. 

At  the  opening  of  the  campaign  in  Sicily,  the  preparations  for  the  reception 
and  processing  of  prisoners  of  war  in  the  Eastern  Base  Section  were  still  primi¬ 
tive,  as  was  indicated  by  the  following  report  made  by  the  consultant  in  medicine 
to  the  Surgeon,  XATOUSA,  on  25  August  1945: 

4:  *  *  *  # 

0.  P0\V  Medical  Sendee  and  Sanitation.  One  would  have  imagined  that  the  P.M. 
[Provost  Marshal],  EPS  [Eastern  Hase  S<‘ctionl  had  never  been  previously  informed  that  an 
offensive  operation  was  contemj)lated  and  that  prisoner.s  would  be  taken.  (The  P.M., 
EHS,  complained  that  he  had  had  little  help  from  XATOUS.t.)  When  the  first  i)risoners 
arrived,  the  stockades  were  half  eom])leted,  latrine  pits  not  dug,  latrine  boxes  not  flyproofed, 
kitchen  facilities  and  waste  flisj)osal  were  primitive,  water  and  rations  were  short,  delousing 
facilities  were  lacking,  medical  supplies  were  short,  one  medical  officer  was  in  the  area,  and 
a  battalion  of  the  Llofh  Infantry  had  to  Im-  u.sed  to  guard  prisoners  because  but  a  handful 
of  the  P,M.  representatives  were  available.  The  POW  (especially  tile  Italians)  arrived  ex 
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haiistcd  and  ill  with  dysiMitnry  and  malaria.  Scahu’s  was  fnanirnt  and  vciuTfal  diseases 
Were  not  nneoininon.  They  were  herded  otT  the  I.ST  s  (on  whieh  water  was  freciilently 
short),  lined  np  in  tin-  hot  .siin,  and  then  inarehed  almiK  the  main  roads  to  the  1*()\V  eom- 
pound.  (The  result  was  alw.ays  an  important  tratlie  hloek.)  J-ji  route  ni.any  fell  out  from 
heat  exhaustion  or  from  other  eanses.  On  one  oeeasion  a  lar^e  tiroup  of  POW  hurst  throunh 
their  road  unards  like  a  huneh  of  wild  aidmals  and  praetieally  threw  themselves  into  a  hadly 
eontaminated  well,  so  >;reat  was  their  thirst.  Siieh  eonditions  were  nndoid)tedly  responsible 
for  the  liKhtin^  ip)  of  chroide  malarial  infeetions  in  the  prisoners,  with  the  result  that  they 
took  up  hospital  beds  in  the  Mizerte-.Mateiir  area  whieh  otherwise  would  have  been  available 
for  u.se  by  .\meriean  patients.  The  one  medical  otlieer  in  the  compound  did  a  sterlinj;  job 
without  much  assistance,  lie  selected  1*()\V  medical  ollicers  and  corpsmen  as  his  aides, 
and  soon  hail  a  smooth  running  dispimsary  which  took  care  of  many  of  the  medical  needs  of 
the  prisoners. 

As  the  ()f<r!iniziiti()ti  aiitl  plaiininof  in  rospoct  to  tlio  caro  of  prisoners  of 
war  hecanic  more  mature,  an  improvennmt  was  nott'd  in  tin*  manner  in  whieli 
they  were  handled,  as  is  evidtateed  Ity  the  followiito  parafrraph  taken  from  a 
report  made  to  the  Stirjreoti,  X.VTOl'SA,  on  2!)  St'ptemix'r  ll)4d: 

1.  The  following  report  is  based  upon  data  available  in  the  \VI)  Ml)  Forms  Stiab  for 
prisoners  of  war.  To  obtain  information  upon  the  morbidity  resnltiiiK  from  certain  diseases, 
tile  records  of  the  dtith  Station  ifospilal,  Itith  ICvacu.-it ion  Hospital,  21sl  ( leiieral  llospitid, 
78lh  Station  Hospital,  and  the  80th  Station  Hospital  were  studied.  These  hospitals  were 
selected  because  the  bulk  of  the  sick  prisoners  of  war  who  were  hospitalized  between  June 
lath  atid  September  lath,  entered  these  hospitals. 

a.  Morbidity.  In  the  discussion  of  morbidity  the  hospitals  will  be  grouped  as 
follows;  (|)  aCith  Station  Hos|)ital.  lOth  Fvacuation  Hospital,  atid  ‘21st  ( leneral  Hospital. 
(’2)  781  h  Station  Hospital  and  80th  Station  Hospital.  This  groupiiiK  has  been  adopted 
because  the  prisoners  entering  the  hospitals  listed  in  the  first  group  were  (Jermans  and 
Italians  taken  primarily  in  the  Tunisian  campaign,  while  those  in  the  second  group  were 
primarily  Italian  prisoners  taken  during  the  first  phase  of  the  Sicilian  campaign. 

b.  Deaths.  .Ml  deaths  recorded  upon  the  Ml)  Form  8Cab  for  prisoners  have 
been  grouped  as  to  cause. 

‘2.  Morbidity. 

a.  5()th  Station  Hospital.  In  tin*  period  from  June  11  to  .\ugust  13,  1043,  the 
total  admissions  into  this  hospital  for  certain  infectious  diseases  were  as  follows;  (1)  Diph¬ 
theria  la  cases.  (2)  I’rimary  atypical  pneumonia  1 1  cases.  (3)  Tuberculosis — 0  cases. 
(4)  Dysentery  .")32  cases,  (it)  Typhoid  fever  I  case,  (ti)  .Malaria — 432  cases.  (7) 
Jaundico  28  casi-s.  (8)  Small[)o.\-  2  cases.  (0)  Typhus — I  ease. 

b.  H)th  I'A-acuation  Hospital.  From  June  18th  until  .Vugust  8th,  1043,  the  fol¬ 
lowing  prisoner-of-war  patients  were  received;  (D  Diphtheria — 5  cases.  (2)  Primary  atypical 
pneumonia — 5  cases.  (3)  Tuberculosis— -3  cases.  (4)  Dysentery  104  cases.  (.">) 
Typhoid — 1  case,  (fi)  Malaria — 310cases.  (7)  F.U.O. —  28  cases.  (8)  Jaundice — 51  cases. 

c.  21st  Cieiieral  Hospital.  From  June  18th  until  September  11th,  1043,  the 

following  prisoner-of-war  (jatients  were  receiveil;  ( 1)  Tuberculosis — 8  cases.  (2)  Dysentery 
48  cases.  (3)  Typhoid  fever — 8  cases.  (4)  Malaria — 157  cases.  (5)  Jaundice — 8  cases, 
(ti)  F.  IJ.t ).  8  cases. 

<1.  78th  Station  Hospital.  From  July  17  until  September  25,  1043,  the  following 
prisoner-of-war  patients  were  received;  (I)  Primary  atyjiical  |)neumonia — 12  cases.  (2) 
Tuberculosis-  It)  cases,  (3)  Dysentery— 43  cases.  (4)  Typhoid — leases.  (5)  Malaria — 
587  cases.  (0)  F.U.O. —  22.5  cases.  (7)  J.aundici^  12  cases. 
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e.  80th  Station  Hospital.  From  July  24  until  September  25,  1943,  the  following 
prisoner-of-war  patients  were  received:  (1)  Primary  atypical  pneumonia — 10  cases.  (2) 
Tuberculosis — 6  cases.  (3)  Dysentery — 20  cast's.  (4)  Typhoid  fever — 7  cases.  (5) 
Malaria — 009  cases.  (0)  F.U.O. — 150  cast's.  (7)  Jaundice — 10  cast's. 

f.  Total  number  of  patients  in  each  disease  category  received  by  the  above  men¬ 
tioned  hospitals  during  the  stated  periods. 

(1)  Diphtheria — 21  cast's 

(2)  Primary  atypical  pneumonia — 38  cases 

(3)  Tuberculosis — 42  cases 

(4)  Dysentery — 827  cast's 

(5)  Typhoid  fever — 21  cast's 

(0)  Malaria — 2095  cases 

(7)  F.U.O.— 411  cast's 

(8)  Jaundice — 1 15  cast's 

(9)  Smallpox — 2  cases 

(101  Tyjjhus — 1  case  (Another  case  was  ri'ported  in  an  Italian  prisoner  of 
war  by  the  23d  Hospital) 

g.  Dlscu.ssion  of  observed  dist'ase  morbidity  in  prisoners  of  war.  Tht'  high  initial 
occurrence  of  dysentery  in  patients  on  admission  to  the  56th  Station  Hospital  and  16th 
Evacuation  Hospital  (ABS  [.\tlantic  Base  St'ction]  and  MBS  [Meditt'rrant'an  Base  Section]), 
reflects  the  unsanitary  conditions  which  prevailed  along  the  routt'  and  in  POW  compounds 
which  were  not  ready  to  receive  the  influx  of  over  200,000  prisoners  which  were  taken  at 
the  end  of  the  Tunisian  campaign.  It  is  to  be  not<'d  that  as  sanitation  iniprov('d,  admissions 
for  dysentery  fell.  It  is  interesting  to  observe  that  on  the  contrary  in  the  78th  Station  Hos¬ 
pital  and  80th  Station  Hospital  (EBS)  [Eastern  Bii.s<'  Section],  the  admissions  for  dysentery 
were  tow.  This  was  probably  due  to  a  short  evacuation  route  and  a  relatively  well  sanitated 
POW  compound  in  EBS.  The  admissions  for  malaria  follow  a  trend  which  is  qviite  com¬ 
parable  to  those  noted  for  American  troops  so  it  can  b<'  assumed  that  the  patients  entering 
the  56th  Station  Hospital  and  16th  Evacuation  Hospital  at  least  in  part,  contracted  their 
disease  either  in  POW  compounds  or  en  route  to  them  across  North  Africa.  The  patients 
ill  with  malaria  entering  the  78th  Station  Hospital  and  80th  Station  Hospital  during  July 
and  the  first  week  in  August  obviously  contracted  their  dist'ase  in  Sicily.  However,  it 
seems  quite  probable  (and  this  thesis  is  supported  by  a  shift  from  10  vivax  infections  to  1 
falciparum  infection,  to  3  vivax  infections  to  1  falciparum  infection  in  prisoners  of  war  in 
EBS)  that  many  of  the  cases  of  malaria  developing  after  the  first  week  of  Augvist  were  the 
result  of  infections  incurred  in  North  Africa.  The  high  pt'rcentage  of  F.U.O.  noted  in  the 
EBS  resulted  from  the  non-recognition  of  sandfly  fever,  th('  treatment  of  true  malaria  before 
blood  films  could  be  taken,  and  from  inadequate  laboratory  work  due  in  turn  to  the  influx  of 
febrih'  patients.  On  some  days  as  high  as  150  or  200  blood  films  were  examined  in  a  single 
station  hospital  laboratory.  Jaundice  has  been  increasing  in  the  prisoners  of  war,  but  not 
out  of  proportion  to  the  increase  of  this  disease  noted  in  our  own  troops.  There  have  been 
42  instances  of  tuberculosis  recognized.  There  are  probably  more  unrecognized  cases 
among  the  prisoners.  It  is  interesting  that  38  instances  of  primary  atypical  pneumonia 
have  been  noted.  The  occurrence  of  21  ca.ses  of  typhoid  fever  is  indicative  of  crowding, 
imperfect  sanitation  and  incomplete  vaccination.  As  steps  have  been  taken  through  com¬ 
mand  channeix  to  re-vaccinatt'  fully  all  prisoiu'rs  of  war  against  typhoid  fever,  a  lessc'iied 
incidence  of  this  dis('.ase  should  be  observed  in  the  future.  Twenty-one  cases  of  diphtheria 
occurring  in  a  pc'riod  of  the  year  in  which  the  incid('nce  of  diphtheria  is  minimal  probably 
reflects  crowding,  the  non-recognition  of  early  cast's  of  the  disease  and  a  normal  or  slightly 
high  carrier  rat('.  It  is  interesting  to  note  that  15  of  tht'se  ca.ses  were  recf'ived  in  the  56th 
Station  Hospital  in  ABS  and  occurrt'd  in  prisoners  taken  in  the  Tunisian  Campaign.  Two 
cases  of  smallpox  and  two  of  typhus  have  bet'ii  recorded  in  prisoners. 
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3.  Deaths.  The  following  causes  of  death  have  been  recorded.  These  data  are  fairly 
but  not  completely  accurate  because  deaths  among  prisoners  of  war  occurring  in  other  than 
the  stated  hospitals  are  not  listed.  Tho.se  occurring  in  I’OW  camps  are  included. 


Cause  Deaths 

Malaria _  24 

W.I.A _  12 

Hypertension _  1 

Brain  Abscess _  2 

Dermatitis  exfoliativa  (arsenical) _ 1 

Acute  Nephritis _ _ 1 

Typhoid  Fever _  3 

Acute  Amoebic  Colitis _  1 

Acute  Ulcerative  Colitis _  1 

Acute  Infectious  Hepatitis _ _  1 

Carcinoma _  1 

Dehydration  and  Exhaustion _ 2 

Coronary  Thrombosis _ _  4 

Dead  on  arrival  (?)_ _ 1 

Respiratory  paralysis _ 1 

Tuberculosis _ 2 

Suicide . 1 

Killed  by  guards... _ _ _ 8 

Diphtheria . . . 2 

Pneumonia . . 3 

Accidental _  1 

Ruptured  Appendix . . . 1 


A  survey  of  these  deaths  shows  one  striking  thing;  namely,  that  the  case  fatality  rate 
from  malaria  in  prisoners  of  war  far  outstrips  that  observed  in  American  troops.  An  ex¬ 
ample  of  this  is  that  of  2095  admissions  to  prisoner-of-war  hospitals  for  malaria,  16  or  0.77 
percent  died.  When  one  considers  the  conditions  of  concentration,  surveillance,  supervision, 
etc.,  under  which  the  prisoners  were  kept,  this  is  u  high  case  fatality  rate.  The  two  deaths 
listed  as  “dehydration  and  exhaustion”  were  undoubtedly  due  to  imperfect  handling  of 
POW  personnel  while  in  transit.  The  deaths  from  diphtheria  are  tragic. 

4.  Summary.  The  record  of  the  prevention  and  treatment  of  disease  among  prisoners 
is  fair.  Two  great  causes  of  morbidity  (malaria  and  dysentery)  could  have  been  markedly 
reduced  if  adeciuate  preparations  for  the  reception  and  care  of  prisoners  of  war  had  been 
made.  The  following  figures  (which  are  based  upon  average  periods  of  hospitalization 
noted  for  American  patients)  show  the  number  of  hospital-bed  days  taken  up  by  prisoners 
of  war  who  were  suffering  from  diseases  for  which  preventive  measures  are  well  established. 

a.  Malaria -  31.  425  dajs 

b.  Dysentery _  4,  135  days 

c.  Typhoid  fever _  745  days 

Total -  36,  305  days 

5.  Consolidated  figures  received  from  the  Surgeon  MBS,  show  that  77  cases  of  typhoid 
fever  in  POW  have  been  admitted  to  POW  hospitals  #129  and  #130  since  July  4th. 

In  the  winter  of  1943-44,  the  German  prisoner-of-war  hospit.  1  was  moved 
from  its  former  location  to  Prisoner  of  War  Camp  No.  131,  and  following  this 
move  the  personnel  of  the  hospital  lost  their  “protected”  status  and  were 
treated  by  the  local  compound  commander  as  ordinary  prisoners  of  war. 
This  violation  of  the  Geneva  Convention  was  noted  by  the  consultant  in 
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medicine,  in  the  course  of  an  inspection  of  the  hospital,  and  was  made  the 
subject  of  tlie  following  report  to  the  Surgeon,  NATOUSA,  dated  17  May  1944; 

1.  When  the  origiiuil  (Jormiui  ROW'  Hospital  was  set  up  near  Ste.  Barbe,  the  German 
medical  offict'rs  and  corpsmon  were  given  the  full  status  of  “Protected  Personnel”  and  were 
allowed  recreational  facilities  outside  of  the  prison  compound  after  working  hours.  There 
was  at  least  om*  violation  of  this  status  and  the  offending  German  medical  officer  reverted 
to  a  POW  statu.^. 

2.  In  December  194:1,  this  POW  Hospital  was  moved  from  Ste.  Barbe  to  its  present 
location  within  a  cciipound  in  PW  Camp  #i:il,  and  since  that  time  German  medical  officers 
and  corpsimm  have  not  been  permitted  to  leave  the  stockade  which  in  part  is  guarded  by 
Italian  Carhinieri. 

:i.  In  the  course  of  an  inspection  of  the  professional  services  of  this  hospital  made  upon 
May  10,  1944,  Dr.  Meyer,  the  German  Surgeon  of  the  hospital,  stated  that  the  restrictions 
placed  upon  his  medical  officers  and  corpsmen  represented  a  violation  of  the  “Protected 
Personnel”  clause  of  the  Geneva  Convention  of  1929,  and  that  as  a  result  of  this  violation, 
he  does  not  feel  that  he  can  ask  his  officers  and  corpsmen  to  behave  as  “protected  personnel” 
when  actually  in  one  respect,  they  are  being  treated  as  ordinary  prisoners  of  war. 

4.  From  time  to  time,  the  repatriation  of  wounded  and  sick  German  POW  takes  place 
from  this  hospital  and  it  can  be  assumed  that  when  such  prisoners  come  under  enemy  au¬ 
thority,  they  are  questioned  regarding  the  “Protected  Personnel”  status  of  medical  corps 
personnel  in  the  POW  Hospital,  and  that  retaliatory  measures  will  be  taken  against  American 
Medical  ('orps  [Department]  personnel,  now  held  by  th(>  enemy,  if  th(“  “Protected  Per¬ 
sonnel”  status  of  the  German  medical  officers  and  corpsmen  is  questionable. 

5.  It  is  therefore  recommended  that  the  necessary  steps  be  taken  to  insure  to  the  fullest 
extent  the  “Protected  Personnel”  status  of  German  medical  corps  personnel  now  in  our 
hands. 

Action  was  iimncdiatoly  taken  by  the  Surgeon,  MTOUSA,  with  the  result 
that  the  Provost  Marshal,  Mediterranean  Base  Section,  restored  in  part  the 
“protected”  status  of  the  niedical  department  pei’sonnel  of  the  Gennan  hospital. 

From  the  stimmer  of  1944  until  the  capitulation  in  Italy,  German  medical 
departjnent  personnel  received  privileges  that  were  pretty  much  in  accord 
with  the  Geneva  conventions,  and  the  sick  and  wo\mded  prisoners  of  war 
received  adequate  treatment.  At  the  time  of  the  capitulation  in  Italy,  many 
thousands  of  sick  and  wounded  Germans  and  hundreds  of  German  medical 
depertment  personnel  (fig.  65)  fell  into  the  hands  of  the  U.S.  Anny.  The 
decision  was  immediately  taken  to  utilize  all  captured  German  medical  in¬ 
stallations  to  their  fulh*st  e.xtent.  Two  large  German  hospital  centers  at 
Bolzano  and  Cortina  had  been  taken  over,  and  the  capacity  of  these  centers 
was  increased  l)y  the  addition  of  isolate<l  liospitals  thut  had  been  captured. 
Colonel  Jjong  made  an  extensive  study  of  these  hosjiitals  in  May  and  Jum* 
1945  and  reported  to  the  Surgeon,  MTOUSA,  on  11  June  1945,  as  follows: 

1.  This  .study  is  based  upon  practices  observed  in  German  General  and  Camp  Hospitals 
in  the  Merano  and  Cortina  and  Chide  areas  and  upon  interviews  and  di.scussions  which  were 
held  with  Col  Mausse,  the  chief  consultant  in  medicine  of  the  German  .\rmy  Group  in 
Italy,  lit.  Col.  Professor  Horster,  (Wiirzburg)  Chefarzt  of  the  German  Hospital  in  the 
Palace  Hotel,  Merano,  Lt.  Col.  Professor  Schopper,  (Leip.sic)  Considtant  in  Pathology  to  the 
Army  Group,  Major  Assistant  Artz  VTuth,  (Freiburg)  Pathologist  in  the  Pathological  Labora¬ 
tory,  Merano  group  of  hospitals,  Lt.  Col.  Professor  Marks,  (Minister)  Consultant  in  Medicine 
to  the  10th  German  Army,  Lt.  Col.  Profes.sor  Bock,  (Wurzburg)  Consultant  in  Medicine 
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MTOUSA.  This  means  that  the  average  noiieflFective  days'  rate  per  patient  was  higlier 
in  the  German  army.  It  also  appeared  that  the  criteria  used  for  the  discharge  of  medical 
patients  to  a  civilian  status  from  the  German  army  were  less  severe  than  tho.se  in  force  in 
the  U.S.  .Army. 

3.  In  general,  the  bulk  of  the  patients  seen,  except  at  Chide,  were  true  general  hospital 
types  of  patients,  and  in  .American  hospitals  woidd  have  been  classified  as  “C  ’  for  evacuation 
to  the  Zone  of  the  Interior.  This  same  classification  would  have  been  given  the.se  patients 
by  the  German  medical  officers,  had  not  their  “Zone  of  the  Interior"  disappeared  during 
.April  and  May.  Hence  the  eventual  disposition  of  many  of  the  patietits  will  be  a  problem 
unless  some  arrangement  can  be  made  for  their  return  to  Germany  and  their  discharge  from 
the  German  army. 

4.  Th(‘  following  diseases  were  especially  observetl: 

a.  Field  or  War  Xephritis.  This  disease  was  (piite  a  problem  in  the  German  army 
in  Italy  during  the  winter  of  1944-45  anfl  a  great  problem  every  winter  in  Russia.  Lt.  Col. 
Professor  Marks  states  that  at  one  time,  when  he  was  im-dical  consultant  in  a  hospital  cetiter 
in  Germany,  he  had  3000  cases  of  Field  Xephritis  under  his  sujtervision.  At  the  time  this 
visit  was  made  it  was  estimated  that  there  were  about  500  ttatients  ill  with  Field  Xephritis 
in  the  two  hospitiil  centers.  The  following  an*  points  of  interest  concerning  this  disease. 

(1)  Etiology.  There  is  one  school  of  thought  in  Germany  which  believes  that 
field  nephritis  is  a  virus  disease:  however,  Lt.  Col.  Profe.s.sor  Marks  states  that  Volhard  and 
others  in  Clermany  consider  the  disea.se  to  have  the  satne  etiological  basis  as  does  the  type  of 
iKunorrhagic  glotnerular  nephritis  seen  in  civilian  life.  In  surveying  the  histories  of  and 
talking  to  about  40  patients  with  this  disease,  a  story  of  a  recently  antecedent  nasopharyn¬ 
gitis  (hemolytic  st reptococcal  infectittn)  Wits  rare  tind  the  onst-t  of  the  disea.se  was  ordinarily 
insidious  in  nature.  The  German  nu'dical  officers  cotisidered  thiit  sudden  chilling  or  wetting 
played  an  important  role  as  it  preciititiiting  etiologiciil  factor  in  field  nephritis.  The  average 
time  from  the  .appeiinince  of  symptoms  atid  signs  to  first  hospital  entry  Wits  10  days. 

(2)  I'liciid  iiiifl  iinkle  edema  were  the  most  cotnmon  prestmting  signs.  Head¬ 
ache  was  uncommon.  In  it  few  instances  a  grossly  bloody  urine  was  nott'd  its  the  first  sign. 

(3)  On  entry  into  the  hospital,  the  common  signs  were  fiiciitl  and  ankle  edema, 
hypertension  and  a  urine  which  showed  from  1  to  2  plus  albumin  with  nuiny  hyaline  and 
gninuliir  Ciists  atid  red  blood  cells.  Clinical  evidence  of  cardiac  tmlargement  and  uremia 
Wert-  Hire.  In  many  instiinces  the  XPX  was  normal  and  rarely  was  it  highly  elevated. 
Lt.  Cols.  Professor  .Marks  and  llorster  both  stated  that  abnormalities  of  the  fundi  were  rare. 

(4)  The  clinical  course  of  the  disease  in  the  patients  whose  records  were  ex¬ 
amined  was  (piite  constant.  In  most  instances  the  edema  disappeared  quite  promptl.v 
and  the  blood  [)ressure  returned  to  normal  within  a  few  days.  If  the  XPX  was  elevated  it 
also  returned  to  within  normal  limits  within  a  few  days.  From  this  point  on,  the  course  of 
the  disease  had  to  be  judged  primarily  from  laboratory  tests.  The  albumin  slowly  dis¬ 
appeared  but  there  was  a  iiersistencc  of  microscopic  hematuria  for  weeks  and  months,  and 
the  dilution-concentration  tests  showed  definite  abnormalities  over  long  periods  of  time. 
These  two  examinations  were  the  ones  which  were  depended  upon  most  and  a  normal  urinary- 
sediment  from  repeated  fresh  morning  specimens  and  normal  dilution-concentration  tests 
were  used  as  criteria  in  determining  the  cure. 

(5)  The  prognosis  for  recovery-  in  the  great  mass  of  patients  was  said  by-  the 
German  medical  officers  to  be  good.  However,  it  was  their  practice  to  recommend  for 
dischargi'  from  the  army-  all  patients  who.se  urinary  .sediments  and  dilution-concentration 
tests  were  abnormal  at  the  end  of  six  months’  obsc-rvation.  None  of  the  medical  officers 
had  had  an  opportunity-  to  observe  the  eventual  course  of  patients  returned  to  civilian  life. 
Relatively-  few  patients  had  died  in  the  acute  or  subacute  stage  of  this  disease  while  in  army- 
hospitals. 

(())  The  treatment  consisted  of  ab.solute  bed  rest,  a  modified  Karrel  diet  for 
the  first  three  days,  this  then  followed  by  fruit  and  fruit  juices  for  5  da.vs,  and  then  the 
patient  was  placed  on  a  low  protein  (20  to  40  grams  of  protein)  salt-free  diet.  Bed  rest  was 
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absolute  for  about  one  mouth  and  quite  well  maintained  for  three  months.  Lt.  C'ol.  Pro¬ 
fessor  Marks  al.-^o  used  the  “Hunger  and  Durst”  regime  for  three-day  intervals  about  one(' 
|a  monthi  in  all  of  his  patients.  Lt.  Col.  Professor  llorster  did  not  use  the  •'Hunger  and 
Durst"  regime.  Hoth  oliservers  addeti  .'^alt  in  gradually  inereasing  amounts  to  the  diets  of 
these  patii  iits  befort'  they  were  permitted  to  be  up  freely,  and  it  was  generally  3  or  4  months 
before  tlie  patients  were  plaeed  on  the  normal  hospital  diet. 

(7)  (Comment.  It  can  be  said  with  certainty  that  the  type  of  kidney  disturb¬ 
ance  which  has  just  been  described  did  not  occur  in  any  appreciable  amount  in  the  American 
troops  who  were  in  contact  with  the  (lermans  in  the  northern  AiHuinines  during  the  winter 
of  11144  45.  Xo  explanation  for  this  difference  can  be  offered. 

b.  Infectious  Hepatitis.  This  disease  was  first  noted  in  epidemic  form  in  the 
.\frika  Cor|)s  in  the  winter  of  11141  42.  Later  it  became  epidemic  in  German  units  in  Uu.ssia 
and  there  was  a  high  incifience  of  the  di.sease  in  the  German  forces  in  Italy  during  the  fall  of 
11)43.  In  the  fall  of  11)44,  while  the  incidenci*  of  the  disease  was  increased,  it  did  not  reach 
epidemic  proportions.  This,  the  (iermaiis  attributed  to  the  (h'velopment  of  a  herd  immunity 
throughout  their  army.  The  Germans  were  certain  that  the  disease  was  caused  by  a  virus, 
but  believed  that  it  was  spread  by  droplet  infection.  They  had  no  idea  that  the  virus  was 
|)resent  in  the  stool  of  hepatitis  patients. 

(1)  Diagnosis  was  made  generally  after  jaundice  appeared.  The  only  liver 
function  test  employed  was  tlu-  Taka-.Arata  test. 

(2)  The  sheet  anchor  employed  by  the  Gertnans  in  the  treatment  of  hepatitis 
was  absolute  bed  rest  for  4  or  more  weeks.  The  diet  used  was  of  the  coiiventional,  old 
fashioned,  high-Ciirbohydrate,  low-fat  type.  The  average  period  of  hospitalization  was 
eight  weeks.  Helapses  have  been  uncommon  since  the  prolonged  hospitalization  program 
hits  been  in  effect,  but  were  very  common  initially  in  the  Afrika  Corps  when  patients  with 
hepatitis  were  either  kept  on  duty  or  were  released  from  hospital  when  their  jaundice  had 
disappeared.  The  intensive  hospitalization  program  began  about  the  middle  of  1942  and 
has  been  strictly  adhered  to  since. 

(3)  The  Gertnans  ha%e  condticted  fairly  thorough  studies  of  the  pathology  of 
hepatitis  by  means  of  “liver-punch”  biopsies.  Their  findings  are  in  line  with  those  made  in 
this  theater. 

c.  “Trench  Fever,”  Volhynia  Fever.  There  were  hundreds  of  cases  of  this  louse- 
borne  disease  among  troops  in  the  Mediterraniean  area  in  the  winters  of  1943-44,  1944-45. 
It  reached  epidemic  proportions  in  German  troops  in  Ru.ssia. 

d.  Atypical  Primary  Pneumonia.  The  (Jernuin  medical  officers  insisted  tluit  this 
disease  was  unknown  (unrecognized?)  in  Germany  prior  to  1939.  The  first  appearance  of 
this  disease  in  the  German  army  occurrcfl  in  Greece  in  1941,  at  which  time  it  wtis  considered 
a  “new”  disease.  Following  the  pul)licalion  of  abstracts  of  .American  papers  upon  this 
disease  in  German,  tlie  true  nature  of  the  “Greci.an"  di.>;ease  was  recognized.  Since  that 
time  it  has  apiteared  sjjoradically  in  the  Germ.m  army.  It  is  the  opinion  of  the  consultant  in 
medicine  that  there  has  been  much  more  a  typical  pneumonia  in  tlie  German  tirmy,  but  because 
routine  roentgenograms  of  the  chest  were  not  made  (only  sparingly  so)  the  disease  was 
fre(|uently  missed.  .At  one  hosihtal  in  which  .\  ray  films  of  the  chest  were  made  fre(|uently, 
an  approximately  normal  admissions  rate  for  this  disease  was  noted. 

e.  “Trench  Foot.”  As  the  (iermans  said,  a  word  for  this  condition  does  not  exist 
in  the  tierman  language.  Plenty  of  true  frostbite  was  seen  in  the  Russian  Camjiaign  but 
all  German  medical  officers  stated  that  they  had  not  .seen  “Trench  Foot”  in  German  soldiers 
in  MTors.A  during  the  winters  of  P.)43  44  and  1944  45.  In  fact  some  of  them  said  that 
they  had  traveled  many  miles  to  observe  -American  pri.soners  of  war  who  were  suffering  from 
“Trench  Foot.”  They  attributed  this  absence  of  “Trench  Foot”  to: 

(1)  Kxcellent  foot  hygiene  and  discipline. 

('2)  The  easily  removable  high  leather  German  field  boot. 

(3)  The  four  jiairs  of  thick  but  loosely  woven  all-wool  high  stockings  provided 
to  German  forward  troops  in  winter. 
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f.  Peptic  ricer.  Many  i)atieiits  snfreriiiK  from  peptic  ulcer  were  seen.  All  had 
hceii  confirnu'd  hy  roiuitKenonrams  and  all  were  heiiiK  treat«‘d  by  low  residue  diet  without 
alkniivx.  The  average  period  of  treatment  was  4  w<'eks.  Patients  with  initial  severe  symp¬ 
toms,  with  gastroenterostomies  or  with  partial  re.^ectioiis  of  the  stomach  were  discharged 
to  the  ])articular  “Manen"  battalion  which  repre.sented  their  part  of  Clermany.  Then' 
they  were'  Kiven  linht  duties  and  low  residue  diets  based  upon  the  accustomed  diet  of  their 
I)art  of  (lermany. 

if.  Diphtheria.  The  (lermans  have  been  ex|)eriencinn  an  increased  incidence  of 
di|>htheria  durini;  the  past  year.  .\  fair  amount  of  diphtheritic  paralysis  has  followed  this 
disease.  It  is  the  u])inion  of  the  medical  consultant  that  low  initial  doses  of  antitoxin 
(10  20,000  units)  were  responsible  for  this  increased  incuhuice  of  ])aralysis. 

h.  .\moebic  Disease*.  Stool-carrh'r  studies  conducted  in  (lerman  troops  in  Italy 
during  the  fall  e)f  1044  showed  an  incidence  of  14  |)ercetit  cyst  carriers.  Amoebic  dy.sentery 
is  not  uncommon  and  has  been  treated  with  emetine  and  Vatriei  with  Kood  results.  Amoebic 
hei)atilis  and  amoebic  absce.s.s  have*  not  bi-en  very  common. 

i.  Streptococcal  and  typhoi{l-paratyi)hoid  infections  occurred  in  the*  (Ii-rman 
Army  in  Italy  .somewhat  more  freepiently  than  in  the  American  army.  The  treatment  of 
the.se  diseases  was  similar  to  that  u.sed  in  the  .Aimu-icaii  army. 

5.  (It'iieral  Comments. 

a.  (ferinan  rations  for  the  staff  and  patients  in  hospitals  in  the  Cortina  area  were 
available  for  about  ten  days  more  at  the  time  t>f  this  inspection.  The  Consultant  in  Medi¬ 
cine  was  informed  by  the  commanding  tdficer  of  the  :t7!)th  Collecting  Company  that  at  the 
eiul  of  that  period,  the  patients  in  (lerman  hospitals  would  receive*  tin*  American  hospital 
ration,  while  the*  Medical  Department  staff  will  receive  tyi)e  “(”’  rations.  If  this  is  correct, 
then  title  III,  chapter  2,  article  II,  Treaty  Series  No. 840  which  was  |)roclainu'd  by  the  Presi¬ 
dent  of  the  Cnited  Stiites,  4  .August  lil.Ti,  is  beiiiK  violated,  because  it  is  distinctly  stated 
“The  food  ration  of  pri.soiu*rs  of  war  shall  be  ef|ual  in  quantity  and  (piality  to  that  of  troops 
in  ba.se  cam])s.”  It  is  beinn  tir^ued  that  inasmuch  as  (h'rmany  did  not  observe  the  Geneva 
Convention,  we  do  not  have  to  tretit  their  prisoners  of  war  in  accordjtnci*  with  the  Conv(*ntion. 
Such  retisoninn  is  sitecious  sukI  it  should  tilways  be  remembere<l  that  “two  wron>?s  do  not 
make  a  ri«ht." 

b.  It  is  the  opinion  of  the  Consultant  in  Me<Ucine  that  our  aim  should  be  to  utilize 
every  nu*thod  to  n(*t  the  German  sick  well,  or  if  they  are  sulferin>>  from  known  chronic  disease 
to  niv(*  tln*n  a  certificate  of  di.scharKc  for  disability  as  soon  as  such  a  cours(*  is  feasible.  To 
this  end  it  is  therefore  recommen(U*d: 

(1)  That  our  treatment  directives  be  s<*nt  to  all  German  h()s]>ital  installations 
with  instructions  that  they  b(*  trjinslated  into  German  and  be  used  as  the  basis  for  treatnu'iit. 

(2)  That  penicillin  be*  made  immediately  available  for  tin*  tn*alnn‘nt  of  acute 
and  chronic  gonorrhea,  acute  syphilis  and  such  other  <li.*ieases  in  which  the  use  of  this  anti¬ 
biotic  has  bi*(*n  shown  to  be  timesavinji  iti  the  cure  of  disease.  Tin*  pre.sent  tiiethods  used 
by  t  In*  ( lerman  .M<*dical  Corps  for  treating  gonorrhea  have  produceii  resistance  tosulfonamich* 
tln*rapy  with  tin*  n*sidt  tliat  time-consuming  methods  (intermit t(*nt  f(*ver  lln*rapy,  prostatic 
massage,  irrigation,  etc.)  are  b(*in)t  used  in  the  tre:itnn*nl  of  chronic  inf(*ctions  and  pati<*nts 
an*  b(*inK  dischariicd  b(*for(*  a  luicti  riologiral  cun*  has  b<*<*n  affected.  It  would  st'em  impor¬ 
tant  to  us(*  p(*nicillin  in  tln*s<*  pati<*nts  becau.-je  «*ventually  a  certain  nnmi)er  of  tln*m  will 
return  to  tin*  an*a  b(*inK  occupi<*d  by  tin*  .\merican  .\rmy  in  .'Vustria  or  Germany,  and  then* 
will  b(*come  foci  of  inf(*ction  in  the  civili.-in  population. 

c.  It  is  n*commended  that  Colonel  General  .Menardus  In*  .s(*nt  to  G(*rmany  and  be 
discharged  from  the  G(*rmati  army  at  the  earlii*sl  possibh*  moment.  His  j)n*.*<enc(*  in  the 
Cortina- .Mi*rano  an*a  is  unnec(*ssary  and  somewhat  confusing. 

Ill  stnnimirv,  it  iiuiy  lx*  said  tlml  (hnin^  194;}  iiiid  ('tirly  1944,  tlx*  coiisult- 
iiiit  ill  iiK'diciiK*  frctUK'iilly  ('iicoiiiiter<*d  serious  proliloiiis  in  currying  out  llic 
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Anu'ni’uii  soUlioi-s,  and  tho  January  1943  sanitary  reports  did  not  mention 
vitamin  defieieneies  and  contained  few  complaints  about  rations.  The  sani¬ 
tary  reports  arriving  in  February  and  thereafter  however,  increasingly  men¬ 
tioned  various  inadequacies  noted  in  the  rations.  These  complaints  were 
especially  frequent  from  the  Army  Air  Force  units,  which,  operating  in  forward 
areas  where  conditions  were  often  difRcidt  logistically,  were  compelled  to 
exist  for  consideral)le  periods  of  time  upon  emergency  or  unbalanced  rations. 

It  was  not  until  the  II  (,'orps  was  visited  in  northern  Tunisia,  in  April 
and  May  1943,  that  there  were  latter  reports  al)out  the  rations,  and  vitamin 
deficiencies  were  noted.  Battalion  surgeons  reported  that  tlu'ir  men  had  been 
fed  (’  rations  for  such  long  periods  of  time  that  they  had  ceased  to  eat  them  and 
that  the  continued  use  of  these  rations  produced  nausea,  vomiting,  and  diarrhea. 
'Phese  surg('ons  stated  also  that  their  men  were  uiuh'rnourished.  The  con¬ 
sultant  in  medicine  checked  upon  these  reports  by  observing  and  interviewing 
men  of  the  3d  Battalion,  39th  Infantry,  and  patients  in  the  evacuation  hospitals. 
He  found  himself  in  agreement  with  tin*  battalion  surgeons.  During  this  same 
period,  he  also  observed  patients  suffering  from  deficiencies  of  vitamin  A, 
thiamine,  riboflavin,  nicotinic  acid,  and  ascorbic  acid  in  the  evacuation  hospitals 
of  the  II  C'orps. 

The  extent  of  undernutrition  observed  in  the  II  (’orps  prompted  the  con¬ 
sultant  in  medicine,  on  1  May  1943,  to  recommend  to  the  Surgeon,  NATOUSA, 
that  a  board  of  officers  be  appointed  to  ascertain  the  facts  and  inake  recom- 
mciulations  concerning  the  diet  of  combat  troops  in  this  theater.  The  con¬ 
sultant’s  recommendation  for  the  appointment  of  a  board  was  accepted  by  the 
Surgeon  and  was  forwarded  in  the  form  of  a  memorandum  to  the  deputy  theater 
cojnmander  on  15  May  1943.  After  being  circulated  by  the  Chief  of  Staff  to 
0-4  (logistics  (supply))  and  the  quartermaster  si'Ctions,  where  it  was  received 
favorably,  the  memorandum  was  submitted  to  the  Deputy  Theatiu-  (’ommander 
who  returned  it  to  the  Surgeon,  with  the  suggestion  that  the  difficulty  lay  in 
the  misuse  of  the  ration  rather  than  the  ration  itself.  The  Surgeon  then  again 
recommended  that  a  board  of  officers  be  appointed,  but  the  Deputy  Theater 
Commander  negated  this  suggestion. 

The  2-nionth  period  that  elapsed  between  the  end  of  the  campaign  in 
northern  Tunisia  and  the  opening  of  the  Sicilian  campaign  was  one  of  great 
activity  along  the  whole  North  African  coast  and  especially  in  the  Eastern 
Base  Section.  Troops  were  being  trained  (fig.  f)7)  for  amphibious  operations 
in  this  period,  and  their  diet  varied  from  C  to  fully  balanced  B  rations.  Sup¬ 
plies  of  all  types  were  being  poured  into  the  Eastern  Base  Section,  and  there, 
inevitably,  the  B  ration  became  unbalanced.  Caloric  estimates,  prepared  by 
the  5f)th  Evacuation  Hospital,  demonstrated  that  iluring  June,  July,  August, 
and  September  1943,  the  average  caloric  value  of  the  B  ration,  as  issiu'd  in  the 
Eastern  Base  Section,  was  in  the  neighborhooil  of  2,500  calories  per  day. 

Four  of  the  six  divisions  entering  the  Sicilian  campaign  had  been,  relatively 
or  completely,  inactive  as  far  as  com  bat  was  concerned,  but  tin*  other  two  divisions 
had  seen  extensive  service  during  the  Tunisian  campaign,  during  which,  toward 
.'■.r.4!>7()' —  (!1 - 16 
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Mild  iiHidilird  U  rMli()ii<  iiimiIc  llirir  m jipcMi’Mii''*'.  d  liis  \\m>  r'pfciMlIy  Inic  ol 
tliii'f  di\i>i(iiis  iIimI  look  till'  wcsiciii  li:iir  of  llic  i>l;iiHl  hcfMUM’.  in  Mildilioii  lo 
|•Mlioll<  i"-U('d  In  iliciii.  \Miiclv  and  niUrilivi'  vnlno  inn’iMisi'd  liy  tli;'  cmI)- 

inir  ol'  M  (•(■I'lain  mmiouiiI  of  fro/.i'it  l)crf  mid  (oTiiimi  lirld  I’Mlions  iliy.  H'.li.  m> 
Well  M'  liv  Ioi  mI  |>iiic1im'c.  'I’Ih'  troo|w  ill  llio  II  ( 'oi|)'  uliirli  wri-f  proLri r>siiiL;' 
I  o\\  M  I'd'  1  hr  noil  lira 'I  w  rl'r  liol  'O  Well  o(l',  lirra  llsr  1  ar  I  iral  roliili  1  ions  W  rl'r  siir  li 
I  lia  1  (  '  a  I  id  l\  ra  I  loll'  fin  |  iirii  1 1  \  had  I  o  lir  is'iird .  r'|)rriall  y  I  o  roni  lia  I  i  n  I  a  n  I  ry 
iiiiil'.  I  low  rv  ('I',  owin'.;'  lo  I  hr  'hoiliirss  of  ihr  ra  11 1  |)a  i'.l'n  and  to  I  hr  lari  lhal 
I  Ion  I )  I'rllrf-.  W  rl'r  liiadr,  I  or  a  I  foraLl'IIIL;'  Was  lirl'lllillrd.  and  I  llr  *)-in-l  a  11(1  I  nodi - 
lir  1 1  1 1  I'a  I  ioii'  w  r  I'r  I  )l'o\  idl’d  ra  I'l  \  ,  i  I  'rrliis  I  i  Kd  \  I  ha  I  I  hr  11 1 1 1  I'i  I  i  \  r  -I  a  I  l|s  ol  I  hr 
roiidial  al'iiix  dni'iii'..;'  I  hr  >irihaii  raiiipaiyii  was  Ix’Uci'  I  hall  in  an\  |)i'r\ iolis,  or 
.■iii\  '.iil>'r(|iiiiii  ra  1 1 1 1  la  i'j  n  in  I'.il.'I.  I  low  r  \  cr.  a  I  I  hi'  |ioinl,  lhal  pari  ol  W  I ) 
('il'rlllar  \o.  'Jlls,  |'.l|:',  lhal  drall  with  prrrrll  I  a'.^'r  rrdnrlioll  ol  1  hr  alllllol'i/.rd 
allowalirr-  for  lirld  I'alioli'  liM'rd  Upon  Uliil  'lrrn'.ilh.  Was  ar|i\alrd  h\  srri  ion 
III  of  N  .\'r(  (  I  I'c'iila  r  \o.  |r>  I  ,  da  1  rd  All”  ll'l  1  k!.  ddli'  lno  \  r  rrsiil  I  rd 

III  prliali/.ill”  inrinlirr'  of  lar’.^r  llllil'  al  I  hr  rXprll'r  ol  'lliall  Illlil'  and  did  llol 
Inllill  il'  a  1 1 1  ir|  p,i  I  rd  piirpo-r  of  'a\lli”'  food.  In  lari.  I  llr  rvidrlirr  al  hand 
-liowrd  lhal  il  rolll  rililll  rd  flll'llirr  lo  I  hr  ’..I'rnrl'al  'lair  ol  1 1 1 1  d  r  I'l  11 1 1  I'i  I  iol  I  thru 
r\i'l  ill'..;'  ill  \  ,\'r(  )l 

.\'.^aiii,  followin'..;'  I  hr  .Sirilia  II  ranipai”'n.  a  period  ol  inlrii'i\r  1  rainin'..;'  look 
plarr.  hill.  .'I'  If  ralioii'  wri'r  ii'cd  lar'.:'rl\  dinin'..;'  ihi'  |)rriod  and  inan\  ol  I  hr 
1  I'oop  11  III  I  '  W  rl'r  Well  I'r'l  rd  a  lid  Well  fed  .  ollr  ra  11  rolirludr  I  lia  I  I  I  ir  o  pr  1 1  i  1 1 '.:d  I 
llir  llallall  ra  lnp.ii'.:n  Wa'  Inadr  willl  I  roop'  in  a  fail'lx  '.:tiod  'lair  ol  inilrilioll. 
'I'hr  I  I'll  I  "I  a  I  I'l  \  '  i'  il'i'd  ad  \  l~''dl  \  .  in  \  irw  ol  I  hr  I  .ir  I  lhal  I  I  ir  r  \  prd  1 1  ionar  \  - 
I  Ol'rr  u  I'a  I  loll  W  .’i'  :i  dr  lir  h'li  I  I'M  I  loll .  a'  W  M'  'ho'\  11  h\  I  hr  ( |  1 1  a  I’ I  : 'I’l  11  a  '  I  r  I'  I  )oa  I'd 
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XA'I'Ol  ill, 'll  (•()iiil);it  niid  ollit'l’  troops,  who.  owiim’  to  tlii'  proloiiixcd 

use  I ;’)  or  more  d:i  vs  of  ( ',  K  or  ol  I  iff  mil  rilioiodiv  dclK'iiMil  r:il  ions  Im  sulijci’l  rd 
to  nulrilioiial  n'liahilil  at  ion  until  tin-  estimated  calorie  lo-s  has  heeii  restoreil: 

I  .*1 .  that  iiiont  lily  roport  s  he  rendered  hy  army  and  base  sect  ion  eon  inlanders  on 
eliniination  and  iniornper  siihsi  it  iit  ions  within  the  B  ration;  dii  that  nieiiiis  he 
pro\ided  and  that  i'<ue  sheets,  iinlieatin*:  ihe  pro|)er  aiiioiinls  of  lood  to  lie 
draw  n.  lie  issued  to  all  oiyaiii/.at  ions  draw  in^:  rat  ions;  and  ( 7 1  that  niidl  i  \  it  aiiiin 
capsules  or  tahh'Is  he  issued  antoinat  ieally  to  all  t  loops  siihsi<tin^-  foi-  or  more 
da\s  upon  (  ’  or  K  rations.  'I'liese  recommendations  were  imder  consideration 
at  1  he  end  of  t  he  year.  Keeommeiidat  ions  I  I  i  and  i2 1  w  ere  .aeee|)t  ed  oHieially . 
and  il'  was  heiny,'  carried  out  imoilieiallv  in  the  Fifth  I  .S.  .\rniy  and  in  the 
hos|)itals  of  N.X'l'Ol  S.V.  'I'lie  B  ration  w.as  improved  markedly  diiriny  the 
last  'J  w  eeks  of  I  )eeeniher  hy  t  he  a (1(1  it  ion  ol  frozen  iiiea  t .  poiilt  rv .  hread  i  liy.  i  It  . 
and  I re>h  hull er. 

Bale  in  Ma V  1  '.I  f:!.  a  (•onfereiice  jrroiip  w as  ajipoinl ed .  under  the  ehairniaii- 
ship  of  BiiLiadier  K.  M.  llinde.  O.B.F..  to  consider  est ahlishiny  an  int eiallieil 
eoiiimoii  ration  scale.  ’The  possiliility  of  e\ ad viny  a  eonmion  ralion  had  lieeii 
eontemplated  for  >ome  time.  and.  following  approval  of  the  deputy  thealer 
eoimiiaiider.  t  he  chief  adniinist  rat  i\(‘  ollieer  (British'.  .M'lK^.  had  nominated 
thi<  eonmiittee  with  the  eonsiiltaiit  in  medicine  as  one  of  the  two  .Viiierieaii 
nieiiihei's.  The  fiiiietioii  ol  the  (■onimitt(‘e  was  to  consider  the  matter  Irom  all 
aiiirles  ,ind  to  siii'iiioimt  any  dillieiillies  that  mi^'ht  prexent  the  proposed  scale 
from  heiny  pm  inlo  opei  at  ion. 
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Several  sessions  were  held  beginning  13  Juno  1943.  At  the  first  meeting, 
it  was  pointed  out  that  a  common  ration  scale  would  save  duplication  of  depots 
as  well  as  shipping  tonnage  and  food  supplies,  both  in  the  United  States  and 
in  the  United  Kingdom.  Further  discussions  made  clear  that  the  e.xisting 
British  scale  lacked  variety  and  many  issues  were  too  low  in  quantity.  Brigadier 
Hinde  called  upon  the  medical  member  of  the  committee  to  submit  schedules 
of  the  calories,  vitamins,  minerals,  variety  of  foodstuffs,  and  similar  items  that 
would  constitute  an  adequate  common  ration  scale.  This  was  done  after  a 
series  of  joint  conferences  and  was  accepted  with  a  few  minor  modifications 
by  the  committee  at  a  meeting  on  8  July  1943.  The  proposed  scale  was  re¬ 
ferred  to  the  Quartermaster  Section  and  by  it  to  Headquarters,  Service  of 
Supply.  The  latter  office  added  a  few  minor  changes,  and  in  addition,  suggested 
that  a  10-day  cycle  and  issue  chart  be  prepared  and  that  the  ration  be  fed  to 
test  groups  of  individuals  from  both  armies  before  being  formally  adopted. 
These  suggestions  were  agreed  upon  by  the  committee  on  29  July  1943.  Noth¬ 
ing  has  been  heard  of  the  interallied  common  ration  scale  since  that  date. 

Altliough  tlie  rations  for  combat  troops  became  temporarily  unbalanced 
during  periods  of  intense  fighting  in  1944-45,  situations  such  as  existed  in  1943 
were  rarely  encountered.  The  nutrition  of  all  in  the  theater  was  at  a  relatively 
high  level,  especially  during  the  stabilization  of  combat  in  the  high  Apennines 
during  the  winter  of  1944-45.  The  breakout  into  the  Po  Valley,  with  the 
subsequent  drive  towards  tlie  Alps,  was  so  rapid  and  through  country  so  rela¬ 
tively  well  supplied  with  food  that  tlie  nutrition  of  tlie  force  was  never  a  serious 
problem. 

RECONDITIONING 

The  problems  associated  with  the  physical  rehabilitation  of  sick  and  wound¬ 
ed  soldiers  became  apparent  in  the  late  spring  of  1943,  when  patients  convales¬ 
cent  from  various  diseases  and  from  wounds  were  being  discharged  directly 
to  the  replacement  depots.  It  was  found  that  many  of  them,  although  con¬ 
valescent  and  in  need  of  no  further  medical  attention,  were  in  such  a  poor 
physical  state  that  they  could  not  uiulertake  the  training  programs  then  in 
force  in  the  replacement  depots.  Accordingly,  the  Surgeon,  NATOl’SA, 
requested  the  advice  of  the  consultants  in  surgery  and  medicine  in  respect  to 
the  physical  rehabilitation  of  convalescent  patients.  At  the  direction  of  the 
consultants,  Maj.  (later  Lt.  Col.)  James  H.  Townsend,  MC,  6th  General  Hospital, 
and  C’apt.  Lewis  T.  Stoneburner,  III,  M(\  45th  General  Hospital,  were  detailed 
to  make  a  study  of  all  convalescent  and  rehabilitation  facilities  e.xisting  in  the 
theater.  After  a  study  of  the  problem  in  the  2d  Convalescent  Hospital,  the 
Palm  Beach  (’onvaleseent  Camp,  the  1st  Replacement  Depot,  in  numerous 
station  and  general  hospitals,  and  in  the  8th  and  lOth  British  Convalescent 
Depots,  these  officers  made  the  following  recommendations  on  30  August  1943, 
which  were  favorably  endorsed  by  the  consultants  in  surgery  and  medicine  and 
approved  by  the  Surgeon,  NATOUSA. 
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S.  Conclusions. 

a.  It  is  i)elicvcd  that  there  is  a  clearly  demonstrated  need  for  some  type  of  installation 
in  this  theater  for  the  rehabilitation  of  men  who  have  completed  their  treatment  in  general 
hospitals  and  station  hospitals  acting  as  gem'ral  hospitals,  who  by  virtue  of  their  long  periods 
of  hospitalization  and  absence  from  their  units,  are  in  need  of  physical  reconditioning  and 
mental  reorientation  before  undertaking  the  training  program  of  replacement  centers. 

b.  It  is  believed  that  this  can  be  most  effectively  accomplished  with  an  organization 
under  the  administration  of  line  officers  with  the  assistance  of  a  suitable  medical  detachment 
and  continuous  liaison  with  the  medical  department. 

c.  An  installation  organized  as  a  separate  training  battalion  with  a  slightly  aug¬ 
mented  medical  detachment  is  believed  to  be  well  suited  to  this  purpose.  It  could  be  an 
independent  installation,  or  attached  to  a  replMccment  center. 

(1.  The  outline  of  the  organization  and  o|M‘rational  program  of  such  an  installation 
are  appended.  They  do  not  differ  materially  from  what  is  already  in  operation  at  the 
Combat  Conditioning  Battalion  of  the  2d  Convalescent  Hos|)ital,  and  at  Palm  Beach. 

4.  Recommendations. 

a.  That  in  each  geographical  center  of  hospitalization  in  this  theater  a  rehabilitation 
center  be  established  to  recondition  men  discharged  from  hospitals  who  are  to  be  returned 
to  combat  duty. 

b.  That  such  installations  should  be  organized  under  line  administration  with 
a  suitable  medical  detachment. 

c.  That  professional  liaison  be  established  between  hospitals,  rehabilitation  centers 
and  replacement  centers  to  insure  optimum  results  in  the  functioning  of  the  whole  program. 

The  policy  laid  down  in  tliose  reconiincndations,  namely,  that  it  was  not 
the  mission  of  the  Medical  Department  to  train  men  for  combat  or  other  army 
duties,  was  accepted  by  the  Surgeon,  XATOUSA,  who,  however,  took  no 
specific  action  upon  the  report  of  Major  Townsend  and  (''aptain  Stoneburner. 
Early  in  1944,  reconditioning  units,  whose  sole  purpose  was  to  rehabilitate 
patients  to  the  point  where  they  could  undergo  the  type  of  training  required  in 
the  combat  reconditioning  companies  and  in  the  training  sections  of  the  re¬ 
placement  depots,  were  established  in  most  station  and  general  hospitals 
(figs.  71  and  72)  in  the  theater.  The  efficiency  of  these  units  varied  with  the 
enthusiasm  and  interest  of  the  noncommissioned  and  commissioned  officers 
wlio  were  in  charge  of  them.  However,  with  the  development  of  exercise 
tolerance  as  a  test  for  cure  in  patients  convalescent  from  hepatitis  in  1944,  the 
physical  reconditioning  program  was  given  a  boost,  and  it  functioned  in  a 
satisfactory  manner  during  the  remainder  of  the  life  of  the  theater. 

PROFESSIONAL  EDUCATION 

From  the  beginning  of  his  duties  as  consultant  in  medicine  in  the  North 
African  theater.  Colonel  Long  attempted  to  stimulate  and  plan  the  graduate 
education  of  medical  officers,  believing  tliat  a  program  of  graduate  education 
would  materially  assist  in  the  maintenance  of  reasonable  standards  of  medical 
practice  within  the  theater.  It  has  been  noted  earlier  in  this  chapter  that 
medical  officers  of  service  and  tactical  units  were  isolated  from  medical  thought. 
In  a  report  made  to  the  Surgeon,  XATOUSA  (Deputy  Surgeon,  AFHQ)  on 
25  January  1943,  the  consultant  in  medicine  made  two  recommendations. 


rnii  KK  71.  ( )('cii|);ii iiiii;il  tii<T;i|)y,  (Iciit'iMl  lli).'pilal.  Italy,  Ittll. 


First,  ('vory  c'd’orl  sliould  Ito  iiiiKh'  to  improve  tlir  iirol’t'ssioiiiii  staiidai'ds  of  unit 
iiK'dicid  olliccrs  hy  (■oiift'i't-ucos,  sliort  coursos,  li'cturcs.  iiKa'tiiiirs  (liir.  7d').  and 
similar  inotliods.  Such  itrograms  could  he  cai’ricd  otit  wlnm  divisions  and 
units  were  in  rest  ai'eas.  d'lie  consultant  stall’.  Medical  Section,  XATOl'SA 
tAFIK^l,  and  tin'  stiifl'  of  <>:eneral.  stsitions,  and  evacuation  liospittils  could  he 
used  as  instructors.  Second,  all  cinadars,  direct ivt's,  and  other  nu'dinms 
dealinir  with  the  |)rofessional  aspects  of  patient  care  that  mijrht  orijiinatt'  from 
the  Medical  Section.  NA'l'Ol  SA  (AFIIQ).  should  he  prejtaicd  in  such  (piantitii's 
tlnit  a  coj)v  of  each  mi>:ht  he  placed  in  tin*  hands  of  each  unit  medical  oflicer. 

Hospital  Programs 

During  his  lirst  tour  of  all  Aim'iican  hospitals  in  XATOl'SA,  completed 
in  March  Ihdt!,  the  consnll.ant  in  medicim'  had  noted  that,  .although  the  giai- 
cr.al  c.alihta’  of  professional  work  upon  the  medic.al  siaaices  was  ('xci'lhmt. 
the  lihr.aries  in  (aat.ain  hospit.als  wtaa*  not  vtaw  aca-essihlc  or  com|)lete,  and, 
in  some  hospitals  the  holding  of  medi<‘al  confenaices  or  stall’  nu'ctings  h.ad 
Ixam  .ah.indoned.  I’pon  his  na-omimaidat ion,  C’ircad.ar  Lettta'  Xo.  2,  datcal 
is  Mi fch  l!)4o,  OHice  of  the  Surgeon,  Head(|n.art(as,  XATOI  SA,  was  dis- 
Irihuted  to  the  commanding  ollic(as  of  all  field,  evaiaiation,  station,  conva- 
lescaait,  .and  gcanaal  hospitals.  It  read  as  follows: 

1 .  'I'lir  SnruiMni,  N  .\T(  )1'S.\.  tins  liccii  impressed  w  ii  li  tlie  liinli  slarulanls  of  iirofessiomil 
service  wliicli  exists  in  the  ;irmy  lio^jiil .-its  in  \  .V'l't  tl'.SA.  and  he  desires  tliat  every  etfort 
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l  ii.ritK  72. — Uccoiulil idiiiiig,  21st  C!<‘ncr:il  llospitMl,  Italy, 


1)1'  lundc  to  maintain  or  even  increase  tlie  levels  of  professional  ])ractice.  To  this  end  it 
is  suggested: 

a.  That  hospital  libraries  he  placed  in  a  ])osition  wliere  they  are  easily  iivailabli' 
to  all  inenibers  of  the  hospital  stalV  and  that  the  Oflice  of  the  Surgeon,  NWTOl'S.V.  he  no- 
titie(l  iinniediately  of  any  delicieiicies  I'oted  in  medical  hooks  and  journals. 

h.  That  medical  oflicers  he  encouraged  to  study  thi’  I'linical  course  of  interesting 
gi.'Ups  of  ])atients  with  the  view))oint  of  collecting  adecpuite  data  u))on  which  medical  and 
surgical  re|)orls  may  he  based.  It  is  silggesti'd  that  completed  ])a))ers  he  submitted  to 
t  Ic  Surgeon's  ( )Hice,  X.\T()1  S,\,  for  edit  ing  and  forwanling  to  The  Surgeon  ( ieicral. 

c.  That  weekly  clinical  or  clinical  pathological  conferences  he  held  by  the  stalTs 
of  all  hosjjitals  in  .\  .\T(  )rs.\. 

d.  That  \\  hen  the  o])portuiuty  arises  members  of  one  hos]>ital  staff  will  visit  neigh¬ 
boring  hos))itals  for  the  jmrjjose  of  observing  i)rofessional  )>ractices. 

.\s  u  fcstih  of  litis  Ictlcf,  (l(•(i(•i(*ll<•ies  in  (lit*  lihiuiit's  of  liospiltils  were 
eorreeled,  weekly  inediciil  meetiiijrs  were  insliluted  jts  ;i  rejiiiiliir  proetaliirt'  in 
all  liospihils,  :ind  ptipers  deiilino;  with  distuist*  in  the  Xortli  AlViettn  llietiler 
hejr.an  to  he  sent  in  for  jtiihlieat ion.  'I'hns  was  initialt'd  .a  continuous  jtfo- 
”:rain  of  piiietic.til  luedictil  ediiciitiott,  which  lasted  t hrouohotit  the  life  of  the 
I  lu'itter. 

Mcctiiijis  and  Societies 

^\ith  the  fffoupino;  tind  concent  rat  ion  of  hos[)itiiIs  in  certtiin  aretis  such 
!ts  Ortiu,  Bizertc,  \!i|)les,  Leydioru,  an<l  in  the  Kiflh  T.S.  .\rinv  :irea.  it  wtis 
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•'ll  I  '  \  :ic-'i.i  li.  II  1 1 . 1'l  li  I  .il .  ^|■••!ll:ll\  1‘I||. 


U'.ilMl'nl  I'NHi'i'l  Ini'ilii'nl  ovu'illli/i'  liirilir.'il  Si'i'irl  ic'.  A' 

II  l■l•'llll  111’  viidi  iici  i  \  i  I  ic-  ilic  Mciliicrr.'iiiriin.  Id-Mirrn  mill  I’i'iiiii'~iilm'  li,-Mr 
lliril|r;il  'iirirlii''  Wcl'c  ( i  I'^ii  1 1  i /.ri  I ,  mill  llir-r  I  li  >  U  I'i^  1 1 1  ■!  I  im  IdIIU'  iI''  iIii'  Ii.'I'C 
'.I'l-I  imi'  rNi'li'il.  A  |iml  irlll.-il'iy  illlcl'f'-lill”'  iM'L;:i!li/,;il  imi  W  llir  |•'i^lll  I'.S. 
Al'IllV  llll■l||l■,•|l  'Iirii'ly,  whifll  lirld  il'  Wi'cklx  IihtI  iliy-  ill  llir  (I[)r|i|  liull'i' 

III  llir  I  i.i  l.i  rr  ( il  (  '.•|'l•|■|  ;i  in  1  hr  W  i  n  I  iT  ol  I  I-I  M  .  'I' 1 1  r  '  11 1 'i 'i'"  1 1 1'  I  I  ir'i'  |  iiil'r  11 1 

I  il''^:!  n  l/,-i  I  il  II  I'  Ini  III  llir  1 1  ii'l  1 1  :i  I  i(  il  i  (>l  s|  irr  I  ;i  I  i- 1  ”ri)l||i'  ^lii'h  n-,  ||ir  I ’r  1 1 1 1  i-l  I  l;i  1' 
I>:l--r  Sri  I  lull  nrlirii|i'-  \  rlil;il  lir  n --i  ir  l.-i  I  li  >1 1 .  \\  lilrli  \\  ,i-  ;ir|  |  \  r  I  1 1 1'l  1 1 1  Ll  1 1  I  I  I  . 

Il<)s|)ital  .s|)<iiisort‘d  nH*ctiii}is  and  soritlies.  'I'ln  1,11-1'  ■,iriiri;il  mnlinil 

'iirirllr'  'r|\cil  ,|  \r|'\  ll'rllll  )im|*i>'r  lirr.nnr  ihr  l(i|)ir'  1 1  Ir '!■  1 1 1  ri  I  W  rl'r  nl 

.1  lil'.'l'l  ir.il  iillil  llllirlv  tliillirr.  ;il|il  llir  'r"lii!i'.  iif  llir'i'  -nrirllr'  |  in  i  \  ii  I  r  1 1 

:i  iiiiiiiiMiii  liirrllllL:'  L:iiilin<l  lor  liin||r;il  ullirrl''  111  llir  \';iliiill'  ;irr;i'.  'I'lir 
-nnr^'~  III  1  h.  (''I'  llirrl  111',;''  Iril  1 1 H  i  1  \  |i  1 1 1:1 1  I  H  i'|ll  1  ;|  1 '  In  '|)(i||'ii|'  liirillnil  llirrlni-'l 
ihii-r  III  ihr  •Jlilli  (irlirl'iil  ll<i'|iil:il  .i  I  l»mi,  ll.-ilv.  iillil  llir  S|||  I']  \  ,i  r  I  ni  I  ii  1 1 1 

l|ii'|ill:il  will'll  II  W.i'  liir.-ilnl  |ir:ir  l\ ;|  I  In  t';i ,  ;i|'r  Wiirlli\  I'l  ri  i  li  1 1 1 1  r  1 1 1  .  'Ihr 

_’lilh  (irlirl'.'il  ll(r-()il:il  I'l  1 1  ir  I  ii  i|  in  I  .'I'  ihr  yrlirl'.'il  hii'|iil.il  I’nl'  llir  |•‘i^lrrlllh 

Air  |•|■|■rr  lliilii  . I, Ilium  \  I'.'ll  linlil  >llllir  I'.ll.'i,  miil.  hrrmi-r  Ilf  il-  rrlill'.ll  li>- 
I'.'illnll  Wllhlll  ih.'ll  mr  hil'rr.  W;i'  ;irrr"lh|r  In  '( 1 1 1  :l  1 1 1'l '  1 1  S 1 1  l'L;'ri  1 1 1' .  lirlirr. 

Il'  llirillr.il  1 1 1  rr  I  1 1 1-'  W  rl'r  Wrii  ;illrliilnl  :ili<l  '('I'Nril  :i  \  rl'\  llsrlul  | )  1 1 1'j  n  I'l'  III 
krr)illi-'  ihr  liinlir;il  iiHirrl''  i>l  ihr  I'lllrrlilh  All'  I'nl'i'r  .'lU  nil|l:illl  will:  ihr 
111  I  r- 1  ( Ir  \  rh  i|)llir  1 1 1  S  in  Inn  Ih’l  lii  .  Ihr  S|  h  I'!  \  .'I  ri  |  ii  I  li  i  II  I  1 1 )' |  >  i  1  .'i  1  liu'.  7  1  I  I'l  ili- 

(Inrlnl  ;i  'rl  |r'  (il  ii  I  I  r  rui  ii  >n  mi<l  rvrnill-'  lllrrllll-''  liil'  nirihr;il  ollirri''  ul  lirhl 

mill'  ih.'ll  wrl'r  iinir  ihr  I' li  >rr  lire- 1 'loli  1-11:1  l'it:nl  (hlllli-  ihr  lil'l  1  innnlli' 
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III  I'.ll'i.  .\t  lillli''.  llir  [;|'(iLll;illl  W  ;l^  (i|  <-'C|i|  cil  l>\  llir  |  iiT'i  •  1 1  IH'I  nf  I  III'  mIi 
I'In  .•irll:l  I  ion  I  lo'.|iil  ill  :  III  oilier  liliie^.  ^lle-~l  ■-.()e;i  kel'v  Were  lire^enl,  'I’lie'-e 
liieel  liiLls  were  '-o  ol  Liii  1 1 1 /.ei  I  lloil  :ili  iilleriiooli  |mol;|;i  In  ol  lioiirN'  ilnlillion 
W:m  lolloWed  l>\  llie  o|  l|  lorl  n  11 1 1  \  to  |;iUe  ;i  llol  i-liower,  lolloWeil  li\  eoekliilU 
iillil  (llllller,  illlil  in  llie  e\eliinu'  Illiollier  >eieMlllie  |  »rOL;ril  1 1 1  W  ine'.ellleil. 
riin-'.  llie  neeils  ol  liolli  lilillil  illlil  IhmI\  were  me'.  ’I'lli'  :i  I  I  em  l:i  I  lee  ;i  I  llie'-e 
meernin"  im  nlwii  V'-  Inrue. 

(iitcrallied  iiift*liiif».s.  During  ihe  lil'e  of  ilie  .\orlli  .Nfrienii  nml  .\Ieili- 
I  err.l  lien  II  llienler"  lliere  ^\  ere  >.e\ernl  knlue  llieelinu'"  llinl  were  i  1 1 1  ern  II  lei  I 
III  >eo|ie.  d'lie  lir-'l  ol  llie'-e.  oiunni/.eil  lllnler  llie  iieu'l-'  ol  llie  Sinueoli,  .\lei|- 
ilerrnnenii  Iki'-e  7>eelioii,  w  lielil  in  ()rnii.  .Mu'erin.  on  li  .Noveinlier  I'.tlil. 
<  )w  I  nu  I  o  llie  u'ei  ',~rn  |>li  len  |  loen  I  ion  of  (  >l;i  Ii ,  llie  nieel  Ilirr  w  ;i''  In  ru'el  V  ill  I  el  II  lei  I 
li\  .Vinerienn  nml  I'reiieh  nieilieni  ollieei'-.  nml  |)n|)ers  were  |>reseiileil  li\ 
oMieers  ol  liolli  nn  I  ioiin  I  i  I  le'.  n|ion  '-niijeei--  ol  eiirrenl  iniere'-l.  .\n  nllrneli\e 
reninre  of  llii--;  iiieelinu  iliu.  7o )  WiM  :i  ■'erie'.  of  exliiltil'-  ilenlinu  with  llii'  work 
ol  o|»iienl  iiniK,  ninlnrin  '.nr\e\  nml  eonirol  nnil'',  eerliiin  n>|ieels  of  nieilieni 
''n|)|)lie>,  llie  Irenlinelil  of  Irnellire-,  nml  oilier  i  li  I  ere'-l  i  liu  Mllijeel'-. 

I'lie  '-eeoiiil  Inlu'e  ineilli'iil  ineelmu'  U  il'i  llie  inlernllleil  MeilienI  ( ’onu'l'""'. 
wliieli  WHS  helil  in  .Muii'i'-.  .Mui’i'in,  L’ I  I  |•’el>rll:lr\  I'.UI.  .Menilier''lii|i  in 
llil^  eonui'i"'''  "n-'  o|)en  111  nieilieni  oHieel'-  of  llie  .\llleil  linllon^  nlnl  to  I'lelieli 
eivilinn  |ili  \  ■'iein  O'-  in  Xorlli  .\frien.  1' nforl  min  I  el  \  .  owinu  lo  llie  lrnn'|)or- 


I  hil  HI.  T'l.  I’.ri'^.  <  li'ii.  r  1 1' l>  i  ii'k  .\.  I’lli --i', -11,11  I  .S.  ,\rin\  :m,l  \  im  ,  1  ir.i  1  , illic,  1 , 
'  \.i  iiiiiii-  III  'liiliruk  '|iliiil'  III  ini-ilii-iil  I'liiil'i  ii-iii'i-  ill  <  liiin,  Nurili  .M'lirii,  .\u\i-i!i- 


iii  f 

liiHiiii  siliiiition  mill  llu‘  iiiuhlciii  of  hilld intr.  Aiiiriirnii  mul  Briii>li 
piilinn  in  tlnA  (•iini:i  Inul  to  he  limiiiMl  lu  iiii'ilic-;il  ollirri''  w  lio  \\cc<‘  linn 
ir'iilcnl  in  Nnrtli  .MViin.  l)«'''|Mlr  llii-^  liniilnl  inn.  lln-  rnnL;ii""  \\:is  wnll 
iilli'inlril  n\ri'  11  lliniisnnd  nirlnl>i'l<  li'iii-'l  nl  ri  I  nml  tlir  '-nlijinK  nf  l\|)lin'-. 
NrliriTiil  in'rii^r-..  innliilla.  ilxx'lilrix.  Iirii  In  |  >- \  1  1 1  in  1 1  ir  1  n  11  ( I  i  I  In  11- .  iilnl  niili- 
inr\  -niLiiTN  irii  i\i‘i|  -[M'l  inl  ntlmiinn. 

’I’lir  lllilil  liillir  nii'tlirnl  nii'i-l  illir  \\n-  spnn-nim!  I)\'  llm  'Jlilll  (irllrlnl 

lln-pitnl  mill  wnslii'lil  in  l>nii.  Ilnl\.  nn  t  Nn\ ^•nllll■|■  IPll.  'l  lm  piinjinin  \\n- 

ilr-lLllmil  In  1)1'  nl  i  llllrnl  mlrl'n-l.  nllil  nllinllU'  lllr  -pi'ilkrl-  Wrlr  linlll  l>nll-li 

mill  .\nmii(';in  nmilic;il  nllici'r-.  'ri'.in-pnii  ,1 1  inn  in  ninl  linni  lln-  nirriini:'  " 
nininl\  .Mrinl.  Ilinilr  |in — ililn  llilnii^ll  llm  innpiin  I  inn  nl  llm  I'i  ll  rcll  I  1 1  .\i|’ 

I'ni'rr  ninl  llm  Ail’  'ri’n n-[)nil  (  nniinniMl.  Si  \ninl  liinnlinl  iimiliinl  nlliii  !’- 
nl  Irlnlril  I  lli-  llliml  illL.". 

'l  lm  Ininlli  lni'v:i'  nmrlini:'  \\n-  nr^niii/.ril  l>\  llm  :!llli|li  (irimin!  Ilns|iil.il  in 
Nnpli"  ninl  \\n-  held  nn  'Jli  niid  'J7  dnininrv  IPln.  Tim  priiLirnin  \\n-  i>i’rsrnlrd 
Inl’Lirlv  liy  llm  -Inll  nl  llm  lin-pilni.  nil  InniLlli  |■|■|■lnin  lin|ml'-  Wrlr  j’l’r-inl  id  li\ 
r>l'ili-li  ninl  nllmi’  .Vlimlicnll  limdinnl  nllirrl-.  A  Irnllll'n  nl’  llii-  limrliliu’  \\n-  llm 
Im  l  llinl  liin-l  nl  llm  liinl’i-  llinll  -i\  lilindl’rd  .Vlimrirnll  nlld  I>lili-ll  lirnilmnl 
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officors  who  attonded  wore  billotod  in  the  hosptial.  They  were  transported 
to  and  from  Naples  by  air. 

The  fifth  and  last  large  meeting  was  the  eonferenee  of  Army  physieians, 
which  met  in  Rome  from  29  January  to  3  February  1945.  It  was  organized 
by  Brigadier  Boland,  the  British  consulting  physician  of  AFHQ.  The  member¬ 
ship  was  made  up  primarily  of  the  officers  in  charge  of  medical  divisions  and 
the  medical  specialists  of  British,  Canadian,  South  African,  New  Zealand, 
Indian,  and  Polish  general  hospitals  and  casualty  clearing  stations,  but  more 
than  fifty  chiefs  of  the  medical  services  of  American  hospitals  in  the  theater 
were  invited  to  attend.  In  addition,  the  consulting  pliysicians  from  the  Middh> 
East  Force,  East  African  (’omniand,  Persia  and  Iraq  Force,  South  Africa, 
New  Zealand  C'orps,  Canadian  ('orps,  and  the  consultant  in  medicine  and  tlu* 
Surgeon,  MTOl’SA,  were  in  attendance.  Thus,  a  wide  variety  of  opinion  was 
represented,  and  the  sessions  in  which  malaria,  diphtheria,  infectious  hepatitis, 
trenchfoot,  amebiasis,  penetrating  wounds  of  the  chest,  neuropsychiatric  prob¬ 
lems,  and  the  medical  uses  of  penicillin  were  covered,  were  well  attended,  and 
the  subjects  were  freely  discussed.  Ample  time  was  taken  out  during  the 
conference  to  permit  visits  to  places  of  interest  in  Rome,  an  audience  was 
granted  the  mcmbci's  of  the  conference  by  the  Pope,  anti  the  delegates  were 
invited  to  a  wide  variety  of  social  functions.  It  was  considered  one  of  the 
most  successful  meetings  held  in  the  North  African  and  Mediterranean  theaters. 

Rotation  of  Medical  Officers 

The  problem  of  continuing  the  graduate  education  of  field  service  medical 
officers  attracted  the  attention  of  the  consultant  in  medicine  within  the  month 
after  he  arriv'etl  in  North  Africa,  when  he  noted  tiie  paucity  of  opportunity 
for  these  officers  to  do  anything  resembling  the  practice  of  medicine  as  they  had 
known  it.  It  was  almost  impossible,  because  of  the  varying  tactical  situations, 
to  place  these  officei’s  in  hospitals  for  periods  of  temporary  duty.  In  May 
1943,  at  the  suggestion  of  the  consultant  in  chemical  warfare  medicine,  a  flexible 
plan  for  rotating  medical  officei’s  from  service  and  combat  units  to  hospitals 
was  devised.  The  plan  envisaged  the  replacement  of  all  medical  officers, 
after  varying  periods  of  cond)at  duty,  by  general  duty  medical  officers  from 
army  hospitals  within  the  theater.  This  plan,  which  was  never  enunciated 
as  official  pollcv,  had  as  its  purpose  the  professional  rehabilitation  of  medical 
officers  who  had  long  been  removed  from  the  practice  of  medicine.  Initially, 
minor  opposition  was  presented  by  commandei-s  of  the  field  units  and  the 
hospitals  concerned,  because  both  groups  of  commandei-s  disliked  giving  up 
trained  and  known  medical  officei-s  for  unknown  ones,  but,  when  the  plan 
began  to  function  and  its  merits  were  understood,  this  opposition  quickly 
disappeared.  As  a  result  of  this  program,  more  than  three  hundred  service 
and  combat  unit  medical  officei’s  were  rotated  from  the  field  to  hospital  services 
during  the  existence  of  the  North  African  and  Mediterranean  theaters. 
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Plans  for  Postarmistice  Training 

On  30  August  1944,  tlio  consultunt  in  medicino  initiated  an  action  by 
sending  to  the  theater  surgeon  a  ineinoranduin,  subject :  Proposed  Staff  Memo¬ 
randum  of  a  I’lan  for  the  I^ostarmistice  Professional  Rehabilitation  in  North 
African  Theater  of  Operations.  United  States  Army  of  Field  Service  and 
Administrative  Medical  Officers  in  Internal  Medicine,  which  read  as  follows: 

1.  Tticrc  iirr  many  medical  officers  in  NATOl'SA  wlio  have  not  had  adequate  contact 
with  the  practice  of  medici?ie  for  extemled  periods  of  time.  Tliis  is  especially  true  of  field 
ami  administrative  .service  medical  officers,  many  of  whom  have  been  out  of  tlu‘  ])ractice  n{ 
medicine,  as  it  is  commonly  und<Tstood,  for  from  2  to  3  ye;u's.  The  (‘x])erience  of  this  thea¬ 
ter  indicates  that  medical  otTiCf'rs  who  have  been  in  the  field  or  admiidstrative  .services  for  a 
year  or  more  recpiire  from  2  to  (i  months  training  befort'  thay  can  be  fully  trusted  with  the 
care  of  patients  uiioti  the  wards  of  station  or  general  hosjiitals.  To  date  no  plan  for  training 
which  will  rehabilitate  these  medical  officers  in  thi-  art  of  taking  care  of  patients,  has  been 
put  forth  eithc-r  by  the  War  Department  or  civilian  agimcies  at  home.  It  is  believed  that 
if  the  followintt  i)lan  could  be  made  etT(‘ctive  in  XATDUSA  imnu-diately  in  tlu*  postarmi- 
stice  t)eriod,  that  the  morale  of  medical  officers  would  be  maintained  and  that  this  theater 
would  b(“  performitiK  a  defiidte  s<-rvice,  not  only  to  the  civilian  population  but  also  to  the 
Army  as  well. 

2.  Plan  for  the  professional  rehabilitation  of  medical  officers  in  XATOUSA. 

a.  Post  graduate  traininx  must  be  carried  otit  upon  a  tem))orary  duty  basis,  with 
the  student  medical  officers  assmninx  definite  ward  responsibilities  in  the  hospitals  to  which 
they  ma.v  be  attached. 

b.  The  p<‘riod  of  traiidtig  shotild  be  6  weeks  in  duration  and  the  program  can  be 
carried  out  in  all  (ieneral  and  the  7th,  2:id,  !82d,  and  225th  Station  Hosjtifals. 

c.  The  pritnary  aim  of  the  rehabilitation  program  should  be  to  refresh  m<>dical 
officers  in  the  technitpies  of  history  taking,  physical  examination,  th(>  value  of  laboratory 
diagnostic  j)rocedures  and  the  advances  which  have  been  mad«‘  in  medicine  since  11)40. 
This  can  best  be  accomitlished  by  giving  the  student  medical  officers  direct  responsibility 
(under  competent  sui)ervi.sion)  for  the  management  of  ward  patients,  by  formal  teachitig 
ward  rounds,  lectures  upon  s|)ecial  subjects.  X-ray  conferences,  clinical  pathological  confer¬ 
ences  and  journal  clubs.  The  training  program  should  concern  itself  primarily  with  general 
internal  medicine,  but  special  emphasis  should  be  i)laced  upon  the  newer  aspects  of  the 
diagnosis  and  treatment  of  venereal  disea.s«'.s,  modern  conci'pts  of  dietary  regimes,  and  a 
thorough  review  of  indication  for  use  and  the  practical  application  of  pencillin,  etc. 

d.  The  modus  operandi  could  l)e  as  follows:  There  are  approximately  100  ward 
medical  officers  in  the  general  and  station  hospitals  which  have  been  listed,  and  there  are 
roughly  675  field  service  medical  officers  in  XATOUSA.  Obviously,  it  is  impossible'  to 
e'stimate  how  many  of  these  office'rs  will  de-sire  training  in  internal  medicine.  It  is  sug- 
geste-d,  therefore,  that  upon  the  signing  of  the  armistice  a  paragraph  outlining  the  scope  of 
the  program  be  publishe-d  in  a  XATOUSA  Circular  and  that  application  for  training  be  filed 
through  command  channels.  Priority  on  training  would  be  given  to  those  officers  who  have* 
bee-n  longest  in  field  or  administrative  me-dical  positions,  irrespective  of  whether  such  s(‘rvice 
was  in  the  United  States  or  overseas.  It  is  the  consensus  of  opinion  that  from  45  to  50 
medical  ward  officers  (and  as  tin-  surgical  .service  will  In-  light,  surgical  ward  offic(-rs  wotild 
also  be  available)  coidd  be  placed  on  6  weeks  temporary  duty  with  field  units  as  n-i)lace- 
ments  for  the  trainees.  Additional  candidat(-s  for  the  program,  for  whom  replac(-meiits  would 
tiot  be  nec(-ssary  could  be  obtaiiu-d  from  the  administrative-  se-rvices.  Is  it  e-stimated  that 
from  75  to  100  tin-dical  office-rs  could  lee  n-habilitated  at  a  time-  under  such  a  system. 

e.  In  order  to  a-ssure  the  smooth  functioning  of  this  program  it  wovdd  l)c  necessary 
to  have  a  “school  director’’  attached  to  the  Office  of  the  Surgeon,  NATOUSA.  His  duties 
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would  Ih“  U)  scUu-t  csuididutfs  uud  to  siHHTviso  :»iid  i-oordina1c  tlii-  proposed  proKraiu.  This 
ollicer  should  he  attached  to  the  Ofliee  of  the  Snrn<“*>ii,  NATOl'SA,  when  the  armistice  seems 
imminent,  in  order  that  tin'  pronram  may  he  startecl  as  soon  as  the  tactical  situation  in  the 
theater  iH-comes  stahili/ed. 

This  iiteiiionititittni  wtts  tlt()it)ti<rhly  tiisciissetl  with  tht'  Stir<ri*oii,  MTOl'SA, 
liiid  tipoii  his  reconinuMKhilittii,  it  was  decitletl  to  stisptMid  action  tipoii  tliis  plan 
nittil  it  api>ean'tl  tltat  the  cnt'iuy  was  alunit  t<*  stiiTenilcr. 

Early  in  ^^arcl^  194"),  tht'  ctid  of  hostilities  in  ihc  ^^('dit('rl•ancan  theater 
set'ined  iminiitent,  and  a  committee,  tinder  the  t'hairmanship  of  ('ol.  Edward 
I),  (’hnrehill,  Aft',  was  formt'tl  to  make  plans  for  *rradtiate  edtit'iition  iit  the 
poststirrender  period.  This  <rrottp  held  its  fii-st  m<'etin<:  on  lo  April  194"),  anti 
the  ftillowinj;  rectmimentlatiotis  were  matle  to  the  Smart'on,  XATOl'SA. 

a.  .\  director  of  I’roiessional  School  Servic«“  should  he  appointeil  to  the  staff  of  the 
Stirueon.  MTtH'S.V,  and  impleimuited  with  clerical  aiil. 

h.  .Vuthori/.ation  of  courses  as  oflici.al  War  Department  school  courses  sliould  he 
secured. 

c.  When  the  proKr;im  has  heeii  formidated,  a  circular  letter  or  l>ulletin  descrihinn  the 
Itrouram  should  la-  distrihuted  to  every  medical  oflicer  in  the  theater. 

d.  Cieneriil  liospitals  and  the  7th  Station  Hospital  should  lie  reipiested  to  silhmit  plans 
for  a  hasic  course  in  accord  with  the  following  general  policii's: 

(1)  Medical  officers  attiiched  to  a  neneral  hospit.al  for  a  hasic  course  are  to  l)e  re¬ 
garded  as  stmhmts  and  will  not  he  used  for  any  other  function  I'xcept  in  an  emi-rKcncy. 

(12)  .\  hasic  course  of  0  weeks  <litration  will  tie  designed  so  that  a  student  may 
enter  at  atiy  tinu'  and,  when  esseiitijil.  depart  at  any  tiim-. 

(d)  (ieiieral  hostuttds  will  \»lau  for  20  25  students  each  at  a  titue;  the  7th  Statwm 
Huspittd  will  plan  for  7  students. 

(4)  Sup|)l<‘tnetit!d  professional  teaching  |aTsonnel  will  Im*  snp|)lied,  when  availahle, 
l)y  the  din-ctor  of  Professional  School  Service.  The  mohile  liospitals  will  In*  a  source  of 
|)ersonnel  for  this  (lurpose. 

(.'))  The  course  will  include:  clinical  put liology,  general  medicine,  general  sur- 
gi-ry,  preventive  medicine,  and  neuro|isychiatry. 

(ti)  Ward  rounds  in  general  medicine  or  general  surgiTV  will  la*  conducted  hy  a 
senior  officer.  In  addition,  there  will  la-  clinics,  clinicopathologic  conferences,  .\-ray  con¬ 
ferences,  didactic  lectures,  round-tahle  discussions  ami  journal  cluh  meetings. 

e.  The  director  of  Professional  School  S«-rvice  shall  also  .arrange  elect ivo  courses,  usually 
of  2  weeks’  duration,  in  tin*  following:  Field  course  in  |>reventive  medicine,  (malaria  control, 
typhus,  enteric  diseases,  venereal  di.seasiO.  In  general,  these  shouhl  follow  completion  of 
the  hasic  course. 

Tilt*  Stirfrooii,  ^fTOrSA,  ncccptml  (lie  iTeommomlntioiis  of  (hi*  (■ommi((('(\ 
nml  sliordy  af(<'nvHnls,  L(.  Col.  Joseph  ().  Weilhneeher,  Jr.,  M(',  of  (he  ()4(h 
(it'iteral  nospi(al  was  placed  on  (emporary  du(y  in  the  Ofliee  of  (he  Stirfreoii, 
^^T()l'SA,  as  director  of  professional  school  servici*.  (’olonel  Weilbaecher 
immediately  made  a  detailed  study  of  (he  problem  of  setliiif;  up  the  desired 
courses  in  (he  freneral  hospitals  of  (he  (heater,  and.  at  the  completion  of  his 
study,  he  submitted  a  comprehensive  plan  for  instruction  over  a  (i-week  period. 
This  plan  was  accepted  by  the  Surgeon,  AfTOESA,  shortly  after  the  surrender 
of  the  enemy  in  Italy,  but  it  could  not  be  put  into  effect  immediately  because 
of  the  reileployment  projrram.  After  the  completion  of  (he  redeployment  pro¬ 
gram  early  in  July,  it  was  fouml  that  the  staffs  of  certain  hospitals  had  been  so 
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disrupted  as  to  make  them  unavailable  for  teaching  purposes,  and  in  the  end, 
it  was  found  necessary  to  shift  from  the  rather  formal  course  that  had  been 
planned,  to  on-the-job  training  in  the  .‘i3d  General  Hospital,  Leghorn,  Italy, 
G4th  General  Hospital,  Ardenza,  Italy,  and  the  300th  General  Hospital. 
Undoubtedly,  some  benefit  was  derived  by  the  medical  officers  who  received 
training  in  these  hospitals,  but  the  e.xperience  of  the  Mediterranean  theater 
definitely  showed  the  difficulty  of  organizing  and  carrying  out  postgraduate 
training  at  sucli  a  time,  and  it  appeared  that  completely  satisfactory  programs 
for  medical  education  could  not  be  devisetl  during  periods  of  redeployment. 

RESEARCH  PROBLEMS 

It  became  evident  to  the  consultant  in  medicine  early  in  1943  that  practi¬ 
cal  and,  possibl}’,  some  fundamental  contributions  to  medical  knowledge  might 
be  made  in  an  oversea  theater  of  operations,  if  the  investigative  spirit  that 
lay  dormant  in  many  medical  officers  was  stimulated.  In  the  course  of  his 
fii-st  tour  of  inspection  of  hospitals,  interesting  problems  were  noted  in  respect 
to  tlie  etiology  of  diarrhea,  the  significance  of  chronic  dj’spepsia  in  the  Army, 
tlie  treatment  of  gonorrhea,  the  treatment  of  an.xiety  states,  and  the  descrip¬ 
tion  of  exotic  diseases,  and  medical  officers  were  asked  to  send  papers  on  these 
subjects  to  Tlie  Surgeon  General. 

Malaria. — The  initiation  of  the  policy  of  universal  Atabrinc  therapy  for 
the  suppression  of  malaria  in  the  Allied  Forces  offered  excellent  opportunities 
for  tlie  study  of  the  toxicology  and  pharmacology  of  the  drug,  and  in  a  report 
to  the  Surgeon,  XATOUSA,  dated  17  May  1943,  recommendations  were  made 
regarding  the  possibility  of  making  such  studies. 

1.  The  next  six  moiitli.s  are  going  to  offer  unrivaled  opportunities  for  the  study  of  the 
effects  of  Atabrinc-  therapy  in  r«-spect  to  its  actual  effect  in  suppressing  malaria,  the  conditions 
under  which  “break  throughs”  occur,  the  value  of  the  drug  in  respc-ct  to  the  various  types 
of  malarial  parasites  and  the  effc-ct  of  terminal  concentrations  of  the  druK  on  the  subsecpient 
developm«-nt  of  malaria.  In  addition,  the  use  of  quinine  could  be  studie.l  from  the  same 
point  of  view, 

2.  This  same  period  will  offer  the  same  opportunity  for  studying  new  methods  of  malarial 
therape-usis. 

.'U  To  date  all  of  our  ideas  in  respect  to  the  suppressive  and  therapeutic  aspects  of 
Atabrinc-  or  quinine  therapy  have  bc-eii  basc-d  upon  empirical  observations  and  there  is  good 
rc-a.son  to  bc-liove  that  with  the  tc-chniquc»s  for  determining  the  concentrations  of  .\tabrinc- 
and  quinine  in  the  tissuc-s  and  body  fluids  which  have  bc-c-n  developc-d  within  the  last  year, 
notable-  contributions  might  be  made-  from  N'.\TOUS.\  upon  the  suppri-ssion  and  therapy  of 
malaria.  This  will  also  benefit  our  troops. 

4.  Physical  c-ciuipmc-nt  such  as  laboratory  space,  benches,  etc.,  are  readily  available 
and  unusc-d  in  Frc-nch  civilian  institutions  in  Algic-rs. 

5.  It  has  bc-en  the  policy  of  the  .Surge-on  (.Jeneral’s  Office  to  inve-stigate  special  disease- 
situations  within  and  without  the  I'nited  Stati-s  by  civilians  who  are  designated  as  consult¬ 
ants  to  the  St-cre-tary  of  War. 

a.  The  investigations  of  the  Board  for  the  Control  of  Influenza  and  other  epidemic 

diseases. 

(1)  Under  army  auspices  but  with  civilian  personne-1  a  large  laboratory  has 
bi-en  set  up  at  Fort  Bragg. 
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(2)  Thf  (‘iviiiitn  incinhcrs  of  tho  various  cotniiiissions  liavc  conducted  exten¬ 
sive  iiivestipatioiis  under  armv  auspices  in  tin-  fielfi  in  llie  I'nited  States. 

b.  Two  meini)ers  of  tiie  \’irus  ('ontinission  have  i>e<“n  dispatclied  to  Cairo  to  study 
sjind  fly  fever  and  jaundice  from  the  point  of  view  of  the  cau-sative  organisms. 

c.  The  army  lias  sent  special  investigators  outside  the  continental  I'nitefl  States 
to  study  certain  special  problems  since  December  7,  MHI.  An  example  of  this  is  the  insp<-c- 
tion  of  wounded  made  by  l)rs.  I.  S.  Havdin  ainl  1*.  II.  Long  at  Pearl  Harbor  in  I'.Dl. 

t).  Therefore,  inasmuch  as  the  problem  is  pressing  aiul  of  gnait  importance  and  the 
following  na'ommendation  involves  no  (piestion  of  War  Department  policy  or  precedent, 
it  is  strongly  recommended: 

a.  That  the  theater  commander  urgentl.v  recpiest  that  the  services  of  Dr.  .lames 
Shannon,  Professor  of  Pharmacology,  New  York  I’niversity,  one  junior  assistant  and  four 
technical  a.ssistants,  be  made  available  immediately  in  this  theater  of  operations  and  that 
(lermission  be  given  to  permit  them  to  bring  those  laboratory  instruments  and  reagents, 
necessary  for  them  to  accomplish  t  heir  mission.  Dr.  Shannon  is  the  individual  who  fleveloped 
the  methods  for  the  (piantitative  (h'termination  of  both  (piinine  and  Atabrine  in  body  tissues 
and  thuds. 

1).  If  this  recommendation  nu'ets  with  your  approval  tin'  following  rarlio  to  the 
War  Department,  attention  Surgeon  (leneral,  is  suggest«‘d:  “I'nrivaled  opportunities  will 
exist  in  N.\Tor.''.\  during  the  next  seven  months  for  the  scientific  stiuly  of  suppressive  and 
therataaitic  activities  of  (piinine  and  .\tabrin<'  from  the  pharmacological  and  toxicological 
points  of  view.  .Special  experimental  studies  upon  this  problem  can  be  arranged  (‘asily  with 
French  civilian  medical  authorities.  Laboratory  space  is  availabh*.  Information  gainc'd 
from  these  studies  will  be  most  valuable  in  its  application  to  the  piTsonnel  of  this  thi'ater. 
It  is  urgently  reipu'sted  that  Dr.  .lames  Shannon  of  X<‘w  York  I  niversity,  one  designated 
associate,  and  four  technicians  be  sent  immediately  under  a  civilian  status  to  NWTOl'S.X 
to  study  these  problems.  Such  technical  laboratorv  instruments  and  reagents  needcal  for 
their  mission  should  be  brought  with  them.  Because  of  tlu*  urgt'ucy  of  these  problems  pri¬ 
ority  of  transportation  is  n-ciuested.” 

The  .Surjicoit  acct'pttnl  tlie.se  recomiiKMulations  and  roiiiimiiiicatod  infor¬ 
mally  with  the  (’liief,  Preventive  Medicine  Service,  Office  of  the  Surgeon 
General,  concerning  the  possiltility  of  carrying  out  such  studies  in  the  Xorth 
Afriean  theater.  Unfortunately,  the  reply  to  this  communication  was  mis¬ 
addressed  and  did  not  arrive  until  September,  whett  it  was  too  late  to  do  any¬ 
thing  al)OUt  such  studies. 

Dysentery.  In  late  s{)ring  of  194:1,  a  major  otitbreak  of  flyborne  bacillary 
dysentery  occurred  in  the  .North  .Vfrican  theater,  (’areful  studies  upon  the 
tvpes  of  micro-organism  responsible  for  this  outbreak  were  matle  in  the  Second 
M  edical  Laboratory  in  Casablanca,  French  Morocco,  the  l.")lst  and  OOth  Sta¬ 
tion  Hospitals  in  Oran,  Algeria,  and  the  7:id  Station  Hospital  at  Constantine, 
.Vlgeria,  with  the  result  that  not  oidy  was  the  etiology  of  the  diarrhea  in  North 
.\frica  clarified  but  also  hitherto  unrecognized  species  of  the  Shigella  family 
were  described.  These  studies  were  es|)ecially  helpful  in  counteracting  the 
French  point  of  view  that  bacillary  dysentery  was  uncomtnon  in  North  Africa. 

The  arrival  of  the  1.5th  .Medical  General  Laboratory  (fig.  7(5)  in  the  fall  of 
194:1  accelerated  the  tempo  of  investigation  in  the  theater  because  such  a  unit 
could  function  as  the  clearinghouse  for  research  activities  and  specifically 
because  the  stimulating  presence  of  Alajor  Alallory  was  felt  by  all.  The 
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I'lM  UK  7l>.  |.‘>)))  Mi'liic.i)  ( Iciicnil  I .m1  Miral iir\ ,  .  I'.M.'). 


InhofMlorv  was  ('stiililishcd  in  Napic's  carlv  in  1!)44  and  IVom  llial  I ini(>  on  s('i’Vi‘d 
very  nscrnlly  as  the  ccntoi'  of  coscai’ch  acliviiics  within  the  llinatcf. 

1‘anly  in  l!t44,  thn  Snr,ir«'nn,  XA'I'Ol’.SA,  rrnalfd  a  lioaid  of  (diiccis  to 
evaluate  proposals  I'oi-  tii(‘  invest i<ra( ion  of  various  |)i(d>lenis  and  to  slininlat(‘ 
reseai’cli  in  the  theater.  I'he  meml)ers  of  tins  hoard  were  tin'  medical  ins[)ee- 
tor,  the  eonsnilant  in  snr,i;ery,  tin'  eomniandinj;  ollieer  of  the  loth  Medical 
(leneral  lailxnatory,  the  consultant  in  inedieim',  and  the  |)reventive  im'dieine 
ollieer.  It  was  the  opinion  <d'  tin*  eonsnltant  in  inedieim*  that  althon_<j:h  the 
.Medical  K(*seareh  .Vdvisory  Board  s(*rv<*<l  a  ns<*rul  pnrposi*  in  sere<*nin_i:  certain 
su^^(*stions  for  r(*s(*areh  and  in  l)rin.uinjr  tin*  \\(*i>i:ht  ol  its  authority'  to  l)(*ar 
wln*n  m*e(*ssary  to  aeeomplish  <-ertain  tlnn'xs,  it  larely  rnllill(*d  its  mission  of 
stimulatinjr  r(*s(*areh.  ('(*rtain  of  the  individual  nn*mln*rs  did,  hut  certainly  not 
tin*  hoai'd  as  such. 

I)nrin<r  1!)44  4o,  (•(*rlain  (*.\amples  of  inv(*sti<j:ation  involvin';  lahoratoiy 
stnili(*s  W(*r(*  as  follows: 

Hepatitis.  Stndi(*s  on  inf(*etions  hejiatitis  W(*r(*  instituted  on  a  lar<re  seah* 
under  tin*  dir»*etion  of  (’oloin*!  Barker,  (*aily  in  1044,  and  W(*r(*  eontinm*d  until 
•Inly  104o.  'rin*s(*  inv(*sti<;ations  inelinl(*d  eoinpn*ln*nsiv(*  invest ipit ions  on  tin* 
(*tiolo>;y,  epid(*nii«)lo<r.\ ,  patholofr.v,  clinical  <*onrs(*.  projrnosis.  ami  tr(*atnn*nt  of 
t  his  dis(*as{*. 
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Atabrine. — In  the  summer  of  1944,  an  extensive  study  was  made  by  Capt. 
(later  Maj.)  John  C.  Ransmeier,  MC,  of  the  JOOth  General  Hospital,  on  the 
relation  of  the  concentration  of  Atabrine  in  the  blood  to  alleged  breakthroughs 
in  the  course  of  the  use  of  Atabrine  for  the  suppression  of  malaria. 

Liver  function. — During  1944-45,  numerous  medical  officers  studied  the 
value  of  various  tests  of  liver  function,  not  only  in  patients  ill  with  infectious 
hepatitis,  but  also  in  those  with  malaria,  syphilis,  tonsillitis,  primary  atypical 
pneumonia,  bacillary  dysenter3’,  and  in  normal  individuals. 

Trenchfoot. — Studies  were  carried  out  in  the  winter  of  1944-45  upon  the 
capillary  beds  and  upon  temperature  variations  in  the  skin  of  individuals 
suffering  from  trenchfoot. 

Other  studies. — In  addition  to  these  investigations,  main"  excellent  clinical 
papers  were  written  dealing  with  malaria,  dvsenterv,  boutonncuse  fever,  sandflv 
fever,  arthritis,  rheumatic  fever,  primarv  atypical  pneumonia,  leishmaniasis, 
and  other  diseases,  and  the  treatment  of  gonorrhea  and  s\philis  with  penicillin, 
in  the  North  African  and  Mediterranean  theaters. 

EDITORIAL  DUTIES 

Everj’  effort  was  made  In'  the  consultant  in  medicine  to  provide  the 
ph^’sicians  in  MTOUSA  with  the  latest  information  concerning  advances  being 
made  in  medicine.  In  this  attempt,  it  was  found  that  the  reports  receive<l 
from  the  National  Research  Council  and  the  Committee  on  Medical  Research, 
Office  of  Scientific  Research  and  Development,  were  especially’  useful  because 
they  were  valuable  sources  of  restricted  information  upon  such  subjects  as 
malaria,  dysentery,  insecticides,  and  penicillin.  These  reports  were  frequently' 
reprinted  in  circular  letters  within  the  theater  and  were  greatly  appreciated 
by  all  medical  officers.  The  WD  technical  bulletins,  medical,  were  also  valuable 
sources  of  information,  but,  unfortunately,  in  the  Mediterranean  theater,  these 
bulletins  frequently  did  not  arrive  until  after  the  need  for  the  advice  contained 
in  them  had  passed. 

In  1943,  it  became  evident  that  a  means  other  than  circular  letters  for 
disseminating  information  of  current  value  to  medical  officers  was  greatly’ 
needed  in  the  North  African  Theater  of  Operations.  After  considerable 
thought  and  discussion,  in  which  Col.  Earle  G.  Standlee,  MC,  Deputy’ 
Surgeon,  NATOUSA,  was  the  leader,  it  was  decided  to  produce  a  monthly’ 
medical  journal,  the  Medical  Bulletin  of  The  North  African  Theater  of  Opera¬ 
tions.  An  editorial  board  consisting  of  the  chiefs  of  the  various  divisions  and 
sections  in  the  surgeon’s  office,  and  under  the  chairmanship  of  the  Surgeon, 
NATOUSA,  was  established.  Capt.  Carl  D.  Clarke,  SnC,  was  appointed 
managing  editor.  The  success  of  this  publication  (the  title  of  which  was 
changed  on  1  December  1944  to  the  Medical  Bulletin  of  the  Mediterranean 
Theater  of  Operations  was  instantaneous,  and  there  can  be  but  little  doubt 
that  it  was  a  leading  educational  stimulus,  as  copies  reached  every  medical 
officer  in  the  theater. 
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In  July  1944,  followiii};  confoiTiicos  with  various  cliiofs  of  in('(li(>al  sorviccs. 
the  consultant  in  medicine  decided  to  recommend  to  the  Surjjeon,  NATOUSA, 
that  compreliensive  monojjraplis  coveriiif;  diseases  of  importance  in  tlu*  theater 
l)e  prepared  l)y  individual  medical  ofliccrs,  or  hoards  of  medical  officers,  in 
order  that  the  collected  opinion  of  medical  officers  conc(>rnin<j  these  diseases 
nught  he  recorded.  In  a  memorandum  to  the  Surgeon,  XATOl'SA,  dated 
9  Septend)er  1944,  subject:  ('finical  Description  of  Disease  in  Respect  to 
Manafjement,  Disposition  and  Prognosis  in  NATOUSA,  the  following  rec¬ 
ommendation  was  made; 

It  is  rccoiiitiKMuled  that  comprohensivo  reports  on  the  ])rohleins  concerned  with  the 
management,  dis|)osition  and  |)ronnosi.s  of  tlie  following  diseases  in  X.VTOFSA  he  pre])ar(>d 
bv  tile  following  iiuslical  officers.  It  is  furthermore  recommended  that  immertiati'ly  after 
the  armistice  is  sinned  or  fx'fore  tliat  occurrence  if  neces.sary,  tliese  medical  officers  lie  jilaced 
on  D.S.  Idetached  servicel  in  onh'r  tfiat  tfi(>y  may  colh'ct  tlie  necessary  tlata  on  various 
disease  entities  and  assemtile  it  without  tieinn  disturlied  t)y  administrative  or  clinical  fluty. 

This  recofutuendation  received  favorable  considfU'ation  frotn  the  Surgeon, 
NATOUSA,  and,  at  his  suggestion  it  was  decided  that  two  reports  woidd 
be  made  itt  each  instance.  A  preliminary  report,  which  would  be  prepared 
in  the  fall  of  1944,  and  a  final  report,  which  would  be  written  after  the  war 
ended  in  Italy.  This  decision  was  activated  by  the  following  letter,  signed 
by  the  Deputy  Surgeon,  NA'l'OUSA,  dated  Hi  October  1944. 

Subject:  The  DetailiiiK  of  Medical  OfTicers  to  Assist  in  the  l’re|)aralion  of  Clinical  Mono¬ 
graphs  on  Disease  Problems  in  NATOUSA. 

To:  Sursieon,  Peninsular  Base  Section,  APO  782  (Thru:  Siirueon,  COMZOXK, 

NATOUSA,  APO  7.50) 

1.  It  is  desired  that  clinical  monoKraphs  be  prepared  on  the  major  disease'  problems 
with  wfiich  this  theater  has  been  concerned.  The  objective  is  to  have  considered,  authori¬ 
tative  statements  in  re.spect  to  the.se  various  problems  availalile  lieforc  the  termination  of 
medical  activities  in  NATOUSA. 

2.  The  purpose  of  these  monographs  is  to  descrifie  accurately  the  diamiostic  methods 
em|>loyed,  clinical  course,  treatment  and  the  results  thereof,  and  the  disposition  of  patients 
ill  with  cert.'iin  fli.sea.ses  in  NATOUSA.  Special  attention  should  f)e  paid  to  the  problems 
faced  in  dealing  with  these  di.seases  under  the  military  conditions  which  have  existi'd  in  tlie 
Theater  since  one  aim  of  these  reports  is  to  differentiate  clejirly  tho.se  factors  intIuencinK  tlie 
manaKeinent  of  di.sease  in  an  active  theater  from  those  ojierative  under  fiarrison  or  civilian 
conditions. 

:t.  To  facilitate  this  undertaking,  it  is  retpiested  that  the  designated  medical  officers 
compile  and  edit  the  availafile  data  upon  .specified  diseases.  The.st'  nu'dical  officers  will 
receive  the  fullest  cooperation  in  their  eiifleavors,  and  furnished  facilities  such  as  secretarial 
aid,  etc.,  necessary  in  the  iireparatioii  of  reports. 

4.  In  ttie  instance  of  certain  itiseases,  two  or  more  officers  from  different  hosjiitals, 
will  constitute  a  board  to  collaborate  upon  the  rejiorts  in  order  that  a  firoad  critical  analysis 
may  lie  obtained.  They  will  confer  whenever  lu'ce.ssary  with  each  other  or  with  medical 
officers  in  the  Tlieater  upon  their  particular  jiroblems.  The  senior  officer  will  act  as  chair 
man  of  the  board.  Direct  communication  bi'tween  iiiemfM'rs  of  the  srout)  or  any  other 
medical  officer  who  possessi's  (lertinenl  data  is  aiitfiorized. 

5.  As  far  as  is  possifih',  the  reports  should  lie  liased  upon  factual  data  and  not  upon 
impressions.  To  this  end,  all  necessary  records  will  be  made  availafile  to  the  authors  of 
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the  various  monographs.  Use  should  be  made  of  tlie  pertinent  laboratory  data  aeeumulated 
by  the  15th  Medieal  Cteiieral  Laboratory  and  ‘2d  Medical  Laboratory.  Due  credit  will 
be  given  for  the  contributions  of  the.se  laboratories. 

().  When  more  than  one  officer  is  conceriu'd  in  the  preparation  of  a  report,  the  individual 
experiences  of  each  officer  will  be  recorded  first,  and  the  final  report  will  represent  the  con¬ 
sensus  of  opinion  of  the  board.  This  will  naturally  rccpiire  a  certain  amount  of  itrofessional 
give-and-take 

7.  Travel  orders  will  be  issued  for  such  inspection  of  records,  conferenci's,  etc.,  as  is 
necessary  in  the  opinion  of  the  authors,  for  the  completion  of  their  a.ssigned  missions. 

8.  It  is  desired  that  the.se  motiograjihs  be  completed  within  tiO  days  after  designation 
of  the  responsible  officers,  and  one  original  and  four  carbon  copies  forwarded  through 
techuieal  ehaunels  to  the  Stirgeon,  XATOUS.-V.  Thi'se  reports  will  !»•  cla.ssified  “Restricted.” 

1).  Di.sea.ses  and  authors. 

a.  (’ommon  respiratory  diseases. 

Primary  atypical  pneumonitt. 

Streptococcal  sore  throats. 

Lt.  ('ol.  I).  W.  Myers,  7th  Station  Hospital 

■Major  K.  D.  Matthews,  <)-4;hi7;{5,  24th  (leneral  Hospital 

b.  (‘ommon  diiirrhoeas. 

Haeillary  dysentery. 

Major  H.  W.  Ilurewilz,  ()-1700441).  73d  Station  Hospital 

c.  .Malaria. 

•Major  P.  B.  Bleecker,  {)-355041>,  225th  Station  Hospitid 
Miijor  F.  S.  Perkin,  0-470551,  17th  (leneral  Hospital 
.Miijor  H.  H.  (iol/.,  ()  318515,  18‘2d  Station  Hospital 

d.  Infectious  heptititis. 

Lt.  Col.  M.  H.  Barker.  O  400083.  r2th  General  Hospital 

Major  R.  B.  Capps,  ()  380300,  12th  (leneral  Hospital 

Miijor  F.  W.  .Mien,  0-257301,  15th  Medical  General  Laboratory 

e.  Tuberculosis. 

Lt.  ('ol.  D.  S.  King,  0-413‘283,  Gth  General  Hospital 
(’apt.  (1.  T.  McKciiu,  0-428031,  17th  General  Hospital 

f.  Dermatologiciil  conditions. 

■Major  C.  B.  Kennedy,  0-403771,  04th  General  Hospital 
Major  R.  X’.  ,J.  Buchanan,  0-404505,  300th  General  Hospital 
Miijor  R.  ('.  Munson,  0-330183,  4.5th  General  Hospital 
Major  R,  E.  Inihoff,  0  -4705.52,  01st  Station  Hospital 

g.  .Arthritis  and  rheumatic  fever. 

Major  C.  L.  Short.  0-178300,  0th  General  Hospital 
■Major  E.  F.  Bland,  0-397090,  0th  General  Hospital 

h.  Peptic  ulcer. 

Major  X.  F.  Fradkiu,  0-430008,  33d  General  Hospital 
Major  D.  P.  Head,  0-230008,  ‘20th  General  Hospital 
■Major  C.  .J.  W.  Wilson,  0-44.5327,  ‘24th  General  Hospital 

i.  Infectious  polyneuritis. 

Major  .1.  \V.  Johnson,  Jr.,  0-408004,  3(K)th  General  Hospital 

j.  .Allergic  diseases. 

■Major  H.  H.  Golz,  0-318515,  182d  Station  Hospitid 
('apt.  A.  G.  Kalisch,  O-109.53‘28,  182d  Station  Hospital 

k.  Sandfly  fever. 

Lt.  Col.  William  .A.  Reilly.  .50th  Evacuation  Hospital 
Miijor  Roberto  F,  Escamilla,  .50th  Evacuation  Hospitid 
Col.  Perrin  H.  Long,  Medical  Section,  .A.F.H.(^. 
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l.  Venereal  disease. 

Capt.  R.  I .  (lettman,  0-169:5729,  2;5d  General  Hospital 

m.  Leishmaniasis. 

Major  .Mfred  Krane.s,  6th  General  Ho.spital. 

For  the  Surf?eon: 

E.  Standlee 
Colonel.  M.  C., 
Deputy  Surgeon 

The  initial  monographs  wore  forwanlod  to  the  ('liief  Consultant  in  Medi¬ 
cine,  Medical  (’onsultants  Division,  Office  of  the  Surgeon  General,  in  February 
1945,  for  suggestion  and  criticism  and  were  then  rewritten  and  brought  up  to 
date  after  the  surrender  of  the  enemy  in  Italy.  This  was  done  in  compliance 
with  tlie  directive  contained  in  the  letter  of  the  Surgeon,  MTOCSA,  dated  7 
February  1945,  subject:  Clinical  Monographs  on  Disease  Problems  in 
MTOUSA. 

MEDICAL  INTELLIGENCE 

Early  in  1943,  when  faced  with  the  problem  of  tlie  medical  care  of  pris¬ 
oners  of  war,  C’olonel  Long  realized  that  there  was  practi(‘ally  no  source  of 
medical  intelligence  in  the  theater.  With  this  in  mind,  he  made  the  following 
report  to  the  Surgeon,  XATOCSA: 

1.  There  is  available  in  NATOUS.A  very  little  information  regarding  enemy  immuni¬ 
zation  programs,  medical  field  service,  medical  practices  and  medical  supplies.  The  pos.ses- 
sion  of  such  information  would  be  of  value  in  the  planning  of  future  operations  and  in  tiie 
medical  care  of  prisoners  of  war.  It  is  also  conceivable  that  information  or  drugs  might 
be  picked  which  would  aid  the  AUS  in  improving  certain  aspects  of  medical  practice. 

2.  It  is  therefore  suggested  that  an  intelligent  trained  young  medical  officer  be  attached 
immediately  to  the  G-2  Section,  II  Corps,  and  that  he  be  instructed: 

a.  To  interview  prisoners  of  war  in  order  to  obtain  medical  information  from 

them. 

b.  To  in.spect.  photograph  and  describe  captunai  ('iiemy  medical  installations. 

c.  To  inspect,  describe  and  photograph  enemy  medical  equipment  and  s<ipplies. 

d.  To  report  the  eyistence,  general  type  of,  and  location  of  captured  enemy  medical 

supplies. 

e.  To  send  sam[)(es  of  new  instnirnents,  dnig.s,  etc.,  promptly  to  The  Surgeon, 
XATOUSA. 

f.  To  file  reports  of  his  findings  with  G-2,  XATOUS.V. 

The  Surgeon.  XATOUSA,  did  not  take  tliese  rocouunendations  very 
seriously  and  did  nothing  about  tluun.  When  tliis  beeaine  evident,  the 
eonsultant  in  inedieine  made  arrangements  witli  the  Doeuments  Ilraneh,  G-2 
Section,  AFUQ,  to  have  sent  to  him  all  the  raptured  enemy  doeuments  that 
related  to  any  field  of  medicine.  This  arrangement  worked  out  fairly  success¬ 
fully,  and  some  useful  information  concerning  tlie  incidence  of  typhus  and 
tetanus,  the  prophylaxis  of  malaria  and  immunization  against  disease  was 
obtained.  However,  it  was  always  felt  that  much  more  valuable  material 
could  have  been  obtained  if  a  properly  trained  medical  service  officer  had  been 
placed  in  charge  of  medical  intelligence. 


CHAPTER  IV 

European  Theater  of  Operations 

W^illiam  S.  Middleton,  M.D. 

Part  I.  Chief  Consultant  in  Medicine  ' 
HISTORICAL  NOTE 

In  1942,  the  organizationul  pattern  of  the  Professional  Services  Division, 
Office  of  the  ('hief  Surgeon,  Headquarters,  ETOUSA  (European  Theater  of 
Operations,  U.S.  Army),  took  its  basic  design  from  the  organization  set  up 
for  tlie  American  Expeditionary  Forces  of  World  War  I  in  France,  ('ircular 
No.  2,  dated  9  November  1917,  Office  of  the  (^hief  Surgeon,  American  Ex¬ 
peditionary  Forces,  had  listed  eight  directors  of  the  Professional  Services  to 
serve  as  an  element  under  the  Division  of  Hospitalization.  Four  months 
later,  it  was  disclosed  that  The  Surgeon  General  of  the  U.S.  Army  had,  on  11 
Xovemher  1917,  proposed  a  Consultants  Service  of  three  divisions.  How¬ 
ever,  lie  expressed  his  willingness  to  support  the  plan  of  the  Amencan  Ex¬ 
peditionary  Forces,  and,  eventually,  7  of  the  8  directorships  of  Professional 
Services  were  established  in  the  Departments  of  Medicine  and  Surgery.* 

Unusually  happy  was  the  selection  of  the  two  leaders  of  this  movement: 
Brig.  Gen.  John  M.  T.  Finney  in  surgery,  and  Brig.  Gen.  William  S.  Thayer 
in  medicine.  From  the  outset,  however,  the  geographic  dissociation  of  the 
directors,  located  at  Neufehateau,  from  the  General  Headquarters  located  at 
Chaumont,  45  miles  away,  bespoke  difficulties  tliat  were  exaggerated  when 
General  Headquarters  moved  to  Tours.  On  18  April  1918,  Col.  William  L. 
Keller,  MC,  was  made  director  cf  Professional  Services.  Althougli  his  ap¬ 
pointment  afforded  leadership  and  a  measure  of  cohesion,  his  assignment  to 
the  general  headquarters  accentuated  the  physical  detachment  of  the  officers 
whose  work  he  supervised.  The  unfortunate  term  “director”  was  changed 
by  definition  to  “consultant”  by  Circular  No.  25,  dated  5  May  1918,  Office  of 
the  Chief  Surgeon,  American  Expeditionary  P’orces.  The  pattern  of  organi¬ 
zation  was  most  ambitious  and  was  dcsigne<l  to  be  carried  through  at  all 
echelons  of  command;  namely,  army,  corps,  aiul  division. 

In  tlu'  Medical  Division,  under  General  Thayer  at  headquarters,  there 
were  two  senior  consultants  in  general  medicine.  Col.  Thomas  R.  Boggs,  MC, 
and  Maj.  Franklin  C.  McLean,  MC;  a  senior  consultant  in  infectious  diseases. 
Col.  Warfield  T.  Longcope,  MC;  a  senior  consultant  in  neuropsychiatry.  Col. 
Thomas  W.  Salmon,  MC;  a  senior  consultant  in  general  medicine,  poisoning 

•  Dr.  Middli’ton,  who  is  thp  nutlior  of  port  I,  siTvod  .is  cilitor  ami  ’■  viewer  for  the  remaimler  of  the  cii.ipter. 

2  The  Meilicjil  Department  of  the  fniteil  ."'tites  Army  in  the  Wo  !l  War.  A<immistrat!oii,  Aineriam  Kxi)eiiitioiiary 
Forces.  Washinpton:  C.S.  flovemmeiit  I’rintinp  Office,  1927,  vol.  II.  '  o.il. 
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by  delotorious  gus,  Lt.  Col.  Riolmrd  Dexter.  MC;  a  senior  considtant  in  eardio- 
vasenlar  diseases,  Lt.  (’ol.  Alfred  E.  Colin,  MC;  and  a  senior  consultant  in 
tuberculosis,  Lt.  Col.  Gerald  B.  Webb,  MC. 

As  niiglit  be  anticipated,  this  comprehensive  plan,  idealistic  in  its  con¬ 
ception,  failed  at  many  points  through  patent  sources  of  weakness.  (Com¬ 
munication  was  difficult  and  mobility  limited.  As  late  as  2  September  1918, 
in  a  communication  to  tlie  Cliief  Surgeon,  American  Exjieditionary  Forces, 
General  Finney  and  General  Thayer  indicated  their  inability  to  control  the 
distribution  of  skilled  jiersonnel.  This  fundamental  defect  sharply  curtailed 
the  usefulness  of  the  consultants  and  led  to  an  almost  overwlielming  sense  of 
frustration.  Without  sym|)atbetic  cooperation  at  the  highest  levels,  both 
witliin  tlie  Medical  Department  of  the  Regular  Army  and  within  the  command, 
tiie  potential  of  the  consultants  in  fullilling  their  mission  was  not  well  e.xploited. 

As  an  ol)server  of  the  activities  of  the  Professional  Services  at  close  range 
in  World  War  1,  tlie  following  inherent  faults  became  apparent  to  the  author: 
(1)  Overorganization;  (2)  concentration  of  highly  skilled  personnel  at  consult¬ 
ant  levels;  (3)  detachetl  leadership;  (4)  lack  of  cohesive  attack;  (5)  difficulties 
in  transportation,  leading  to  immobilization;  (G)  inadequate  professional  and 
military  rapport;  and  (7)  insufficient  time  to  correct  these  errors  of  organi¬ 
zation  and  oiieration. 

EVOLUTION  OF  MEDICAL  CONSULTATION  SERVICE 

With  tlie  World  War  I  experience  as  background,  the  opportunities  and 
the  responsibilities  of  the  Medical  Consultation  Service,  Office  of  the  ('hief 
Surgeon,  Headquarters,  ETOUSA,  in  World  War  11,  stood  in  sharp  relief.  In 
lAindon,  as  the  Army  Medical  Directorate  Consultants  Committee  to  the 
Director  General  of  the  Royal  Army  Medical  Corps,  were  gathered  some  of 
the  outstanding  men  in  British  medicine.  As  advisers  to  the  Royal  (’anadian 
Army  Medical  Corjis,  there  were  four  leaders  in  the  (’anadian  profession. 
The  combined  experience  of  these  Allies  was  available  at  all  phases  of  planning 
and  activity  in  ETOUSA.  Their  advice  and  assistance  were  invaluable,  and 
many  pitfalls  were  avoided  through  their  sustaining  counsel. 

Organization 

On  13  July  1942,  Lt.  (’ol.  (later  Col.)  William  S.  Middleton.  MC  (fig.  77), 
reported  as  Chief  Consultant  in  Meilicine,  Office  of  the  ('hief  .Surgeon,  Head¬ 
quarters,  ETOUSA,  then  ''^cated  at  ('heltenham,  England.  On  21  July  1942, 
(’ol.JamesC.  Kimbrough,  MC  (fig.  78),  Director,  Professional  Services  Division. 
Office  of  the  Chief  Surgeon,  Headquarters,  ETOUSA,  proposed  to  set  up  the 
following  four  separate  divisions  of  consultants:  Medicine,  surgery,  neuro¬ 
psychiatry,  and  venereal  disease  control.  Colonel  Middleton  indicated  certain 
practical  and  functional  objections  to  the  separation  of  neuropsychiatry  and 
venereal  disease  control  from  medicine.  On  2.5  July  1942,  Colonel  Middleton 
conferred  with  Co),  (later  Maj.  Gen.)  Paul  R.  Hawley,  MU’,  Chief  Surgeon, 
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Fioure  77. — Col.  William  S.  Middleton,  MC,  Chief  Consult¬ 
ant  in  Medicine,  Office  of  the  Chief  Surgeon,  ETOUSA. 

ETOl’SA,  and  ur^od  surveys  of  the  British  and  Canadian  medical  situations, 
with  particular  reference  to  the  physical,  tactical,  medical,  and  educational 
programs  in  these  respective  services.  At  this  conference,  an  adaptation  of  the 
British  and  the  Canadian  experiences  to  the  medical  needs  of  the  U.S.  Army 
in  the  European  theater  was  urged  to  avoid  duplication  on  one  hand  and  the 
loss  of  identity  on  the  other.  In  discussing  the  educational  program  for  the 
theater,  the  improvement  of  medical  services  for  the  troops  was  the  objective. 
Past  efforts  had  fallen  short  of  the  mark,  owing  to  a  failure  to  reach  the  medical 
officers  most  in  need  of  instruction.  The  interchange  of  medical  officers  of 
company  grade  on  the  staff  of  general  hospitals  with  those  in  line  duty  was 
proposed  at  this  conference. 

In  the  eventual  plan  of  organization.  Colonel  Kimbrough  included,  under 
the  chief  consultant  in  medicine,  senior  consultants  in  the  following  subspecial¬ 
ties:  General  medicine,  gas  defense,  acute  infectious  diseases,  cardiology,  tuber¬ 
culosis,  gastroenterology,  dermatology,  nutrition,  neurology,  and  psychiatry. 
With  the  concurrence  of  C’olonel  Kimbrough,  nutrition  was  later  made  the 
responsibility  of  the  Preventive  Medicine  Division,  Office  of  the  Chief  Surgeon. 
Headquarters,  ETOUSA.  In  London,  on  11  August  1942,  Colonel  Middleton 
met  with  C’ol.  (later  Brig.  Gen.)  Elliott  C.  Cutler,  MC,  Chief  Consultant  in 
Surgery,  Office  of  the  Chief  Surgeon,  Headquarters,  ETOUSA,  and  Col.  (later 
Brig.  Gen.)  Charles  B.  Spruit,  MC'  (fig.  79),  Deputy  Chief  Surgeon,  ETOUSA. 
In  this  conference,  Colonel  Cutler  expressed  a  desire  to  have  his  senior  consult- 
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I'h.i  iu;  7S.  .hiiiics  ('.  Kiiiihi'Diiirli.  .M<’  ilil'O  ;iiwl  ('ul.  William  S.  Midillmmi.  M('. 


Mills  MS  M  (■Ml)iiicl  to  M(l  vis(‘  liiiii  Ml  mII  I  iiiifs  u  it  Ilin  t  lie  siihspcciMll  ii's  of  >iii  x  . 
iii('lii(liii,U'  X-fM  V  Mild  M iK'st  iH'siolo^y.  In  liylit  of  tlii'  WOrld  Wmt  1  ('xpi'i’ii'iicc 
Mild  I'roiii  M  |)('is()iiMi  ('vmIiimI ioii  of  llic  n‘(|irn('iiii'nls  of  K'I'Ol  SA.  ( 'oloiicl 
Middli'loii  oiiirnH'd  m  |)Imii  IIimI  would  iiiMiiitMiii  mI  li(>Md(|iiMrl(M'S  m  ininiii.iiiii  of 
senior  (■oiisiiIImiiIs  in  iIk'  niedi<-Ml  siilispeeiMllies  Mini  m  niMiority  in  m  dinil  relM- 
lionsliip  with  priiiiMi  v  responsiliiiil ies  ms  eliiel's  of  intMlicMl  services  in  Li'eiieiMl 
liospilMls  Mild  M  siilisi<liMr\  I'unelion  ms  Milvisers  to  the  thcMter  mI  iMrye  in  tlieir 
respect  i\c  lieltls.  I  non  eoiirerritiir  with  ( ’olonel  I  Imw  le  \ ,  both  chief  consult  m  nts 
uereMd\  ised  tliMl  they  would  l>e  lield  responsihle  for  t heir  r('speet i \ o  rnin'tions. 
rep'Mrdli'ss  of  t  lie  him nner  of  ini|)lemenlMl ion.  .\s m nt  ieijm teil.  w  ith  1  he  evoint ion 
of  tin'  niedicMl  picture  in  tin'  ihcMler.  neiiri>psyehiMt  ry  Mini  ih'i'iiiM  loloyy  (when 
NcnercMl  discMses  were  iin'hided  in  the  hilli'r)  eonstitnted  mI’cms  tlnil  recpiired 
the  lull  lime  of  the  senior  eonsiillMiils  for  <lireelion  Mini  Milxiee.  .Record im:l\  , 
the  senior  eonsnllMiils  I'or  in'nro|)s\ cliiMl r\  Mini  derniMtoloyy  were  MtlMched  to 
hcMihpiM  rl  ers. 

With  the  M|)pro\Ml  of  ('olonel  IImwIcv,  m  list  of  s|)('eiM list s  in  the  I  nited 
Stales  to  serve  as  senior  eonsiillaiils  in  the  r('S|)eet  i \  ('  snhdi\ isions  of  medieine 
in  ihe  l•,nropeMn  theater  was  siihniilled  to  the  Snryeon  (ienerMl's  ()lhee  on  Hi 
.\iiynst  H.tl'i.  'I'he  Siirii'eon  (ienerMl’s  response,  reei'ived  on  JJ  Oeloher  IUFJ. 
left  no  donhl  ms  t o  furl  her  |)roeed nre.  sl a  1  iiy : 1 1  is  simyest ed  t  ha  1  ( 'on-nllants 
he  ohlaiiied  from  men  alreadv  assii^ned  to  the  loiropean  'riiealer.  .\Ian\  of  1  he 
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Barnicks,  Aldci’sliot,  Eiifrland.  Tables  of  orpioizatioii  and  plans  of  instruction 
for  jias  defense  were  carefully  reviewed.  The  realistic  attitude  of  the  school 
oflicials  indicated  a  sharp  appreciation  of  the  limitations  in  therapy.  For 
example,  o.xyfjen  therapy  was  to  be  };iven  to  the  “blue”  subjects  of  phosgene 
poisoning  but  not  to  the  “gray.” 

(’olonel  Walker  proposed  to  take  from  10  to  15  l^.S.  Army  medical  officers 
in  each  class,  rather  than  the  e.xisting  quota  of  three,  as  the  pressure  of  the 
military  situation  increased.  On  4  November  1942,  Colonel  Middleton  at¬ 
tended  the  course  at  the  M.  S.  Factory,  Randle,  near  Liverpool,  where  the 
program  included  a  demonstration  of  the  manufacture  of  toxic  agents.  The 
preventive  measures  among  workers  and  detailed  data  as  to  the  treatment  of 
the  several  forms  of  toxic  gases,  including  hromobenzylcyanide  and  heiizyl- 
cyanide,  phosgene,  lewisite,  and  other  ai^senic-containing  toxic  agents,  were 
discussed.  Doctors  Chicsman,  Ferric,  Wilkinson,  and  Stopford-Taylor  and 
Mr.  Phillips  afforded  a  most  instructive  day. 

Meanwhile,  the  key  position  of  gas  defense  officer  in  the  Office  of  the 
Chief  Surgeon,  Ileadquartei's,  ETOCSA,  remained  vacant  in  spite  of  Colonel 
Middleton’s  importunities.  When  Lt.  (’ol.  (later  (’ol.)  Perrin  H.  lAjng,  MC, 
was  transferred  to  (Icncral  Hawle3’’s  office  on  20  November  1942,  he  was 
assigned  to  duties  of  Acting  Senior  Consultant  in  Chemical  Warfare  Medicine, 
ETOUSA.  With  characteristic  energ}',  he  lent  every  effort  to  the  orientation 
and  organization  of  the  available  information  in  an  unfamiliar  field,  until  his 
transfer  to  the  North  African  theater  on  18  De<‘ember  1942.  At  this  lime, 
the  presence  of  ('omdr.  (later  (’apt.)  George  .M.  Lyon,  .M(),  TSN,  in  the  naval 
office  of  the  I'.S.  Embassy  in  Ix)ndon,  was  fortuitous.  A  student  of  gas  warfare 
and  gas  defense  for  many  years.  Commander  L\’on  brought  recognized  authority 
to  this  field.  His  cooperation  with  the  Army  and  assistanc(>  during  this  period 
illustrates  one  of  the  strongest  justifications  for  the  unification  of  the  Armed 
Forces.  Finally,  ('ol.  William  D.  Fleming,  M(’,  the  long-awaited  gas  defense 
officer,  reported  for  duty  on  2li  February  1948.  Three  days  later,  in  deference 
to  Army  protocol,  ( 'ol.  Oramel  H.  Stanley,  M(’,  Deputy  Surgeon,  Headquartei-s, 
Service  of  Supply,  ETOl'SA,  indicated  that  (’olonel  Fleming  had  been  assigned 
directly  to  General  Hawley  as  assistant  surgeon  in  charge  of  gas  defense.  This 
function  was  thereupon  removed  from  the  organizational  pattern  of  the  Medical 
Consultation  Service.  The  gas  casualty  kit  assembled  by  Colonel  Fleming  is 
shown  in  figure  80. 

Dual  Functions 

With  the.se  minor  readjustments,  the  ultimate  plan  of  organization  of  the 
Medical  Consultation  Service,  ETOCSA,  was  completed  by  the  addition  of 
Lt.  Col.  (later  (’ol.)  Gordon  J).  Hein,  MC,  (’hief.  Medical  Service,  80th  General 
Hospital,  located  near  Mansfield,  England,  as  Senior  Consultant  in  Cardiology, 
ETOCSA;  Lt.  Col.  (later  Col.)  Yale  Kneeland,  Jr.,  MC,  Chief,  Medical  Service, 
2d  (iencral  Hospital,  Headington,  Oxford,  England,  as  Senior  C'onsultant  in 


Fiiinu;  SO.  FTO  >i:is  rusii.-ih  v  Ircatniciit  kit. 


loIVctioiis  Disoiiscs,  ETOI  SA;  ttud  Maj.  (lat(*r  (’ol.)  Ralph  S.  Muckctiruss, 
M(’  (fi<r.  SI),  ( 'omiiiaii<liti>;  Ofru'cr,  (Icurral  Mod’K-al  I..al)()ratory  A.  as  Diivctor, 
Medical  Keseai-eli,  E'l'OTSA.  Colonel  Ba<l<;er  eoiiliniied  to  runetioii  in  the 
(Inal  capacity  of  Chief,  Medical  Service,  oth  (leneral  Hospital,  and  S(>nior 
Consultant  in  'rnherculosis.  With  the  {;ro\vth  of  the  theater,  the  basic  pattern 
was  niaintained,  always  with  the  thonjrht  of  ntili/.in^  the  senior  consultants 
in  (Inal  capacities,  where  possible.  As  the  need  develoja'd,  whetlu'r  in  hos|)ital 
centers,  latse  sections,  or  it  nntjor  area  such  as  the  Cnited  Kin<;(loin,  the  senior 
considtiints  in  infections  diseases,  cardiolofiy,  and  tnhercnlosis  continiu'd  t<t 
serve  in  two  distinct  roles.  'Fhe  primary  r(*s|)onsihilities  of  th('S('  senior  con- 
snltiitits  to  a  hos|)it!il  or  a  hirjier  iidministnitive  unit  (hospitiil  center,  hiise 
section,  or  niiijor  arcii)  in  no  Wiiy  interfered  with  their  important  function  of 
directin''  the  theater  policy  within  their  r(*spective  s|)ecialtics. 
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The  ofToctiveness  of  any  plan  can  he  estal)lished  onlj^  by  tlie  trial  of  ex¬ 
perience.  As  stated,  the  administrative  load  in  neuropsychiatry  and  derma- 
tolojiy  (includinj;  venereal  disease)  was  anticipated.  C’olonels  Thompson  and 
Pillsl)ury,  operating  from  headquartei-s,  discharged  their  onerous  duties  with 
distinction  by  dint  of  painstaking  planning  and  assiduous  efTon.  The  early 
occurrence  of  a  serious  problem  in  the  incidence  of  primary  atypical  pneumonia 
led  the  ('hief  Surg('on  to  estaltlish  a  committee,  composed  of  (’olonels  Kneeland 
and  Muckenfuss  and  Lt.  ('ol.  (later  ('ol.)  John  E.  Gordon,  MC',  C'hief,  Pre¬ 
ventive  Medicim*  Division,  Office  of  the  ('hief  Surgeon,  Ileaquartei’s,  ETOl'SA, 
to  study  this  probh'iu.  This  group  was  continued  as  the  Advisory  (’ommittee 
oti  Infectious  Diseases  to  coonlinate  the  mutual  clfort  in  this  area.  In  the 
interest  of  j)rof('ssional  coverage  for  consult  at  ioti  in  isolated  units,  the  temporary 


FiccrkSI.- — ('(>1.  Itatpli  S.  Muckenfuss, 
MC,  Dirt'Ctor  of  Medical  U«-searcti, 

j;t(  )rs.\. 


e.xpedient  of  regional  consultants  was  invoked  on  21  May  1943.^  Seventeen 
such  consultants  in  medicine  were  named  from  the  chi('fs  of  fi.\e<l  hospitals. 
The  plan  of  base  section  consultants  was  first  established  in  North  Ireland 
Base  Section  by  the  appointment  of  (Oolonel  Badger.  With  the  evolution  of 
the  Fiiilitary  program  in  the  United  Kingdom,  the  next  phase  of  tlie  Medical 
Gonsultation  Service,  ETOUSA,  involved  the  movement  of  the  following  senior 
consultants:  ('olonel  Kneeland  to  the  Southern  Base  Section,  Uolonel  Hein  to 
the  Western  Base  Section,  and  (’olonel  Badger  to  the  Eastern  Base  Section.^ 
Eventually,  base  section  consultants  were  assigned  to  the  United  Kingdom 
(fig.  82),  Brittan3',  Normand}',  Oise,  and  Delta  Base  Section.  The  Brittany 
Base  Section  had  a  veiy  short  life,  and  its  medical  consultant,  ('ol.  O.  ('.  Mc- 
Ewen,  M(’,  was  given  command  of  a  hospital.  As  time  passed,  hospital  <*enter 
consultants  were  named  in  15  centers — 7  in  the  United  Kingdom,  8  on  the 
Uontinent.  Medical  consultants  in  each  arinj-  alTorded  the  direct  channel 
of  communication  with  the  field.  The  names  and  assignments  of  the  medical 
consultants  who  served  in  ETOUSA  are  listed  in  appendix  A  (p.  829), 

*  Circular  (.utter  .Vo.  H9,  Ofllcoof  Chief  Surpcon,  Ifiiultiuartcrs,  ETOl’SA,  21  May  HM3,  subject:  R(>?ional  Con.sulhints. 

<  Note.— The  hospiltil  center  developnn'nt  soon  made  a  singie  mediCvd  consultant  for  the  rnited  Kingdom  u  more 
etT(*ctive  agent  for  coonlination  of  these  groups. — J.  B.  C.,  Jr. 
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(  iliaiiiirls  of  ( ioininimiral iui) 

I  lie  ii'f  of  (tllii'ial  cliamirl-  wa"  rfiniii'ial  m  all  maltns  pell  aininu’  lo 
iiiililaiv  (i|-  lailiral  piorcduiii.  \\'iili  llic  -;iippoii  of  (irin  ial  llawirv.  ilii'cil 
(■i>niiiiiinir,'ii  i()?i  iti  piiirlx  piolc—- ioiial  iMaltfi<  was  cinniiraLii'd.  B_\'  llir 
r\|>rdiiiil  of  dircri  p  ii  il  rs^ii  iiinl  <•<  )i  M I  Ml  1 11  H'a  I  i<  >11 .  llir  .-iiiiplilii'd  sysicni  ol  dc- 
rriil  rali/.rd  cmiiII'mI  alloitli'd  piiMiipi  i II !< >11  iia I  ii Ml  iryardiiiy  disca'i'  Mends. 
I  lici  api'iii  ir  iiiin>\ III  lolls,  and  p('|•Mnl•nl  nn-ilii-al  dala.  w  liirli  ndulil  have  dcrii 
Ioiilt  drl.'iM'd  liad  n'c  of  leu'iilar  niililarx  l•llann(■|s  lircii  leipiiied.  In  the 
|•j||•op(■,'|n  ihrairi-.  llir  cldi'l  l•onsnllanl  in  iiiiMliriin-  and  Ids  si'iiior  I'oii'iihanis 
liail  diierl  roliininniral  ion  wild  I  hr  ha^r  srriion.  ho-pilal  rrlllrr.  anil  aini\ 
riMi-nh  ant 'I'hi'  anaiirrinml  rrdiirrd  thr  oh-tniri  i  vr  lariors  in  di-'miina- 
I  ion  lo  .'I  iidnininni  and  a"iiird  pronipl  and  adnpialr  I'appori  in  all  inaMn- 
nirdir.'d.  \oi  inri'ripiriil  l\ ,  llir  a  1 1  \  .1 11 1  a  '  was  rriilripilal  laihrr  lliaii 
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(•('ntrifugal  since  General  Ha\vU\y’s  office,  through  this  inediuni,  was  constantly 
in  touch  with  all  medical  echelons  of  the  theater. 

The  scheme  of  organization  did  not  extend  beyond  the  level  of  the  field 
army  into  tlie  corps  and  divisions  as  had  been  planned  in  World  War  I.  Al¬ 
though  there  had  been  early  designs  in  this  direction,  it  was  found  inexpedient 
and  ineflfective  to  carry  the  plan  beyond  the  army  level.  However,  through 
the  army  medical  consultants,  an  effective  medium  of  exchange  existed  on  a 
reciprocal  plane.  Through  5  arnw  consultants,  15  liospital  center  consultants, 
and  ultimately  5  base  section  consultants,  the  senior  consultants  in  medicine 
and  the  chief  consultant  in  medicine  found  ready  and  cooperative  professional 
communication. 

Tlie  necessity"  for  this  decentralization  becomes  apparent  in  view  of  the 
e.xistence  of  over  200  fi.xed-hospital  units  in  the  theater.  Furthermore,  witli 
the  OVERLORD  movement,  (’olonel  Middleton  and  the  headquarters-based 
senior  consultants,  C’oloncl  Tlmmpson  and  ('olonel  Pillsburv,  were  transferred 
to  France,  wlien  the  Office  of  tlie  ('hief  Surgeon,  Headquarters,  ETOUSA, 
moved  to  Valogncs,  and  later  to  Paris  (fig.  83)  and  Vei’sailles.  At  tliis  time, 
the  direct  responsibility  for  the  direction  of  the  Medical  C'onsultation  Service 
in  the  United  Kingdom  devolved  upon  (’olonel  Kneeland.  I'nder  his  im¬ 
mediate  supervision  came  the  organization  and  o]K'ration  of  tlie  medical  services 
within  the  total  of  140,000  beds,  represented  by  the  fixed  hospitals  in  tlie 
United  Kingdom  after  D-day. 

GENERAL  MORGAN’S  VISIT  TO  EUROPEAN  THEATER 

The  support  of  the  Medical  Consultation  Service,  ETOUSA,  extended 
through  the  (’hief  Surgeon  to  the  staff  of  The  Surgeon  General  of  the  Army. 
In  addition  to  the  official  interchanges  of  the  Medical  Department,  informal 
professional  communication  was  encouraged  between  the  members  of  the  staff 
in  Washington.  D.(’.,  and  their  respective  associates  in  the  Zone  of  Interior 
and  in  the  ovei'sea  theater.  Brig.  Gen.  Hugh  J.  Morgan,  (’hief  Consultant 
in  Medicine  to  The  Surgeon  General,  utilized  continuously"  this  e.xpedient  of 
informal  communication  as  a  medium  for  reciprocal  advice.  This  ready 
exchange  of  professional  information  redounded  to  the  improvement  of  medical 
service  in  the  European  theater.  General  Morgan's  leadership  gave  intimate 
direction  to  the  many  major  developments. 

General  Morgan  visited  the  European  theater  for  a  tour  of  inspection  from 
7  February  to  21  March  1945  (fig.  84).  A  summary  of  the  tour  was  made  on 
28  March  1945  by  (’olonel  Middleton  to  General  Hawley,  as  follows: 

Geiioral  Morgan  was  afforded  the  opportunity  to  observe  military  medicine  in  four 
armies,  under  field  conditions.  In  three  of  these  armies  he  followed  the  line  of  evacuation 
from  the  battalion  aid  post  [station]  to  the  evacuation  hospital.  Typical  fixed  installations 
of  the  Communication  Zone  were  visited  on  the  Continent  and  in  Great  Britain.  Particular 
pains  w(‘re  taken  to  cover  the  entire  range  of  facilities  from  tented  units  to  units  housed  in 
buildings  of  every  degree  of  adequacy.  The  medical  organization  of  tin-  several  echelons 
was  coverefl  in  detail  by  qualified  members  of  the  staff.  Clinical  subjects  of  special  interest 
to  General  Morg.an,  such  as  cold  injury,  hepatitis,  malaria  and  “field”  nephritis,  were 
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Division;  (  oloiicl  Mc.\ iiicli.  K.wctil ivt'  Olliocr:  ('ol.  Wtillt'f  L.  I’ciiv,  M('. 
(  liicl',  I'iiiaiicc  tiiitl  Sti|)|)ly  Division;  ( 'oloin*!  'riioni|)son.  StMiioi-  ( 'onstilliinl 
in  I’s\ cliiii  t  tv  ;  lit.  ('ol.  .loltn  K.  D.-ivis,  M(’.  I  los|)italiz!il  ion  Division  ;( 'oIoih'I 
M  ason.  ('Iiicr,  ()|)ci;il ions  and  d'laininir  Division;  ( 'oloncl  I’illslttii  v,  Soniof 
( 'oitstillaitt  iti  Di’finalolotrv  ;  :ind  ( 'olont'l  Miickcnltiss.  Diicctof,  .Medical  Kc- 
scaicli.  'I’lic  stdtjccts  considered  \V(‘re  milk  stipply;  lever  tlierai)v;  intensive 
arseiiietil  tliertijn'  of  syphilis;  attest ht'sia ;  hihoratorv  serviei's;  eiirrettt  eliiticiil 
proltleitts  of  the  thettter.  ittehidittir  respinitory  infect  iotis,  ittleet ions  ittoito- 
ttneleosis,  itrintary  !tty|)ie;tl  ptteiiittoitiit.  polioittyelit is.  intintps,  etteephtilit is, 
anti  .-tlleroy;  itditiiitistrative  |)rol>leitts.  part ietilarly  iitvolviit^  tht*  eoopentt ioti 
tiitioit^  hos|)it:tls;  s|)eeial  traiitiitjr  of  tturses  .-titd  eitlisted  ittett;  ttttd  dispositiott 
|)rol)leitis.  ('olont'l  Curley  presetttetl  ait  :iiiiilysis  of  the  prohleiii  of  hovine 
t iiheretilosis  in  (Iretit  Britain  whieli  wiis  timely  iind  revi'tilinj;.  'I'lie  prt'seiiee 
of  re|)ri'sentat ives  from  the  sevenil  divisions  of  (it'iit'ral  lliiwlt'v's  olliet'  It'd 
to  :in  ttpt'ii  fttrmn,  with  nittst  prtdittihle  tiisenssitms  ttf  stieli  snhjt'ets  its  phins 
ft)!’ spt'ci.il  hospitals,  a  vaila Itility  ttf  s|)eeijil  t'lpiipmt'iit ,  supply  !intl  pitteiirt'iiit'iit 
of  ntmstaiitlartl  tirii.us,  ntmiimitittn  fttr  spt'ei:il  sehtittls,  propttst'tl  nit'tlie;il  hnllt't ins. 
iinil  rt'fttrtls. 

By  I'.t-lf.  th('  tht'att'f  htitl  <rrt)wn  ttt  stieh  tin  t'xti'iit  tlitit  it  wtis  nt'et'ssarv 
to  tli\  idt' t  lit' t  hit'll  eonferi'iiei'  of  the  ehiefs  of  ini'ilieal  si'r\  iet's  into  t  wo  sect  ions. 
'Flit'  first,  hi'lil  on  2(i  .lamitiry  I'.lfl,  iiielnili't!  the  ehii'fs  of  tin'  mi'ilieal  si'rviei's 
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I'm  I  KK  s(i.  ('nl.  I'ldward  M.  Curley,  V('  (li-ft),  and  ('<>1.  William  S.  Middli  imi.  \1('. 

(d'  the  huspitals  iw  the  K,usten\,  Westr'ru.  (Vutfnl.  nud  Noith  lielauvl  IVase 
SM'lidiis.  'I'tie  second,  held  on  2  Kehninrv  Itl-M.  was  atimidml  1)\  the  eliiel's 
ol  the  ine(li<-al  services  rroin  the  liospilals  of  llie  Soiillieni  Base  Seelioii.  Al 
I  he  two  ineeliiiu'S,  711  eliiefs  of  I  hi'  ineiiieal  services  of  ihe  res|)eeli\  e  hospitals 
or  Iheir  represen!  a  I  i\es  were  in  alleiidiinee.  'I'lie  following'  repi-esentalives  ol 
(leiieral  llav.  lev  's  oHiee  look  active  pari  in  the  proecedincs  <>1  these  sessions: 
( 'ol.  d,  ( '.  I'irnell.  M(',  (  hief,  I  lospil  ali/.at  ion  Section;  ('ol.  Ue.\  L.  Divelev, 
M('.  Seiiioi- ( 'onsnilant  in  ( )rl  hopedic  Siir<rerv  ;  ( 'olonel  Kleinine-.  Medical  (las 
I  )efcnse  ( )Hicer;  ( 'olonel  ( loi  ilon.  ( 'hief.  Brevenl  iv  e  Medicine  I  )iv  ision  :  ( 'olonel 
Kiinhroiijzh.  Director,  I’roh'ssional  Services  Division;  ('olonel  MeNiiieh,  I'A- 
eeiil  i ve  ( )Hieer :  ( 'ol.  \V.  L.  I’errv,  ( 'hief,  Snpplv  Div  ision  ;( 'olonel  'I'honipson, 
Seiiioi-  ( 'onsnil  anl  in  I’sy cliial  rv  ;  ( 'ol.  \\  .  1).  W  hile.  D( '.  ( 'hief.  Deni  al  Ser v  ice ; 
Id.  ('ol.  Kenneth  D.  A.  Allen.  MC,  ( 'hief  ( 'onsnilant  in  Kadioloiry  ;  Id.  ( 'ol. 
(1.  1).  Me('ailhv,  .M(’.  Hospitalization  Division;  ('olonel  Mnekeid'nss.  Di¬ 
rector  of  .Medical  Keseai’ch  ;( 'olonel  I’illshiirv,  .Senior  ( 'onsnilant  in  Dernialol- 
o^y  ;  Id  .  ( 'ol.  .!.('.  Rin  ker,  .M( '.  (  hief.  Personnel  I  )iv  ision  ;  I  d  .  ( 'ol.  A.  \  ickoren, 
.M(  ',  (  hief.  Opeialion  Division;  ('apt.  William  (1.  ( 'raii^.  M.V(  ’.  Personnel 
Division:  ('apt.  ('lande  M.  Kherhart.  M(',  Preventive  .Medicine  Division: 
('apt.  II.  Iv  (lannon,  .M('.  Snp|)lv  Division;  and  ('apt.  .M.  D.  Switzer,  M('. 
Medical  Keeoi’ds  Division, 

In  opening:  these  sessions,  ('olonel  Middleton  onllined  the  or^ainzal  ion  of 
the  medical  s('rv  ice  on  a  fnnelional  basis.  'I’he  snhjeels  considered  were 
deleymiion  of  duties,  l|•,•^mimr.  elinieal  duties,  eonsnll  a  I  ion ;  clinical  piohlems. 
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with  tlio  report  of  progress  in  tlie  experimentation  on  the  prophylaxis  of  acute 
upper  respiratory  infection,  pneumococcal  infection,  typhus  fever,  sulfonamide- 
resistant  gonorrhea  (penicillin  therapy,  fever  therapy);  intensive  arsenical 
therapy  of  syphilis;  neuropsychiatric  problems,  incliuling  alcoholism;  dis¬ 
position  of  tuberculous  patients;  certain  laboratory  problems;  outpatient 
department;  i-ehabilitation ;  and  the  conduct  of  professional  meetings.  In 
the  open  forum,  Vincent’s  stomatitis,  disposition,  detachment  of  patients,  and 
evacuation  received  due  consideration.  The  Records  Division,  Office  of  the 
(’hi('f  Surgeon,  Headquarters,  ETOUSA,  made  a  special  appeal  for  the  accuracy 
of  diagnostic  nomenclature  and  stressed  the  importance  of  maintaining  forms 
and  of  careful  paperw'ork  in  support  of  statistical  analyses,  as  well  as  in  the 
soldiers’  interest  to  establish  the  service  connection  of  disabilities.  X-ray 
supplies  and  equipment  received  full  attention.  Air  transportation  and 
evacuation  between  Northern  Ireland  and  the  Tinted  Kingdom  and  between  the 
United  Kingdom  and  the  Zone  of  Interior  were  discussed.  The  deliberations 
of  the  earlier  meetings  led  to  the  promulgation  of  a  memorandum  concerning 
policies  of  procedure  for  chiefs  of  medical  services,  which  proved  both  opportune 
and  effective. 

The  conferences  of  the  chiefs  of  the  medical  services  had  clearly  established 
their  extreme  usefulness.  By  the  same  token,  it  had  also  become  evident  that 
further  similar  conferences  would  prove  unwieldy;  hence,  subsequent  meetings 
of  this  nature  were  set  up  on  a  base  section  level.  The  first  of  these  was  held 
on  5  May  1944,  in  the  Southern  Base  Section  under  the  leadership  of  Colonel 
Kneeland.  With  the  further  development  of  the  theater  and  the  attendant 
restrictions  on  transportatioti,  these  conferences  were  eventually  limited  to  the 
hospital  center  level.  All  senior  consultants,  base  section  consultants,  and 
army  consultants  were  invited  to  these  meetings,  and  an  opportunity  for  the 
free  discussion  of  plans  and  problems  was  afforded  to  members  of  General 
Hawley’s  office  in  attendance. 

INTER-ALLIED  RELATIONSHIPS 

The  rapport  of  the  medical  officers  of  the  U.S.  Army,  in  general,  and  the 
staff  of  the  Chief  Surgeon,  ETOUSA,  in  particular,  with  the  medical  profession 
of  Great  Britain  was  conspicuous.  General  Hawley  and  Colonel  Kimbrough 
cultivated  this  relationship  by  every  attention  to  social  and  professional  ameni¬ 
ties.  Every  courtesy  was  shown  to  Colonel  Middleton  and  his  senior  consult¬ 
ants.  Early  in  the  evolution  of  the  basic  plan  for  the  Medical  Consultatio?i 
Service,  ETOl’SA,  Maj.  Gen.  Sir  Alexander  H.  Biggam,  RAMC,  and  Col. 
Lome  C.  Montgomery,  RCAMC,  Chief  Consultants  in  Medicine  for  the 
British  and  Canadian  Armies,  respectively,  in  every  way  helped  to  expedite 
the  organizational  plans  of  the  U.S.  Army  in  the  European  theater.  Colonel 
Middleton  regularly  attended  the  monthly  meetings  of  the  Medical  Subcom¬ 
mittee  of  the  Army  Medical  Directorate  Consultants  Committee  to  the  Director 
General  of  the  Royal  Army  Medical  (’orps,  under  the  chairmanship  of  General 
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Bififjain.  Tho  followiiifr  distinfruishod  cliniciims  constituted  the  Medical 
Suheominittee :  (Jeiieral  Bi'rfrain,  ('oiisultaiit  Pli.vsieian;  Brifradit'r  D.  B. 
Medri^or,  (’oiisultant  Kadiolojrist ;  Biiijadier  J.  R.  Rees,  (’oiisultaiit  Psychia¬ 
trist;  Bripidier  (1.  W.  li.  .lames,  ('oiisultant  Psychiatrist;  Bri<radier  K.  1). 
Howitt,  (’oiisultaiit  in  Physical  Medicine;  liripiilier  (leorfri*  Riddoeh,  (’onsult- 
ant  N'l'iirolofiist ;  Brijradier  'I'.  K.  Osmond,  (’oiisultant  Venereoloirist ;  Bri*ia- 
dier  R.  M.  li.  Maelvenna,  (’oiisultant  l)erniatolo<;ist;  Bri<;adi('r  .T.  A.  Sinton, 
(’oiisultant  Malariolojiist ;  and  Brijradier  Sir  Lionel  Whitby,  (’oiisultant  in 
'rransrusion  and  Resuscitation  (li<r.  87). 

In  the  <!  liherations  of  I  his  <rrou|)  of  British  clinicians,  free  and  uninhihiled 
discussion  ol  mutual  prohlems  was  eiicoiirafied.  Tin*  rcf^ular  meetinjis  of  the 
Army  Medical  Directorate  ( ’onsiiltants  (’onimittee  were  held  tin*  day  after 
till*  iiu'ct iiijrs  of  till'  Medical  Suheommit tee,  uiuh'r  the  leadiu'ship  of  Lt.  (h'li. 
Sir  Alexander  Hood.  Althou<rh  these  sessions  wen'  important,  the  procei'din^s 
re|)r('sented  a  duplication  of  thi*  activities  of  thi'  medical  and  surjrical  siili- 
conimit  tei'S.  Hence,  r('<j:ular  at  tendanee,  while  inviti'd,  was  deemed  redundant. 

ruder  till'  chairmanshi[)  of  Prof.  .loliii  A.  Ryle,  the  Interservices  Medical 
( ’onsultants  ('onimittee  was  orfranized.  Represeiitativi's  of  the  Royal  Army 
Mi'dical  (’orps.  Royal  Navy,  Royal  Air  Korci',  Royal  (’anadian  Army  Mi'dical 
( ’orjis,  Kmerjxeiicy  Medical  .Sc'rvice,  the  I'.S.  Army,  and  tlie  H.S.  N’avy  ini't  in 
Kelvin  House,  London,  at  rcfrular  intervals  to  discuss  mutual  prohlems.  Air 
(’omniodore  Alan  Rook  served  as  its  secretary.  Tpon  the  resifination  of 
fh'ofessor  Ryle,  Surjji'on  Rear  Admiral  R.  A.  Rowlands,  R.\.,  occupied  (ho 
chair. 

FUNCTION  OF  MEDICAL  CONSULTANT 

From  the  standpoint  of  the  Army,  the  fundamental  aims  of  the  Medical 
De|)artnient  are  (1)  to  estahlish  and  maintain  hi<:h  standards,  both  physical 
and  mental;  (2)  to  {irevent  disease  and  disability  from  trauma;  and  (8)  to  limit 
inorhidity  and  mortality  in  disease  and  trauma,  both  battle  and  nonhattle. 
Within  military  circles,  there  can  be  no  <|uestion  as  to  tlii'  supreme  importance  of 
preventive  medicine  in  reachiiifi;  such  objectives.  In  the  Kuropean  theater,  in 
(leiieral  Hawley’s  oliii’c,  there  was  a  complete  meetin<rof  the  minds  between  the 
Professional  Services  Division  and  the  Prevent ivi*  Medicine  Division.  Few 
days  passed  without  an  interchaii<re  of  information  between  (’olonels  (lordon 
and  Middleton.  As  a  rule,  the  propiiupiity  of  oflices  made  such  contacts  very 
simple.  For  a  short  jieriod,  the  d('ta<'hment  of  the  IVeventive  Medicine 
Division  to  London  while  the  Professional  Services  Division  remained  in 
( ’helti'iiham  was  immediately  felt  as  a  distim't  dislocation  between  two  divi¬ 
sions  with  a  common  objective.  The  interlocking  interests  of  thesi'  divisions 
should  always  he  borne  in  mind  in  future  planning'  in  the  interest  of  the  health  of 
a  command.  Tlieii  missions  are  inseparable,  and  they  can  operate  etfectively 
only  when  inti'rdependent. 

’Pile  medical  care  of  the  patient  is  S('eon<hiry  only  to  the  prevention  of 
disease  and  disability.  'Pile  former  responsibility  fell  clearly  within  the  pur- 


I  h.i  in.  ''T.  I’liiii'li  il  'cri'"  "I  l>:i  ll■|ll'■I  ~  lii'M  l>\  (  u’lii'i'.il  ll:i\\liy  ;iiiil 

ruh'iil  1 .1  li  1 '  I'll'  (li'l  iiiuni'li''' I  H'l-^  i>r  I'.iili'li  I . .  1  liivUi  nine  Hull. 

( '111  h  I 'iili.'i  111,  I  .  III  I ,  -  I  nil  r.' I.'l.  I  .ifl  1 1 1  riiilit  :  ('(>liiiii-l  \l  il  |i  III  1 1  III.  I  >1  iLiiiiliir  >ii  l.inin'l 
\\liilli>.  .''ir  liilv\.'iri|  ,\|i|.iiili\ .  (  li-!ii'r;il  I'lri'^inliir  .\Ir<  lii'^i  ir.  .uni  (  nlniiil  <  iiiliT. 

\  icw  III  llic  Mc(li(;il  ( 'dii'ull  III  i(in  SiTvirr.  SA.  In  llic  iiili'ii'<l  ol  llm 

lx  I-.  I  |)n>sil)l(i  M  1(1(1  ini  I  ni  I  r,  I  hr  piiiiiiiix  rniirl  ioiiol  I  hr  nir(lir;i|  runsiih  ,i  ni  ^  iiiiisi 
prlliil'rr  hr  din  ini  I .  .\l  nil  ni  I'l  \  si  nirr  in  I  hr  r  \  olnl  ioll  ol  I  hr  1  hrn  I  rl’.  (  'oloiirl 
Miihllrloii  iiinilr  rliiiinil  idiiiid'-  ol  nidi  liospiinl  in  ihr  I  nilril  Kinu'iloni  nl 
InnI  onrr  n  inonih.  l)niinL;'  this  rnriv  period,  ndls  lor  prrsoiinl  proli"— ionni 
roiisiihnl  ions  niiilliplird  ihr-r  dinind  r\|)osiirrs  ninny  liiiirs.  Wlinirxrr  pos- 
sihlr,  (  olollrl  .Middlrloll  il'-rd  sildl  roninrisnsn  I  rnr  h  i  liy  on  I  ir  I  ,  .\sidr  Irolii 
1  hr  oli  \  ions  prorrs^ioiinl  n'-prrl ,  I  hrsr  rcriirriiiLr  ronsiill  n  I  iom  with  \  oiiny  dini- 
riniis  nil  ininldy  pnid  di\  idriids  in  I  hr  .•I'-sn-siiirnl  ol  l  heir  nipnhilil  ir-  lor  mow  I  h 
niid.  in  I  iirii.  nidrd  (  'oloiid  Midd Irion  in  ninkiiiL;-  rrroiniiirndnl  ions  lor  pn  -on- 
iid  ns-iLininriil  w  hni  iirw  nnd  iindrr-l  nllVd  iiiiils  (loodrd  ihr  ihrnirr.  Willi 
ihr  inoiinlinn'  Irooplilt  nnd  nrrdrrnlrd  hospM  nlizn  I  ion  proLirnin  ( ill  I  i  inn  I  rl  \  n 
lolnl  of 'J.'i'.iAL’.'dirds,  of  w  hidi  1  .s; ;..■).■(( I  were  in  (i\rd  lio-piinl-i.  I  hr  ronliiir  of 
nionlldy  dinind  ronnds.  w  liidi  Innl  hrrii  so  proliinidr.  wns  nrrrssni  ily  iiiodi- 
lird  hy  drrriil  rnli/.nl  ion.  In  pinrr  ol  n  sinylr  ronsiill  mil  lor  I  hr  I  hrn  I  rr.  n  hnsr 
see  I  ion  or  n  liospiinl  rrlll  rr  roilsilll  mil  inn  dr  prliodir  nlld  iripirslrd  plolr— ioiin! 
\i-il-  in  llir  men  of  hi-  rr-poii-iliilil_\ .  wilh  di-liin  l  ndvniilnyr  to  ihr  service 
I  o  ihr  ilid  I  \  id  nn  I  -old  ir  r. 

In  (irlirl'nl  IlnwIrV  -  oilier.  I  lir  MrdirnI  Krrords  l)i\|s|on  scill  Irynlnr 
ivporl-  lo  ihr  I’roh  — ioiinl  .'sciwirrs  l)ivi-ion.  whirh  lind  nil  oh\ ion-  inlrie-l  in 
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tli('  (Mirront  incidonco  and  trends  of  disease.  The  weekly  statistical  reports  of 
deaths  presented  an  unusual  ehallenjre.  These  W('ekly  lists  were  cheeked  for 
pn'ventahle  diseases  hy  Colonel  Mi<hlleton.  By  direct  eorri'spondenee  with 
the  chief  of  the  medical  service  in  the  hospital  report in<j  such  deaths,  a  copy  of 
the  <-omplete  clinical  record  was  obtained,  (leneral  Medical  Lal)oratory  A 
submitted  a  duplicate  set  of  the  histologic  se<‘tions  of  the  |)athologie  materials 
from  such  subjects  to  Colonel  Middleton,  so  that  all  points  of  discrepancy 
might  be  reconciled.  The  situation  having  been  reconstructed  from  the  avail¬ 
able  evidence,  an  analysis  with  appropriate  ol)servations  was  forwarded  to  the 
responsible  medi<'al  chief.  As  a  rule,  this  <-onstruetive  procedure  was  well  re¬ 
ceived.  Although  its  value  is  impossible  of  estimation,  undoubtedly,  the  re¬ 
sult  was  intangihle  dividends  in  the  improved  care  of  the  sick  in  this  theater. 

PERSON N EL  M AN AGEM  ENT 

The  eonfidenee  of  tlu*  Chief  Surgeon,  ETOl'SA,  in  th<>  tni.ssion  of  the  con¬ 
sultants  was  evichuit  in  his  mandatt*  to  them  to  olb'r  tlireet  advice  to  his  Per¬ 
sonnel  Division  on  the  movement  of  highly  trained  imnlical  pei’sonnel.  In 
turn,  the  Pcu'sonnel  Division  depended  implicitly  upon  the  consultants  of  the 
Professional  Services  DivLsion  for  such  counsel.  In  the  interest  of  the  best 
medical  S(>rvice  under  existing  conditions,  there  must  be  an  optimal  utilization 
of  the  available  j)ei-sonnel.  Obviously,  extreme  inequalities  e.xisted  in  many  of 
(he  hospitals  a.ssigncd  to  the  ( 'onjiniinicalions  Zo!ie.  In  the  early  phases  of 
dev(’lopment,  disproportionate  professional  strength  was  evident,  particularly 
in  the  affiliated  units.  With  the  increasing  demand  upon  the  decreasing  pool 
of  medical  ofRcei's  in  the  Zone  of  Interior,  this  situation  was  eventually  reversed. 
As  already  intimated,  the  existing  professional  assets  of  the  theater  had  been 
carefully  cataloged  by  ('olonel  Middleton  on  the  basis  of  pei’sonal  and  profes¬ 
sional  observations  in  the  wards  of  the  e.xisting  units.  Upon  the  arrival  of  new 
hospitals  in  the  theater,  pei’sonal  interviews  and  staff  conferences  were  arranged 
to  assess  the  professional  qualifiiations  and  capabilities  of  all  medical  oflieei's 
on  the  medical  services.  Alarming  discrepancies,  both  quantitative  and  qual¬ 
itative,  were  disclosed  as  the  reserve  of  medical  ofricei*s  in  the  United  States 
was  depleted.  Some  idea  of  the  magnitude  of  the  problem  may  be  gathered 
from  the  fact  that,  in  1944,  ('olonel  Middleton  visited  and  interviewed  the  of¬ 
ficers  of  the  medical  sections  of  108  general  and  11  station  hospitals  from  the 
Zone  of  Interior  and  4  general  and  2  station  hospitals  from  MTOUSA  (Medi¬ 
terranean  Theater  of  Operations,  U.S.  Army),  (’olonel  Kneeland  likewise  sur¬ 
veyed  a  group  of  these  new  units.  To  meet  obvious  deficiencies  of  skilled  per¬ 
sonnel  in  these  hospitals  in  1944,  '>8  new  chiefs  of  medical  services  were  assigned 
from  the  reservoir  of  qualified  and  tried  internists  of  the  affiliated  units  of  the 
European  theater  and  those  which  had  been  transferred  from  MTOUSA. 

The  place  of  the  affiliated  hospital  (fig.  88)  in  the  reserve  pattern  of  the 
Medical  Department  has  been  subjected  to  sharp  criticism  in  certain  quarters 
Clearly,  superior  professional  qualifications  may  be  anti<-ipated  in  the.se  units. 
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At  times,  the  loyalty  to  the  mother  institution  may  ovei-shadow  tlie  greater 
need  of  the  military  situation.  A  natural  pride  in  organization  may  bias  the 
judgment  of  responsible  officers,  but,  upon  a  clear  presentation  of  the  problem, 
cooperation  in  the  release  of  highly  qualified  internists  seriously  required  in 
other  units  was  willingly  made  in  the  European  theater.  Without  this  source 
of  support,  the  medical  services  of  the  fi.xed  hospitals  of  this  theater  would  have 
presented  a  strange  mosaic  of  professional  adequacy,  ranging  from  superb  to 
impossible,  and  the  standards  of  medical  care  would  have  fluctuatial  immeasur¬ 
ably  from  one  hospital  to  another.  In  this  relation,  the  Personnel  Division  of 
General  Hawley’s  office  can  not  be  too  highly  commended  for  their  cooperation. 
Xever  was  a  recommendation  for  the  movement  of  a  medical  officer  in  the  in¬ 
terest  of  better  care  for  the  soldier  n\ade  by  the  medical  consultants  without 
prompt  compliance. 

The  professional  interchange  of  the  considtants  of  General  Hawley’s  office 
with  medical  officers  of  the  armies  was  intimate.  Frequently,  advices  in 
medical  matters  from  the  field  initiated  inquiry  or  appropriate  action  at  Head¬ 
quarters,  E'rOUvSA,  to  the  ultimate  advantage  of  the  U.S.  soldier,  while,  con¬ 
versely,  medical  information  flowed  freely  from  Headquarters,  ETOl'SA,  to  the 
field.  In  the  movement  of  personnel,  the  prerogatives  of  the  army  were  assid¬ 
uously  respected.  Isually,  in  General  Hawley’s  office  the  Professional  Serv¬ 
ices  Division, upon  tljt  request  of  an  army  consultant  in  medicine  for  personnel  to 
meet  certain  juedical  needs  of  army  units,  would  advise  the  armv  surgeon  of  its 
willingness  to  arrange,  through  the  Pcj-sonnel  Division,  for  repiacen)enfs  from 
fixed  hospitals  of  the  C’ommunications  Zone.  As  mutual  confidence  was 
established,  at  times  the  army  surgeon,  through  the  intermediation  of  the  Pro¬ 
fessional  Services  Division,  sought  the  transfer  of  medical  officers  from  his 
echelon  to  fixed  hospitals  for  the  better  utilization  of  their  special  skills. 

In  his  first  conference  with  General  Hawley  on  25  July  1942,  Colonel 
Middleton  emphasized  the  importance  of  the  continuity  of  medical  care 
throughout  all  echelons  of  the  medical  service.  In  the  interest  of  sustained 
professional  efficiency  and,  in  turn,  improved  medical  service  to  the  troops,  an 
e.xchange  of  officers  of  company  grades  from  the  field  units  with  officers  of  similar 
lank  in  fixed-hospital  units  was  jiroposed.  With  General  Hawlev’s  support, 
conferences  were  held  in  early  August  1942  with  Col.  Max  G.  Keeler,  M(\ 
(’ommanding  Officer,  5th  General  Hospital,  Lt.  Col.  (later  Col)  Mack  M.  Green, 
MC,  Surgeon,  North  Ireland  Base  Section,  and  Col.  Charles  E.  Brenn,  MC, 
Surgeon,  V  Corps  (Reinforced),  relative  to  the  implementation  of  such  ex¬ 
changes  on  a  temporary  basis.  Colonel  Brenn  expressed  his  categorical  objec¬ 
tion  to  such  a  movement  on  the  basis  of  the  inevitable  loss  of  medical  officers 
from  the  field  to  the  hospitals.  Opposed  to  this  viewpoint  was  the  obvious 
bilateral  advantage  in  the  professional  improvement  of  the  medical  officer  from 
the  field  and  the  cultivation  of  an  understanding  of  the  medical  problems  of  the 
field  on  the  part  of  officers  on  exchange  from  the  fixed  hospitals.  A  pilot  plan 
was  initiated  in  the  North  Irehuul  Base  Section  between  the  5th  General  Hospi¬ 
tal  and  tactical  units  in  training  in  Northern  Ireland.  These  temporary 
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exchanges  were  well  received  and  presented  proof  of  the  predicted  bilateral 
advantage.  As  a  resnlt,  tliis  basic  plan  was  given  general  application  in  the 
theater  in  tlie  interest  of  tlie  professional  advancement  of  the  medical  officers 
and  the  medical  care  of  the  soldier.* 

A  situation  similar  to  the  medical  drought  e.vperienced  by  officers  with 
field  units  was  encountered  in  the  medical  officers  of  the  Eighth  Air  Force. 
Indeed,  medical  officers  attached  to  the  dispensaries  and  scattered  units  of  the 
Eighth  Air  Force  became  extremely  dissatisfied  with  tlieir  professional  detach¬ 
ment.  As  a  result  of  conferences  with  ('ol.  (later  Maj.  Gen.)  Malcolm  (’.  Grow, 
MG,  and  Gol.  (later  Maj.  Gen.)  Harry  G.  Armstrong,  MC.\  a  program  of  rotation 
of  medical  officers  from  tlie  Eighth  Air  Force,  not  to  exceed  10  per  month,  to 
fixed  hospitals  in  the  United  Kingdom  was  arranged  to  begin  20  April  194:t. 
In  the  judgment  of  Colonel  Armstrong,  after  certain  early  unfortunate  ex¬ 
periences,  the  exchange  of  similar  numbers  of  officers  of  company  grade  from 
the  general  hospitals  to  the  Eiglith  Air  Force  without  indoctrination  was  deemed 
unwise.  The  assignment  of  Eighth  Air  Force  representatives  was,  therefore, 
unilateral.  Although  the  plans  were  sound  and  although  the  Professional 
Services  Division  in  General  Hawley’s  office  made  continuous  efforts  to  main¬ 
tain  the  flow  of  medical  officers,  operation  difficulties  and  passive  resistance 
limited  the  success  of  the  program. 

In  a  similar  vein,  an  entirely  different  approach  to  the  maintenance  of 
clinical  interest  of  medical  officers  in  the  field  was  attempted.  Perhaps  one  of 
the  most  stultifying  experiences  for  medical  officers  with  field  medical  units  is 
the  necessity  for  the  transfer  of  all  seriously  ill  patients  from  tactical  units  to 
fixed  hospitals  for  definitive  medical  care.  Immediately  upon  such  a  move¬ 
ment,  an  interruption  of  the  primary  professional  interest  of  the  medical  officer 
with  the  tactical  unit  occurs.  Also,  the  opportunity  for  clinical  contact  com¬ 
monly  afforded  through  visits  to  the  hospital  of  transfer  is  not  available  in  the 
Army  because  either  the  tactical  situation,  transportation,  or  command  policy 
may  make  such  sporadic  efforts  impractical.  To  meet  this  situation,  tlic  post¬ 
card  Form  :106,  Follow-up  Gard  (Metlical)  was  devised. 

The  medical  officer  of  a  line  or  detached  unit  merely  wrote  his  address  on 
the  front  of  this  medical  followup  card  and  the  name  of  the  patient  in  whom  he 
was  interested  on  tlie  reverse  side.  Pinned  to  the  emergency  metlical  tag  or 
placed  in  the  jacket  of  the  field  medical  record,  this  medical  followup  card  was 
filled  out  by  the  first  medical  ofTicer  rendering  definitive  care  and  mailed  to  the 
interested  medical  officer  in  the  forward  unit.  The  information  on  the  cart! 
included  the  diagnosis,  necessary  clinical  aiul  laboratory  fimlings,  treatment 
renderetl,  disposition  made,  and  any  recommendations.  General  Hawley  and 
Golonel  Middleton  conducted  educational  programs  indicating  the  importance 
of  maintaining  this  centrifugal  influence  of  tlie  hospital  units  of  the  theater. 
The  utilisation  of  this  very  significant  expedient  extended  to  mobile  hospitals 
evacuating  to  fixed  hospitals  and  to  station  hospitals  evacuating  to  general 


‘  Annual  Ki'iiort.  rrofi'S.«ional  Sorvitrs  Division,  OUlcc  of  the  Chiof  Surcpon,  lioiultiuartrrs,  KTOi  SA,  1943. 
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hospitals.  In  short,  this  expedient  established  a  channel  of  medical  or  profes¬ 
sional  communication  tliat  afforded  information  as  to  tlie  care  and  disposition 
of  evacuated  patients  and  that  could  not  otherwise  liave  been  obtained. 

EDUCATIONAL  PROGRAMS 
Air  Force  Field  Service  School 

The  educational  programs  were  the  function  of  the  Oj)erations  and  Train¬ 
ing  Division  of  General  Hawley’s  office.  The  Professional  Services  Division 
was  called  upon  to  assist  in  planning  and  implementing  such  programs.  Under 
the  leadership  of  Colonel  Armstrong,  tltc  Eighth  Air  Force  developed  the 
Eighth  Air  Force  Provisional  Field  Service  School  at  High  Wycombe,  England. 
At  the  request  of  Colonel  Grow,  on  6  and  13  October  1942,  Colonel  Middleton 
presented  3-hour  lectures  on  tropical  medicine.  Thereafter,  the  topics  usually 
covered  were  the  common  cold,  influenza,  pneumococcal  and  atypical  pneu¬ 
monia,  and  the  sulfonamides.  With  appropriate  changes  in  subject  matter 
and  at  intervals  lengthening  to  semimonthly  and  montldy,  Colonel  Middleton 
continued  to  participate  in  this  program  until  the  discontinuance  of  the  scliool 
in  tlie  first  week  of  May  1944.  Not  only  did  this  teaching  opportunity  provide 
excellent  rapport  with  the  headquarters  staff  and  medical  officers  of  the  Eighth 
Air  Force  but  it  also  served  to  emphasize  the  vital  requirement  of  the  Air 
Force  group  for  a  broader  clinical  outlet. 

Medical  Field  Service  School 

On  8  September  1942,  with  C'olonel  Cutler,  Colonel  Middleton  studied  the 
prospects  of  medical  teaching  in  the  Army  Medical  Field  Service  School  at 
Shrivenham  (fig.  89).  The  program  for  clinical  instruction  as  outlined  by  Lt. 
Col.  George  D.  Newton,  MC,  was  deemed  inadequate  for  the  needs  of  the 
tlieater.  Actual  participation  in  this  area  was  delayed,  and  it  was  not  until 
22  March  1943  that  Colonel  Middleton  gave  his  first  lectures.  The  initial  4 
hours  of  lectures  for  medical  officers  were  reduced  to  2  hours.  One  hour  was 
allotted  for  lectures  to  nurses.  Topics  of  current  medical  interest  in  the  theater, 
such  as  respiratory  infections,  meningococcal  infections,  infectious  hepatitis, 
and  rickettsial  diseases,  were  discussed  at  these  monthly  sessions.  Particular 
attention  was  given  to  the  dignity  of  the  sick  call.  In  the  lecture  to  the 
Army  Nurse  Corps  representatives  at  the  school,  particular  attention  was 
given  the  service,  functions,  and  responsibilities  of  the  Army  nurse.  The 
psychology  of  the  sick  and  wounded  was  discussed,  and  due  emphasis  was 
given  to  the  role  of  the  Army  nurse  as  the  medical  intermediary  for  the  tending 
medical  staff. 

The  Army  Medical  Field  Service  School  continued  its  classes  at  Shrivenham 
until  13  October  1944.  In  the  spring  of  1945,  it  resumed  operation  near 
fitarnpes,  France  (fig.  90).  With  tlie  altered  tactical  situation,  the  scliedule 
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lliis  o\cim1I  plmi  iii.iv  well  1)1'  (•oiiiildl  M  iiiMjor  coni  lilnii  ion  ol  lln-  ilicMlcr  lo 
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foil  short  of  their  goal  or  wore  actually  ahaiulonod  hi  the  turmoil  of  redeploy¬ 
ment  in  the  summer  of  1945.  In  retrospect,  all  of  these  educational  plans 
were  sound  and  worthy  of  support. 

Specialty  Board  Certification 

At  first  "lance,  the  certification  of  the  medical  officers  in  the  specialty 
lioards  might  appear  beyond  the  interest  or  purview  of  the  Medical  Consulta¬ 
tion  Service.  However,  (lualified  medical  oflicei’s  who  were  denied  the  right 
of  examination  and  certification  by  reason  of  military  service,  particularly  in 
an  oversea  theater  of  operations,  had  a  reasonable  basis  for  a  sense  of  iliscrimi- 
nation.  As  secretary  of  the  American  Boaixl  of  Internal  Medicine,  Colonel 
Middleton  felt  a  serious  responsibility  in  attempting  to  remove  this  potential 
source  of  irritation.  On  19  April  1942,  the  American  Board  of  Internal  Medi¬ 
cine  authorized  regional  oral  e.xaminations  uiuler  the  supervision  of  a  member 
of  the  board  “to  meet  tlie  convenience  of  men  in  tlie  Armed  Forces,”  and,  on 
10  June  1944,  the  board  took  the  official  action  that  “while  on  active  duty. 
Colonel  William  S.  Middleton,  .MC,  CSA,  and  Captain  William  S.  McCann, 
MC,  rSX,  be  authorized  to  comluct  special  oral  examinations  for  eligible 
candidates  wherever  they  are.”  This  special  authorization  was  unusual, 
particularly  in  view  of  the  termination  of  the  legal  tenure  of  office  of  Colonel 
Middleton  as  of  JO  June  1944.  Under  the  authority  so  vested,  the  oral  e.x- 
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niniiintioii  of  DUKlidiitos  for  (•('rlificution  by  llie  Amorican  Board  of  Iiitornal 
Medicine  was  arraiijred  at  the  mutual  coiiveiiieMce  of  the  examinees  and  ^uest 
examiners.  Tlie  followin'!:  guest  e.xaminers  cooperated  willingly  in  this 
enterprise: 


Lt.  Col.  Benjamin  I.  Ashe,  M(\  1st 
General  Hospital. 

Lt.  Col.  Wardtier  D.  Ayer,  MC,  52d 
General  Hospital. 

Lt.  Col.  Theodore  L.  Badger,  MC, 
5th  General  Hospital. 

Lt.  Col.  Elton  R.  Blaisdell,  MC,  67th 
General  Hospital. 

Maj.  Donald  J.  Bueholz,  MC,  Odd 
Getieral  Hospital. 

Lt.  Col.  E.  Murray  Burns,  MC,  46th 
General  Hospital. 

Lt.  Col.  Augustus  H.  Clagett,  dr.. 
MC,  90th  General  Hospital. 

Col.  Cyrus  J.  Clark,  MC,  d2d  General 
Hospital. 

Lt.  Col.  Sander  (’ohen,  MC,  4()th 
General  Hospital. 

Lt.  Col.  Stanley  C.  W.  Fahlstrom. 
M(-,  lOSth  General  Hospital. 

Lt.  Col.  Frederick  W.  Fitz,  MC,  7()th 
Station  Hospital. 

Lt.  Col.  Carl  H.  Fortune.  MC,  40th 
Station  Hospital. 

Lt.  Col.  Gordon  E.  Hein.  M(',  12th 
Hospital  Center. 

Maj.  Henry  B.  Kirkland,  MC,  llOth 
General  Hospital. 


^^aj.  George  L.  Leslie,  MC,  95th 

General  Hospital. 

Maj.  Arthur  S.  Mann,  ^^C,  91st 

General  Hospital. 

Lt.  Col.  Richard  M.  M(“Kean,  MC, 
.doth  General  Hospital. 

^^aj.  Norman  L.  Murray,  ^^C,  ISOth 
General  Hospital. 

!Nraj.  Arthur  D.  Niehol,  MC,  Odil 

General  Hospital. 

Maj.  Christopher  Parnall,  Jr.,  MC, 
19th  General  Hospital. 

Maj.  Frank  Perlman,  MC,  124th 

General  Hospital. 

Maj.  Herbert  W.  Rathe,  AfC,  .d47th 
Station  Hospital. 

Caj)t.  Bernard  D.  Ro.senak,  ^fC,  49(h 
Station  Hospital. 

Ia.  Col.  Donald  C.  Wakeman,  MC, 
217th  General  Hospital. 

IA.  Col.  Bernard  A.  Watson,  ^fC, 
dtlth  General  Hospital. 

Maj.  Herlx'rt  B.  Wilcox,  ^fC,  2d 
General  Hos{)ital. 

.Maj.  Carl  R.  Wise,  ^^C,  2d  General 
Hospital. 
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A  total  of  113  caiulidatos  were  examined,  and  4  candidates  were  examined 
twice,  to  make  a  total  of  117  examinations.  The  results  of  these  117  examina¬ 
tions  are  interesting:  Internal  medicine,  73  (65  percent)  passes,  41  (35  percent) 
failures;  cardiovascular,  1  pass  and  1  failure;  and  tuberculosis,  1  pass. 

It  is  impossible  to  assay  the  contribution  of  these  examinations  to  the 
morale  of  the  theater.  The  dependence  of  the  Personnel  Division  upon  such 
tangible  data  as  certification  by  the  several  specialty  boards  in  deriving  the 
MOS  (military  occupational  specialty)  of  medical  officers  gave  this  formula 
unusual  weight  in  the  minds  of  many  individuals.  To  the  cooperation  of  the 
American  Board  of  Internal  Medicine,  especially  the  assistant  secretary- 
treasurer,  Dr.  William  A.  Werrell,  and  to  the  guest  examiners  in  the  European 
theater,  due  credit  is  given  for  the  successful  discharge  of  this  mission. 

PROFESSIONAL  MEETINGS 
American  Medical  Society,  ETOUSA 

Medical  society  meetings  constitute  an  important  element  in  maintaining 
an  alert  profession  in  civilian  life.  Medical  Department  regulations  insure  a 
continuance  of  this  activity  in  the  Army  hospitals.  Where  the  spirit  prevails, 
the  meetings  help  maintain  high  standards.  Such  was  the  case  in  the  Euro¬ 
pean  theater.  In  certain  hospitals.  X-ray  and  clinicopathologic  conferences 
added  to  the  superb  tone  of  professional  alertness.  These  routine  hospital 
meetings  were  supplemented  by  the  American  Medical  Society,  ETOUSA. 
The  seed  for  this  theater  activity  was  sowed  in  a  meeting  for  the  discussion  of 
hepatitis  at  the  General  Medical  Laboratory  A,  Salisbury,  England,  in  which, 
1st  Lt.  (later  Maj.)  William  L.  Hawley,  MC,  Maj.  (later  Uol.)  Paid  Padget, 
MU,  and  Uolonel  Gordon,  of  the  U.S.  Army;  Dr.  William  H.  Bradley,  of  the 
British  Ministry  of  Health;  and  Dr.  James  K.  McCollum  of  the  Wellcome 
Laboratory  participated. 

I'he  occasion  of  the  first  anniversary  of  the  5th  General  Hospital  in  the 
European  theater  led  to  a  medical  ami  surgical  conference  in  which  Colonel 
Badger  discussed  postinoculation  hepatitis;  Dr.  John  McMichael,  traumatic 
shock;  and  Dr.  Eric  G.  L.  Bywaters,  crush  syndrome. 

The  first  meeting  of  the  American  Medical  Society,  ETOUSA,  was  held 
on  23  June  1943,  at  the  298th  General  Hospital,  Frenchay  Park,  Bristol, 
England.  The  commanding  officer.  Col.  Oscar  C.  Kirksey,  MC,  and  his 
staff  were  hosts.  A  committee  on  organization,  composed  of  Colonels  Kjiee- 
land  and  Hein,  and  Col.  Robert  M.  Zollinger,  MC\  was  named.  This  com¬ 
mittee  drafted  a  brief  constitution  which  was  adopted.  The  following  officers 
were  elected:  President,  Colonel  Zollinger;  vice  president,  Lt.  Col.  (later  (’ol.) 
William  f".  MacFee,  MC;  secretary-treasurer,  .Maj.  (later  Lt.  (’ol.)  Clifford 
L.  Graves,  MC;  councillors,  Major  Muckeiifuss  and  Maj.  (later  Col.)  Edward 
J.  Tracy,  MC.  The  second  meeting  of  the  society  convened  on  28  July  1943, 
at  the  30th  General  Hospital.  The  commanding  officer.  Col.  Charles  B. 
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K('iulall,  MC,  and  his  staff  pres('ntod  a  very  instructive  profjrain.  On  18 
August  1948,  tlie  third  meeting  of  the  society  convened  at  tlie  2d  General 
llosjjital.  I'nder  the  conunanding  officer,  ('ol.  Paul  M.  (Vawford,  M(',  and 
his  staff,  a  very  ])rolitahle  session  was  held.  The  last  meeting  of  the  American 
Medical  Societv,  pyPOUSA,  was  held  on  26  A])ril  1944,  at  the  127th  General 
Hospital,  Sandhills  (near  'Paunton),  England,  with  the  commanding  ofPicer, 
('ol.  James  L.  Murchison,  M(',  and  his  staff  as  liosts.  Golonel  Middleton 
s])oke  on  tlie  care  of  tlie  medical  casualties  from  the  far  shore.  Thereafter, 
the  tactical  situation  and  the  numher  and  dispersion  of  medical  units  made 
further  meetings  of  the  society  impractical.  This  function,  in  turn,  devolved 
upon  the  base  sections  and  the  hospital  centers.  Indeed,  the  Western  Base 
Section  had  anticipated  this  eventuality  and  had  arranged  for  a  medical  meeting 
to  he  held  at  the  52d  General  Hospital,  Kidderminster,  on  29  Decemher  1943. 
This  meeting  was  attended  hy  200  medical  officers. 

Inter -Allied  Conferences 

More  far  reaching  in  their  inffuence  were  the  Inter-Allic'd  (  onferences  on 
War  Medicine.  In  April  1942,  (’ol.  Victor  Gallemaerts,  Director,  Belgian 
Army  .Medical  Service,  suggested  to  the  British  War  Office  the  estahlishment 
of  confercMices  on  War  .Medicine.  At  that  time,  the  difficulties  in  organization 
seeiiK'd  iiisuperahle,  hut  the  early  and  rapidly  increasing  numhers  of  medical 
r(‘pn'S('ntativ('s  in  the  Armed  Forces  of  the  Ihiited  States  j)aved  the  way  for  a 
ri'coiisideration  of  the  suhject.  ('olonel  (’utler  stimulated  this  movemeni 
through  the  offices  of  Mr.  L.  K.  Broster,  then  surgical  secretary  of  the  Royal 
Society  of  Medicine.  In  the  preliminary  discussions,  the  Royal  Society  of 
Medicine  offered  its  facilities  as  a  meetirig  ])lace  and  clerical  assistance  lt»r  the 
organization  of  the  meetings.  The  meetings  were  designed  “for  the  inter¬ 
change  and  communication  of  medical  e.xperiences  in  the  lield  and  of  the 
practical  application  of  medicine  to  the  needs  of  waifare,  and  for  the  exjjosi- 
tion  of  the  general  princiides  of  administration  and  organization  of  the  medical 
services.”  The  first,  of  these  meetings,  attended  hy  api)roximat(‘ly  120 
medical  officers  of  the  U.S.  Army,  was  held  at  the  Royal  Societv  of  Medicine 
on  7  Deceinlier  1942.  Maj.  Gen.  Sir  Henry  Tidy  ])resided  (tig.  93T  'Phe 
meetings  were  continued  until  S  July  1945.  A  total  of  24  conferences  was 
attended  by  over  6,500  officers  of  the  .\llied  medical  services.  'Phese  sessions 
served  as  a  clearinghouse  for  the  war  experience's  of  the  Allie'd  forci's.  'Phe 
topics  covered  the  entile  gamut  of  ineelicine  and  surgery  as  encountered  under 
the  war  conditions  of  the  perioel.  Stirring  stories  of  firsthand  experiences  at 
Dunkirk,  Diepj)e,  Lake  (’had,  Arnhem,  Bastogne,  Buchenwald,  and  in  the 
Arctic  convov  held  the  interest  of  large  audiences  derived  from  all  services. 
Two  hundred  and  twenty  speakers  appeared  Ix'fore  the  conferences.  .Vmong 
these  were  the  ('hief  Surgeon  ami  a  numher  of  representatives  of  tlie  Proles- 

^  Inter  MlirH  ('onfcrt-iuvs  on  Wnr  Medicim*,  1042-1945,  iMlited  by  H.  I*.  Tjily  iintl  J.  .M.  B.  Kutschbacii.  laiinlon: 
St.iples  Pre.'i'i.  1047. 
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I'll, I  lii;  M.ij.  (I'll.  Sic  ll.'Niy  |,i'i  hi-liv  Tiily.  I’n-'iili-ni .  It'ixul  .''uriii^  nf  M'lli- 

ciMc  icnili  c  riiiiri'iciiii;  iut'"i'iii.'illy  with  ('uliiiii'l  K ii'l  ilifl  ('nlinii'l  I ’i il-l 'Hcy , 


'11111:11  S('i\ i('('<  |)i\  isi()ii.  (i('n('r;il  ll.-iwlcv,  ( 'oloin'l  (  ’i>lt>iirl 

(  ’l|ll(•|■.  (  nloilcl  I'lIiccI, 111(1,  lit.  (  (tl.  (l.-ilcr  (  ’(tl.l  P:illl  ( '.  Morton.  M(  '.  Mild 

(  oloiicl  Middleton  served  on  the  orji.-ini/.inir  eoniniittee.  'To  llie  success  of 
llii'  eH'orl.  none  eonlrilmted  more  eireelively  limn  tin*  seeieiMiy  of  the  Kovel 

.''oeiety  of  Medicine.  Mr.  .lellVey  K.  KdvvMfds.  upon  vvlioin  fell  mneli  ofllie 

del  idled  work  of  or^MiiizMl  ion.  Oik'  liundred  Mini  I  went y  of  I  lie  pM  pers  pieseni  ed 
Ml  I  liC'C  nieel  inys  vv  eic  lioiind  Mini  piililislied  in  I  HI  7  ms  I  nl  er-.\llied  (  'onlereiiees 
on  \\  Ml’  Medicine.  IHl'-’  I '.I  1 .').  M  nd  eonsi  it  III  e  Mil  esscMli.i  I  elel  lien  I  ol  I  1  le  olliei.i  I 
niedieid  liisiory  ol  World  Wmc  II. 

\llieil  ( ioii'iillanls  <  iliih 

Willi  I  lie  close  I’M  p  port  liel  w  ecu  I  lie  ineilicMl  olliei-r'  ol  I  Im  I  .S.  A  rni  v  Mini 
I  heir  fellow '  in  the  .Mliml  Mrineil  services  e.-iiiie  not  only  jirofeoioiiMl  hill  mIso 
<oei,d  iiilereliMnu,'e.  eeiiu'iil  iiiiT  ini  eriml  ioiml  icImI  ioiisldiis.  ('onliniied  over  llie 
ycMi'  of  Ms<oeiMiii)n  with  the  British  Mini  ('MimdiMii  eonsiillMiils,  p.-i  i  lieiilM  riy  . 
OMine  the  imliirMl  (heiyii  for  the  foriiiMlion  of  the  .\llied  ( 'oii.'IiIimiiIs  ('liih. 
I^roMi!  I  hoii'jh  I  in'  I erni  m ppeii n-d .  il ■>  nieiiiKership  w  ms  liinil  imI  i o  i  he  eon<iillM n I ' 
ill  I  he  Knyli'li-'pcM kiny  .\llied  Mi  inies.  'I'ln'  lii'l  nn>('tin^  of  I  hi>  yrmip  eonv  eiied 
on  I  .■)  ( )e|  (dn'r  I  n  1  I  M I  the  I  (INI  h  ( iiMiei'Ml  1  lo'pil  mI  ( (ill'.  P  1  i  in  l’;i  ri<.  w  ii  h  (  '(don  el 
Kinil)ronL;h  prc'idim:'  iIIl;’,  P.'i'.  (ienei'Ml  diseii'sioii'  (d  h.-ilile  iriinniM  oeeiipied 
the  I  non  1 1  im'  '('"ion .  ,\  1 1  er  I  ii  neheon .  I  he  eoii'iill  m  n  I '  di  v  uled  III  I  o  two  seel  ions ; 
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Fi(i(  i{i;  114.  Hear  view  of  1081  h  ( ifiicral  Hospital.  I’aris,  France. 


(1)  Siirjiical  coiiforoiico  muloi-  C’oloncl  (’utk*r,  and  (2)  inadical  conft'it'iico  niuU'r 
C’oloiK'l  Middleton  (fig.  9(5).  The  medieal  eonferenee  eoneerned  itself  with  the 
following  topics:  Neniopsyehiatiie  easualties  in  the  Army,  treatment  of  venereal 
diseases,  special  medieal  prohlems,  and  the  proposed  sulfonamide  prophylaxis 
of  infectious  diseases.  Participating  in  this  eonferenee  were:  General  Biggam, 
Consulting  Physician  of  the  British  .Vrmy;  Brig.  E.  Buhner,  RAMC,  Con¬ 
sulting  Physician,  British  2 1st  Army  Group;  Brigadier  Kiddoeh,  Consultiiig 
Neurologist  of  tlie  British  Army;  Col.  J,  S.  K.  Boyd,  RAMC,  Consulting 
Pathologist,  British  21st  Army  Group;  C'olonel  Pillshury,  Senior  Consultant 
in  Dermatology  and  Syphilology;  Colonel  Thompson,  Senior  (’onsultant  in 
Psychiatry;  Colonel  Badger,  Senior  Consultant  in  Tuberculosis;  Colonel  Knee- 
land,  Medical  Considtant,  Cnited  Kingdom  Base,  and  Scjiior  Consultant  in 
Infectious  Diseases;  ('olonel  Hein,  Senior  Consultant  in  Cardiology,  Lt.  Col. 
Nathan  Weil,  Jr.,  MC,  Consultant  in  Medicine,  Third  I'.S.  Army;  Lt.  ('ol.  Guy 
H.  Gowen,  MC,  Consultimt  in  Medicine,  Seventh  C.S.  Army;  Lt.  Col.  John 
B.  McKee,  M(\  Consultant  in  Medicine,  Ninth  U.S.  Army;  Colonel  McKwen, 
Consultant  in  Medicine,  Brittany  Base  Section;  Colonel  Muckenfuss,  Director 
of  Medical  Research,  and  Commanding  Officer,  General  Medieal  Laboratory 
A;  and  Maj.  Alfred  O.  Ludwig,  MC,  Consultant  in  Neurology,  Seventh  C.S. 
Army. 
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Kiu'oliuid.  Consultant  in  ^^o(li(•ino,  Unite<l  Kinjidom  Baso,  and  Senior  Con¬ 
sultant  in  Infectious  Diseases;  Colonel  Pillshurv,  Senior  (’onsultant  in  Derma¬ 
tology  and  Sypliilology ;  C'olonel  Fitz,  Consultant  in  Medicine.  Delta  Base  Sec¬ 
tion;  (’olonel  Gowen,  Consultant  in  Afedicine,  Seventh  U.S.  Army;  Colonel 
McKee,  Considtant  in  Medicine,  Ninth  U.S.  Army;  Lt.  Col.  Carter  Smitli,  MC. 
Consultant  in  Medicine,  Fifteenth  U.S.  Army;  Colonel  Weil,  Consultant  in 
Medicine.  Third  U.S.  Army;  Surgeon  Vice  Admiral  Sir  Sheldon  Dudley,  RN. 
Director  General  of  Aledical  Services;  Surgeon  Rear  Admiral  Gordon  Gordon- 
Tavlor,  RN.,  Consulting  Surgeon;  Surgeon  Rear  Admiral  Rowlands,  Consult¬ 
ing  Physician;  Maj.  Gen.  Morrison  C.  Stayer,  Chief  Surgeon.  MTO;  General 
Tidy,  President,  Royal  Society  of  Medicine;  Brig.  E.  Boland,  RAAfC,  Con¬ 
sulting  Physician,  British  Army  in  Italy ;  Sir  Claude  Frankau,  Deputy  Director. 
k)MS;  Dean  Charles  Newman,  British  Postgraduate  Aledical  School;  Col.  E.  N. 
Ailing,  Commanding  Officer,  814th  Hospital  Center;  Colonel  Gordon,  Chief,  Pre¬ 
ventive  Medicine  Division;  Lt.  Col.  (later  Col.)  Wendell  H.  Griffith,  SnC. 
Chief,  Nutrition  Section,  Preventive  Aledicine  Division;  Col.  Esmond  R.  Long. 
MC,  Consultant  in  Tubercidosis  for  The  Surgeon  General;  Lt.  Col.  Hamilton 
Southworth,  MC,  Office  of  Scientific  Research  and  Development;  Colonel 
Cohen,  Chief  of  Medical  Service,  40th  General  Hospital;  Lt.  Col.  Alva  V. 
Daughton,  MC,  Chief  of  Medical  Service,  48th  Goieral  Hospital;  Colonel 
Fahlstrom,  Chief  of  Medical  Service,  108th  General  Hospital;  Colonel  Fortune. 
Chief  of  Medical  Service,  191st  General  Hospital;  Lt.  Col.  (later  Col.)  Rudolph 
A.  Kocher,  MC,  Chief  of  the  Medical  Service,  20tkl  Getieral  Hospital;  Lt.  Col. 
(^irl  S.  Lytle,  MC,  Chief  of  Medical  Sendee,  62d  General  Hospital;  Lt.  Col. 
(later  Col.)  Herbert  B.  Pollack,  MC,  Chief  of  Medicitte,  15th  General  Hospital; 
Lt.  Col.  Leonard  G.  Steuer,  MC,  Chief  of  the  Medical  Service.  198th  General 
Hospital;  Maj.  Sarah  H.  Bowditch,  MC,  Assistant  Military  Attache,  American 
Embassy,  London;  Maj.  Marion  Loiseaux,  Consultant  of  the  Women’s  Army 
Corps;  Maj.  Moses  D.  Deren,  AlC,  Chief  of  the  Aledical  Service,  194th  General 
Hospital;  Alaj.  (later  Lt.  Col.)  Charles  P.  Emerson,  Jr.,  AlC,  Chief  of  the  Aledi- 
cal  Service,  2Jlst  General  Hospital;  Alaj.  David  Greeley,  AlC,  American 
Typhus  Commission;  Alaj.  Richard  Reeser,  AIC,  Chief  of  the  Aledical  Service, 
202d  General  Hospital;  and  Capt.  T.  E.  Caulfield.  AlC.  Chi('f  of  the  Aledical 
Service.  2:i0th  General  Hospital. 

Upon  the  release  of  Buclienwald,  Dachau,  and  other  horror  centers  from 
Germati  control,  Colonel  Pollack,  of  the  loth  General  Hospital,  Idege,  Belgium, 
and  ('apt.  Leonard  Horn,  AIC,  of  tlie  19tli  General  Hospital,  Rennes,  France, 
had  been  ordered  on  detached  duty  for  service  with  Colonel  Griffith  to  study 
and  collaborate  in  the  control  of  malnutrition  among  the  released  military  and 
civilian  prisoners,  (.olonel  Pollack’s  analytic  discussion  of  the  subject  was  a 
highlight  of  tliis  conference.  The  opportune  presence  in  the  theater  of  Colonel 
Long  had  added  gi'eatly  to  ('olonel  Ba<lger’s  master  plan  for  the  management 
of  the  recovered  Allied  military  personnel  coming  into  U.S.  fixed  hospitals 
upon  release.  Some  idea  of  the  magnitude  of  the  problem  may  be  gained  from 
tin*  fact  that  of  1,700  of  these  patients  receive<l  at  the  46th  General  Hospital. 
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British  origin  wore  chocked  against  the  U.S.  pharmacopocial  stan<lards. 
Whore  complete  concurrence  existed,  no  change  was  recommended,  ami  the 
assigned  number  in  the  Standard  Supply  Table  of  tlic  Medical  Department 
coidd  be  used  interchangeably.  Where  differences  in  strength  were  found  in 
articles  of  uncommon  usage,  a  change  in  the  label  was  recommended.  In  otdy 
one  important  area  did  the  U.S.  consultants  differ  with  their  British  confreres; 
namely,  tlie  necessity  for  broadening  the  base  of  sulfonamides.  The  Briti'-h 
were  limited  by  available  manufacture  and  supply  to  sulfap,\Tidine.  The 
American  officers  insisted  upon  the  inclusion  of  sulfadiazine  at  least.  On 
11  September  1942,  C’olonel  Perkins  and  Uolonel  Middleton  recommended  a 
reconciliation  of  the  nomenclature  by  a  listing  of  14  preparations  of  different 
strengths  according  to  their  values  in  the  British  Pharmacopoeia.  Apparently, 
these  carefully  consideretl  recommendations  were  not  completely  implemented, 
but,  on  9  February  1944.  at  the  request  of  the  F'inance  and  Supply  Division, 
Colonel  Middleton  reported  to  Depot  G-.'IO  in  Ijondon  to  review  certain  avail¬ 
able  drugs  from  British  sources  with  Lieutenant  Smith,  SnC.  The  drugs 
without  a  useful  prospect  were  rejected.  On  5  October  1942,  Colonel  Middleton 
reviewed  the  first  aid  kit  of  an  M-4  tank  in  the  372d  Tank  Battalion  with 
Captain  Moore,  near  Tidworth.  The  position  of  the  first  aid  kit  behind  the 
left  shoulder  of  the  driver  on  the  lateral  wall  of  the  forward  compartment  of 
the  tank  made  it  inaccessible  to  anyone  except  the  driver.  Furthermore,  the 
kit  contained  no  sulfonamide  or  morphine,  and  the  burn  therapy  was  limited 
to  tannoid.  A  correction  of  these  deficiencies  was  recommended  to  the  Supply 
Division. 

1'he  necessity  for  the  conservation  of  quinine  led  to  the  preparation  of 
Circular  Letter  Xo.  55,  dated  23  October  1942,  Office  of  the  Chief  Surgeon, 
Headquarters,  ETOUSA.  This  circular  hotter  recommended  use  of  salicylates 
and  coal-tar  derivatives  rather  than  the  empirical  use  of  quinine.  The  directive 
also  stated  that  quinine  would  not  be  use<l  for  the  treatment  of  conditions 
other  than  malaria.  Furthermore,  it  stated:  “Since  all  malarial  patients  will 
be  evacuated  to  hospital  units,  no  quinine  mil  be  issued  to  dinsionat  medical 
installations.  Atabrine  will  be  used  for  the  sup])ressive  therapy  of  malaria.” 

On  2  October  1942,  the  faculty  of  O.xford  University  gav’e  a  reception  for 
the  staff  of  the  2d  General  Hospital,  ('olonel  Middleton  represented  General 
Hawley  at  this  function.  On  this  occasion.  Prof.  Howard  W.  Florey  extended 
to  ('olonel  Middleton  an  invitation  to  visit  the  William  Dunn  Laboratory  of 
Pathology.  With  General  Hawley’s  approval,  ('olonel  Middleton  arranged  an 
appointment  with  Professor  Florey  for  24  October  1942.  At  this  time.  Pro¬ 
fessor  Florey  acceded  to  a  plan  to  supervise  penicillin  treatment  and  to  train 
teams  for  each  of  the  U.S.  general  hospitals.  The  plan  was  to  be  carried  out 
at  the  2d  General  Hospital.  The  teams  to  be  trained  were  to  include  a  clinician 
and  a  bacteriologist,  and  a  week  was  decided  as  adequate  time  for  the  necessary 
instruction.  Lt.  ('ol.  (later  C'ol.)  Rudolph  X.  SchuUinger,  MC,  Chief,  Surgical 
Service,  2d  General  Hospital,  had  attended  the  reception  and  had  anticipated 
the  official  visit  by  making  personal  observations  of  the  clinical  application  of 
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in  sovt'ral  institutions  in  tho  environs  of  (Oxford.  (On  IS  May  1944, 
he  submitted  a  report,  entitled  “IVni<’illin  in  the  Treatment  of  Sur>;ieal  Infee- 
tions,”  based  on  these  early  observations.)  When  the  2d  Oeneral  Hospital 
was  a<rreed  upon  as  the  trainiiif;  eenter,  ('olonel  Sehullinj^er  was  named  as  the 
lofjieal  medical  officer  of  the  unit  to  serve  as  the  (’hief  Surgt'on’s  re|)rescntative 
with  Professor  Florey.  The  plan  was  submitted  to  Oeneral  Hawley,  who 
approved,  (’omplete  acquiescen<*e  to  (he  plan  came  from  Professor  Florey 
by  return  mail.  He  sujrf'csted  that  he  would  »ise  his  inlhience  to  have  Prof. 
A.  .\.  Kichards  send  the  American  penhdllin  to  O.xford. 

Medicine  came  naturally  t<»  its  »»wn  in  the  appli(‘ation  of  penicillin  to  the 
(n'atment  of  infectious  diseases.  In  one  area  <»f  its  application,  the  European 
theater  broke  new  (rails.  Penicillin  was  re«*ommended  in  the  treatment  of 
dipiithcria  carriers  and  of  severe  <'linical  diphtluM'ia  as  an  adjuvant  to,  not  a 
substitute  for,  di|)htheria  antitoxin.'  Some  mea.sure  of  success  attended  this 
procedure. 

'I'Ih'  table  of  basic  allowance  is  (he  hihle  of  (he  supply  officers.  Its  p(‘ri»)dic 
rt'view  and  corn'ction  is  re(juired  umler  comlitionsof  activ(>  warfare  in  a  foreiirn 
theater.  In  E'l'OrSA,  this  lot  fell  to  the  Professional  St'rvices  Division  in 
(iC'iK'ral  Hawley’s  office.  It  was  not  an  easy  one*,  whei\  vi('W('d  in  (he  li^ht 
of  tin*  accretion  of  tin*  yeais  and  the  (ratlitional  foibles  of  tlierapi'utics.  In- 
teres(ii\<:!y.  oiu'  of  the  most  questionable  of  all  therapeuti«‘  ajrents  and  one 
whose  accounting;  ^ives  coinmandinj;  officei-s  of  Army  hospitals  the  jxn'atest 
cone(>rn,  namely,  spiritus  frumenti,  proved  to  have  (he  stronj;est  defenders  at 
(lie  highest  h'vi'ls.  'I'lie  tables  for  basic  allowance — class  1  items  for  the 
■North  Africati  campaign  were  coinph*le<l  in  some  nu'asure  by  the'  Proh'ssional 
S('rvices  Division.  In  this  instam-e,  arbitrary  ligures  for  the  ineidema'  of 
tropical  discaiscs  were  applied  to  the  requirement  of  spt'cial  or  specific  drugs. 
'I'liis  prohh'in  did  not  jjrove  as  pressing  in  (In*  ])lanning  for  OVEKEOKD, 
since  tropical  diseases  arc  not  a  f>rohlem  in  northern  Europe.  lh)wever, 
certain  secret  advices  indicatc'd  an  unusual  inci»lence  of  si'rious  diphtluu'ia  in 
north(*rn  France  and  the  L(»w  (’ountries.  Accordingly,  a  ilisproportionatcly 
lai’gc  supply  of  diphtlu'i'ia  antitoxin  was  stocktal  for  the  invasion. 

HOSIMTAI.  FACILITIES 

’Phe  ('hi('f  Surgt'on,  Ed’Ol'SA,  (*n<a»uraged  a  close  liaison  hetwemi  tlu' 
Professional  Services  and  the  Hospitali/ation  Divisions  of  his  olhce.  In  an 
early  survey,  4  to  (5  August  1942,  (’olonel  Middh'ton  was  r(‘(|Uested  to  n'port 
to  the  Hospitali/ation  Division  his  observations  of  the  hospital  situation  in 
the  North  Irelaml  Base  Section.  'Phis  area  was  unusual  in  its  primary  utili/a- 
(ion  as  a  training  center  for  groumi  troops.  With  the  complete  cooperation 
of  the  hast'  surgeon,  (’olonel  (5reen,  the  hospital  facilitii's  at  Musgravt'  Park, 
\\  aringfield,  Irvinetown,  and  Londonderry  were  surveyed  from  a  physical  as 
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well  as  a  professional  standpoint.  In  this  relation,  one  detail  is  worthy  of 
record.  At  Londonderry,  the  10th  Station  Hospital  was  estahlislied  in  one 
old  barracks-type  building  and  a  series  of  detached  structures  in  which  there 
was  a  serious  fire  hazartl.  Furthermore,  Lomlojulerry  was  at  the  end  of  a 
narrow  gage  railroad,  and  evacuation  by  rail  depended  upon  a  shuttle  pattern. 
Evacuation  by  sea  required  shallow  draft  craft.  Directly  across  the  street 
from  the  10th  Station  Hospital  was  a  superldy  constructed  and  equipped  naval 
hospital,  t’olonel  Middleton  recommended  the  al)andomnent  of  the  Army 
installation  by  the  consolidation  with  the  naval  unit,  as  an  economical  and 
sound  solution  to  the  problem.  This  consolidation  was  particularly  fcasil)le 
by  reason  of  tlie  relatively  light  patient  load  of  both  hospitals.  General 
Hawley  indicated  his  willingness  to  accept  tlie  validity  of  tlie  recommendation 
but  stated  tiiat,  under  existing  conditions,  such  a  pooling  of  medical  interests 
in  the  Londonderry  area  was  impractical. 

With  the  invaluable  assistance  of  Id.  (’ol.  Jolm  Douglas,  RAMC  (fig. 
98),  the  Hospitalization  Division,  under  (’ol.  Eli  E.  Brown,  MG,  sccun'd 


Figure 98. — Lt.  Col. .tohn  Douglas,  R.VMC. 


90,000  beds  in  British  installations  before  August  1943.  The  British  facilities 
ranged  from  temporary  conversion  camps  to  permanent  construction  and  from 
the  Royal  Victoria  (Xetley)  Hospital  at  Southampton  Water  to  a  scries  of 
pavilion  hospitals  newly  constructed  under  the  Emergency  Medical  Service 
for  the  postwar  implementation  of  the  white  paper  (later  the  Xational  Health 
Act)  (fig.  99).  LTnder  a  mandate  of  General  Hawley,  the  consultants  rcportcil 
upon  the  physical  details  of  strength  and  deficiency  in  these  hospitals.  The 
absence  of  shower  baths  and  the  limitation  of  toilet  facilities  were  among  the 
commonest  complaints.  In  many  of  the  newer  hospitals  and  in  all  of  the 
temporary  units  housed  in  X'issen  imts,  the  source  of  heat  was  two  stoves 
placed  at  either  end  of  the  center  of  the  ward.  These  stoves  were  stoked  by 
lifting  a  lid  from  the  top  and  pouring  in  bituminous  coal  from  a  scuttle  (fig. 
ll)t)).  The  resultant  smudge  was  inevitable,  but  this  source  ot  heating  obtained 
in  the  Lnited  Kingdom  for  the  duration.  The  open  corridors  without  provision 
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lor  wiiui  or  '1(11111  Iticnk  wcif  ex  ciil  luillv  clttsctl  in  sonic  :ii'c;is  (lio,  1(11).  'I'lic 
rrolc"ion;il  Services  Division  coopcrnl  ctl  \vi(li  (lie  I  lo'pilnli/iil  ion  Division  in 
ini|trov  i'inc-  isol;ili(tn  rncililics  vvliich.  iinilcr  (lie  lirilish  phins,  vvero  ininltM|ii:iIc 
in  ii  nnijori!  y  of  insliinces.  In  (lie  inl:i|>l)it  ion  of  cxisiinn  Iniildinirs  to  liospitjil 
purposes,  (ire  lui/urds  were  oeeiisioiudly  overlooked,  jis  ul  (he  olli  (ienerid 
llospilid  .•ind  the  lOili  Sijiiion  llospiijd.  .Mustrr.Mve  I’.-irk  Ireliiinl,  itnd  ul  the 
IlSlIi  Station  llospi(;d.  Windiest er.  Idiirliind  din.  lO'Ji.  In  these  instunees, 
(he  eonsnitiints  recoinnieiided  :ippropri:ite  protective  ileviees,  'I'he  elements 
oeeiisiomdlv  eonlirined  the  :idv  ie(‘.  On  ‘JO  Oeiolxu'  I'.ifk.  with  ( 'olonel  Kitii- 
hi’oiieh  itnd  ('olonel  /ollitiLTer,  (’olonel  Middleton  visited  (he  I'Jl  h  Ixv  ueinit  ion 
llospilid  lit  ( 'iirniiirt  lien,  Wales,  to  find  it  located  in  a  pocketed  valley. 
recent  rain  had  made  a  (piavrmire  of  the  tent  area,  and  the  enlisted  pei'sonnd 
and  ollieeis  in  mess  line  were  ktu'c-deep  m  niud  and  water.  Xeedless  to  say. 
those  res|)onsihle  for  se|eei  ion  at  this  site  erred  serioiislv  in  planninn. 

.\  leal  ehalleiine  arose  in  tlie  eslahlishment  of  lived  hosjiitals  in  ttmled 
units  in  the  lield.  On  'll  hChriiarv  I'.Dl.  in  a  siirvev  of  the  L’sOlh  Station 
Iht'pitid  at  Sluut^rove  I’ark.  eommandeii  i)v  ('ol.  Howard  W.  K.  /ellhoefer. 
M( an  iiiiii- iiallv  ellieieiit  expedient  was  ohserved.  'To  eomhal  mud  and 
eonlii'ion,  all  roads  and  (latlis  were  laid  out  hefore  anv  const  riiet  ion  was 
heeim.  .\o  one  was  permitted  to  walk  on  the  irrass  or  earth.  I’lie  eonerete 
loimdations  were  laid  and  tents  piteheil  as  soon  as  tlie  eonerete  dried  (liLf. 

I nt crest inylv  .  a  similar  [ilan  emplovi'd  at  the  'JliMh  (ieiieial  Hospital, 
near  Lieye.  Kel'.;iuni.  under  ( 'o|.  Waller  (i.  Maddoek,  .\1( ’.  eonunandine' olliei'f. 
made  ihi-  in-lallat  ion  the  model  td’  lield  perfection  on  the  ('onlinent. 


Afi'ix  1  rii:s  oi-  .\ii:i(irAi,  ci i\si  i.i-.wis 


If  this  (ti'di'i'  lie  fi'l.'itcd  to  the  l.•l(■li<■:d  sliiiilion,  its  cxphi  lui  I  ion  liciomos 
(dnioiis.  A  siinihii'  coiimmiiicnt ioti  to  the  l’|•of^"•sioll:d  Sci  vioi's  |)i\  i^ion  fioiii 
the  ('hii'f  Sui'^ooii.  KTOrSA,  dutod  "21  dunuarv  f'.tdo.  canird  tlio  snioo 
iiii|)li(';il ion.  It  rciid: 

1.  \\r  :iic  lic'llilii;  Cdii'l  ;ilil  ciiiniil.-iilil  -  wliii'li  i-xi-u  llii'iinh  iii\dl\r-.  niilv  'tii.-ill 

lillllllii'l  •'  In  llii'  (■  ~li(i\\  I  lii'Ii'  i-  'till  for  nillrh  ll'.'iiliini;  cl'  n;i'ilir:il  nlliril- 

I II  il  li  in  -I  111  inti  Ilf  (•.■I'l''.  :  I  111  1  in  i  li'|Hdii  imi  ul'  'in-li  n--  .■iM'  n’l  iirn.il  >1i-  In  i  liii  >  .  I  nali/i' 

lli.'il  llii’ir  li.-i-'  liri'ii  l•llll'il^l•^;lMl■  iniiiiio  l■lll■■lll  in  llii'  'iiii.ilinn  in  t  lir  |i;i'i  'i\  niiiiiiii-.  Imi 
llli'ld  i'  'lill  IlMini  Ini'  i  II 1 1  il'n\  nlnnll  I  . 

■J.  I  iln-ii'i'.  I  lii'i  nl’nrn.  ilnil  x\iiliniil  ili'lnv,  \nii  liMM-  ;i  llinrnin;li  'iir\iy  nnnln  nf 
I  I’l  i  n  Ini  Cl  ■  nun  I  I  irpni  nii  ilin  ('nniiiii'iii  liy  rnni|inii'nl  nli'i-i  \  iT''.  riii~  'iii\iy: 

:i .  W  ill  I  in  'll  llirii'lil  l\  ^•nnn>|•|■l^l■n-■i\  In  nix  n  :i  I  run  \iint  urn  nf  nninlu  inii'.  \\  il  Imul 
ini|in'iiin  nii\  ruin',  I  I’nnI  lli.il  n.•|l■ll  nli'nrxnr  'linulil  rniii.iin  nl  :i  iln|inl  I'nr  'n\ni,il  il:i\'. 
n  \  :l  I  ll:l  I  inn  |  I,,.  |j|  i,,..,.  I,  ,  |ut  \  nl'  n  \  nr\  11  III  11  I'nl  lirilni  |  frnin  llii'l  lil  :i|  I  111  rill  n  I  lli'  1  ml  ini  I. 

11.  \\  ill  liln'i'iil  f:ii'l',  mil  unnnialil  il-'. 

n.  Will  I'X  .'lln.'ll  n  llln  |irnfn  —  inll.ll  nnl  11 1  ml  nlil'n  nl  nini|in;ll  nllinn|~  .'llnl  llm  'X'lnlil 
nl  1  nn \,i  n  1  i  II  :l  1  inn  III  I  Ini  nlnrcnliinnl  |l^■|lnl', 

il  W  ill  III  llln  >:inin  limn  niluniiln  unit  Irilin  Inniliniil  nllinni'  nli  ilill  r  ill  llninlnim- 
n  mil  I  I  ln|  ml  '  . 

Nnin",iiy  niini  iliniil  inn  will  tm  niinln  wiili  III'IIS. 

I.  \ilinn  illi  linn  I  ni  I  ii\  ri'llll  nf  'Ur\n\  will  Im  lirn'illlnil  In  Inn  ill  fnl'IIl  nf  plilll  llliil 
I  111  nnl  1\  n. 

•”l.  I  Mnil'i'  n  \  I  mi  I  i  1  n. 

^\illl  M:ij.  (liilrr  ('ol.i  rlnlm  N.  ixoliiimon.  M( Sciiior  ( ’oiisiill:iiil  in 
I  rolnn'x  ,  K'l'Ol  S.\,  (  'olonci  Miildlctoil  visited  the  lllh  Keild’oieeiiient  Depot 
III  (ii\el.  I‘r:lliee.  illld  the  Itilh  Keilil’oreeiilenl  l)epol  ;il  ( 'onipie^lie.  I'l'iinee, 
on  Jii  .liinn.'irx  I'.tlo.  ;ind  the  ttth  Keinforeenient  Depot  ill  I'onl iiineltleiiii. 
I'l'iinee.  on  211  .liinniii'v  ItllA,  After  u  eurefnl  snrxev  iind  spot  eheeix  upon  tlie 
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situation  ii\  tlu'so  units,  tlioso  ofTiciU’s  roportod  a  iTiuarkahly  ^ood  disposition 
record  t(»  (Icncral  llawlcv.  Indeed,  the  (pioted  fi<rnre  of  O.o  percent  improper 
disposition  |)rov('d  exci'ssive. 

'Pile  i)i-ol)lem  of  disposition  to  the  Zone  of  Interior  for  medical  reasons 
had  interested  the  medical  consultants  from  the  l)e>;innin>;  of  operations. 
'Pile  year's  exi)erience  tt)  1  dune  1944  was  deemed  a  reasonahle  basis  for 
jndjrment.  In  this  period.  4,24S  transfers  for  physical  causes  had  Ix'en  made 
from  the  European  tlnaitcT  to  the  Zone  of  Interior.  Of  this  <rronp,  medical 
reasons  accounted  for  l.tllo  transf(*rs  (41.2  percent).  'Phe  im|)ortant  diajinosi's 
involv(>d  wi'ri'  lu'patitis.  jjeptic  ulcer,  chronic  arthritis,  and  hronchial  asthma. 
llei)alitis  accounted  for  402  (44. ti  percent):  peptic  ulcer  (21). 1  percent)  was 
next  in  order  of  fn‘((U(>ncy.  ('hnuiic  arthritis  (It). 9  percent)  and  hronchial 
asthma  (9.o  i)ercent)  were  ai)i)re<-iahle  factors  in  the  attrition  of  manpower. 
I’ulmonary  tid)ercul<*sis  (4.11  |)ercent).  bronchitis  (2.4  i)ercent).  ami  rheumatic 
lu'art  disease  (2.2  percent),  althoujrh  less»‘r  contributors  to  the  loss  of  man- 
|)ower.  ri'dected  the  improved  screenin<r  hefon*  imluction  and  rejm'sented  the 
occasion  for  continued  vijiilance.  Arterial  hypt'rtension  (1.9  penamt)  and 
bronchiectasis  (1.2  percent)  were  the  only  remaitiine  conditions  accounting;  for 
mori'  than  1  percent  of  the  disabilities.  An  analysis  of  the  reconls.  with 
parli<mlar  referema*  to  the  oiaairrence  of  symptoms  prior  to  iitduction,  led  to 
the  taaa)num'ndation  that  chronic  or  recurrin*;  conditions,  such  ns  j)eptic  uha*r. 
chronic  arthritis,  and  hronchial  asthma,  preclude  ovcTsea  assignment  to  an 
active  theater  of  operations. 

CLIMCAL  STL'DIKS 

Peptic  ulcers. — In  this  relation,  the  further  ex|)erien(a‘  with  pe|)tic  uhau- 
in  the  Euro|)ean  theater  should  he  a  matter  of  record.  At  the  urgent  Indu'st 
of  Et.  (’ol.  (later  Col.)  John  M.  Sheldon.  MC,  Chit'f,  Medi<ad  Servica'.  29Sth 
(lent'ral  Hospital,  a  pilot  plan  for  the  management  of  peptic  iihaus  was  insti¬ 
tuted  in  that  unit.  'Phis  i)lan  proposed  the  salvage  of  a  group  of  .soldiers  with 
|)epti<‘  uhau'  by  tlu'ir  assignment  to  limited  duty  under  (aireful  lauitrol  and 
restrictions  within  the  hos|)ital  unit.  The  difliculties  inherent  in  such  a 
clinicad  experiment  hefaime  evident  early,  and  the  trial  failed  d»'s])ile  the  (a)op- 
eration  of  the  (a>mmanding  olPna'r  and  the  siticere  efforts  of  the  meditad  staff. 
'Phe  similar  experieina's  of  several  less  well-controlled  attempts  to  retrieve 
patients  with  peptic  ulcer  for  active  service  in  the  theater  confirmed  the  con¬ 
viction  that  uo  sithlifr  irith  a  histonj  of  thiff  coiiititiini  shauftt  fee  assitiiH’d  ti)  an 
oni'sui  tlnati/'  i)f  opf rations.  'Phe  avauaige  <’ontril)utiou  of  soldieis  with  this 
comlilion  to  the  war  effort  was  4  months  of  mon*  or  less  interrupted  servica*. 
With  t rans|)orlation  at  a  ])remium  and  hosj)italization  doubly  ('xjiensive  in 
|)('rsonnel  and  materiel  in  oversea  lluaiters,  further  trials  of  the  utilization  of 
these  patients  in  the  Armed  Forces  on  limited  duty  should  he  restricted  to  the 
Zorn*  of  Interior. 

Hepatitis.  'Phis  was  the  first  disease  encounteretl  in  e|)idemic  |)roportions 
iti  the  Eurojxain  tlnaater.  Its  tairly  incidence  was  explained  by  its  homologous 
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soruin  source  in  the  ycllow-fcvor  vaccine,  but  its  persistence  depended  upon 
the  naturally  occurrinfr  virus.  A  survey  of  its  epi<leniiolo<iy  and  clinical  course 
are  beyond  the  purview  of  this  section.  The  interest  from  a  historical  stand- 
I)oint  lies  in  two  directions.  On  7  Aufrust  1942,  ('olonel  Middleton  proposed 
to  ('olonel  Hawley  a  plan  to  label  the  re<‘ord  of  all  patients  with  hepatitis, 
with  a  thought  to  their  later  study.  Furthermore,  it  was  proposed  that  the 
identification  tag  of  all  soldiei-s  suffering  from  hepatitis  be  given  a  distinctive 
mark  and  that  instructions  be  promulgated  to  insure  the  section  of  the  liver 
of  such  soldiei's  at  subsequent  laparotomy  or  necropsy.  Such  mati'Hals  were 
to  be  forwarded  to  t:ie  Army  Medical  Museum  to  insure  a  careful  registry  and 
contribute  to  e.\i)anding  knowledge  of  the  evolution  of  the  pathologic  changes 
of  this  ♦•ondition.  The  Surgeon  General  reje«-ted  this  suggestion,  and  a  per¬ 
sonal  letter,  dated  27  Januaiy^  194.1,  from  ('ol.  James  H  Ash,  M(',  ('urator, 
Army  .Medical  Musevim,  maintained  that  complete  histologic  restoration  of 
hepatitis  might  be  expected.  Although  this  position  proved  to  be  true  in  the 
overwhelming  majority  of  instances  in  which  microscopic  studies  of  the  liver 
were  afforded  subsequent  to  attacks  of  viral  Iw'patitis,  Lt.  ('ol.  D.  Murray 
Angevine,  .M(',  in  General  .Medical  Laboratory  A,  collected  several  instances 
of  the  progression  of  viral  hepatitis  to  portal  cirrhosis  (Laennec’s). 

In  conference  on  20  February  1943  with  (’ol.  John  Beattie,  Director,  Bern- 
hard  Baron  Kc'.search  Laboratories,  Royal  ( 'ollege  of  Surgeons  of  England,  at 
Finchingfield,  arrangements  were  made  to  afford  clinical  facilities  in  an  Army 
hospital  for  the  study  of  tlie  iniluence  of  sulfbydryls  (sulfur-<‘ontaining  amino 
acids)  on  the  coui'se  of  hepatitis.  By  analogy  with  the  action  of  these  amino 
acids  in  protecting  the  liver  against  toxic  agents,  (’olonel  Beattie  predicted 
distinct  advantages  in  the  management  of  hepatitis.  On  27  February  1943, 
(’olonel  Griffith  of  the  Preventive  .Medi<’ine  Division  of  General  Hawley’s 
office  supported  this  position  on  the  basis  of  his  personal  experimentation, 
which  indicated  that  methionine  and  cystine  protected  the  liver  against  cobalt 
and  nickel  poisoning.  General  Hawley  designated  the  12th  Evacuaiion 
Hospital  at  Braintree,  England,  as  the  proper  lo<-ation  for  this  study.  Upon 
conferring  with  Lt.  (’ol.  (later  (’ol.)  Mai-shall  S.  Brown,  M(',  (’apt.  Austin  P. 
Boleman,  Jr.,  M(’,  was  designated  as  the  medical  officer  of  this  hospital  to 
head  the  unit. 

On  0  July  1943,  after  the  transfer  of  the  12th  Evacuation  Hospital  from 
this  location,  (’olonel  Middleton  discussed  (he  problem  with  (’olonel  Beattie 
and  with  the  staff  of  the  121st  Station  Hospital.  Miss  Smith,  of  the  .‘)th 
General  Hospital,  was  transferred  to  this  unit  for  laboratory  duties,  and 
(’olonel  Hatcher,  commanding  officer,  and  (’olonel  Teitelbaum,  (’hief,  .Medical 
Service,  afforded  the  supporting  leadei-ship.  Maj.  Charles  Steele,  .M(’,  and 
Lieut.  David  L.  Fingcrman,  MC’,  were  in  clinical  control,  and  (’aptain  John- 
stoiu',  in  the  laboratory. 

In  a  conference  on  jaundice  at  the  Royal  (’ollege  of  Surgeons  on  23  Xo- 
veud)er  1943,  (’olonel  Beattie  postulated  the  probable  existence  of  two  etiologic 
factors;  namely,  X  in  ai’sphenamine  hepatitis,  and  Y  in  the  naturally-  occurring 
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hoprttifis.  This  is  prohahly  tho  fii-s(  pui)lir  ivfi'ivtur  (o  such  a  tlistinction. 
Tho  clinical  experiment  on  the  value  of  the  snlfinwontaiihnjr  amino  acids  in 
the  treatment  of  hepatitis  was  extemle*!  to  <-arhon  tetrai'hloriile  poisoninj;  and 
infections  mononucleosis,  ('ertain  brilliant  results  attended  the  intravenous 
use  of  methionine  in  earhon  tetrachloride  ])oisonin‘r.  The  results  in  the 
management  of  infections  monomn-leosis  anti  infections  hepatitis  may  he 
tran.'ilated  in  the  simple  terms  of  improved  nutrition.  In  this  relation,  there 
appeared  no  advantafre  over  the  high-protein  diet  in  use  in  the  theater.  IIt)w- 
ever,  the  relajtse  rate  ainttng  patients  receiving  snlfhydryls  was  appreciably 
lower  than  tln'  prevailing  rule. 

Motion  sickness.  -  In  all  amphibious  and  airborne  operations,  particniarly 
those  involving  small  seacraft  and  glidei’s,  motion  sickness  must  be  given 
serious  consideration.  .\lt hough  the  professional  responsibility  for  this  study 
resided  ii.  the  Medical  (’onsultants  Division  of  General  Hawley's  ollice,  the 
Division’s  role  primarily  was  advisory.  On  10  Xovember  104:1.  Colonel  Mont- 
g«»merv,  Medical  ('onsultant  to  the  ('ana<Iian  Army,  and  the  Chief  Constdtant 
in  .Medicine,  ETOl’.SA,  conferred  with  a  ('nnadian  s\irgeon,  Et.  William  S. 
Fields,  KC.NVK,  who  had  been  engaged  in  research  in  motion  sickness  at  the 
Neundogical  Institute,  Montreal.  In  the  judgment  of  this  grotip,  :10  percent 
of  individuals  had  a  psvchic  basis  for  this  experience.  The  ('anadiait  seasick 
remedy  consisted  of  hyoscin  hydrobromide,  0.0  mg.:  hyoscyamine.  0.11  mg.;  and 
nicotinic  acid,  100  mg.  The  ('anadian  results  indicated  oO  percent  ju’otection 
from  this  agent,  ('apt.  James  C.  Williams,  .\1C,  had  been  assigned  by  the 
.Vrmy  Ground  Forces  for  studies  of  motion-sickness  preventive,  I'.S.  .Vrmy 
development  type,  under  simulated  invasion  conditions.  His  restdts  were 
limited  and  inconclusive.  In  studies  of  troops  airborne  in  gli«lers  (lig.  104), 
Et.  (’ol.  (later  ('ol.)  David  G<»ld,  M(\  with  the  cooperation  of  a  regimental 
surgeon,  40th  Infantry,  conchided  that  there  was  some  protection  in  the 
motion-sickness  preventive  (Sodium  Amytal  (amobarbital  sodium)  00  mg., 
scopolamine  hydroliromide  0.2  mg..  atro[)ine  sulfate  0.  lo  mg.).  On  17  ,\ovend)er 
1044,  in  a  status  report  to  General  Hawley  on  the  motion-sickness  preventive, 
C.S.  .Vrmy  development  type.  Colonel  Middleton  reported  on  two  grou|)s  of 
soldiers  returned  from  the  Continent  to  lixeil  hospitals  in  the  Cnited  Kingdom 
after  D-day.  Of  the  soldiers  analyzed.  0i;i  had  taken  motion-sickness  pre¬ 
ventive.  and,  as  control,  ;i()(»  soldiers  had  taken  no  preventive.  A  statistical 
analysis  of  the  results  by  Et.  Col.  John  H.  Watkins.  Sn(’,  of  the  Medical 
Records  Division  in  General  Hawley’s  ollice  indicated  no  significant  diffcremM* 
in  the  two  groups,  'riu'  a<l verse  efre<’ts.  nnirndy.  blurring  of  vision  and  unusual 
sleepiness,  obtained  in  only  :)H  sohliei-s  (().(*  percent).  From  the  available 
evidence,  the  following  deductions  were  drawn: 

.\.  The  uroutuls  for  tin-  adopt  ion  of  Motion  Sicknc.-ss  Preventive,  I'.S.  .\rmy  Develop¬ 
ment  Tyj)e,  were  not  sound  from  pliarmaeoloKie  and  elinieal  standpoints,  ('oml)ined  potent 
druKs  need  not  sliow  an  additive  etfeet  in  their  eomj)osite  action. 

H.  Tlie  wide  raiiKc  of  dosage  and  interval  of  administration  militate  against  an  aeeurati’ 
statistical  analysis  of  the  results  of  this  particular  o|H‘ration:  hut  from  the  availahle  ex  idenee. 
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(•om|)roinis('s  in  tlir  iiilt'ivst  of  (lio  inoiv  coinploto  iilili/.iUioti  of  Brilisli  iiiid 
('aiit)(li)in  manpowt'r  wtav  oiicoimt»Mv«l. 

On  7  .Inly  104:i.  at  tlu>  luontliiy  iiH'('lin>r  of  llio  Modical  Snlu-ominitti'c  of 
tin*  K(*val  Army  Medical  ('onsultants  ( 'ommitt('(>.  Bii^.  Frank  1).  llowitt, 
KAM(',  consultant  in  physical  medicine,  reported  on  his  study  of  the 
Pl’ldlKMS  system,  a  i)lan  of  physi«‘al  <‘ate*rorization  which  luni  l»een  devisi'd 
l)y  the  ('anadians  and  which  afforded  a  profile  of  tin*  examined  soldier  hy 
systems  so  that  a  composite'  picture  **f  an  individual  eonhl  he*  •;atln*red  at  a 
jilanee.  Suhse'epK'nt  disenssiems  «)f  this  snhje'ct.  particularly  with  Colonel 
Montgomery  of  the  ( 'anadian  Army,  left  no  elouht  as  to  its  >rt'neral  applieahilit  \ . 
The  e-an'fnl  studies  of  Ft.  ('ol.  (latt'r  (’ol.)  (i»**>r<j:('  (1.  Durst.  MC.  led  to  its 
ado|)tion  hy  the'  I'.S.  Army  as  the  l*l'ldlK.'>  (I’hysieal  capacity  or  stamina. 
l'p|)«'r  extn'initie's.  Lower  extrennties.  llearin<r,  Fvt's.  .Nenropsyehiatrie  status) 
physical  jiredih^ serial.  With  tin'  pressure' of  re'eleploymi'ut .  Maj.  ('harh'sD.  Mav 
was  e'alh'el  te)  lle'aelepiarters  feer  the'  inte'rpre'tatie>n  e)f  this  syste'in. 

The'  |)re»<rram  e)f  re'de'pletyme'Ut  piae'e'el  an  e>\ e'rwlu'lmin^  hureh'U  upon  the 
I’e'rsetnui'l  Divisiem  in  (n'lie'ial  llawh'y’s  e)flie-e'.  whie  h  rt'epiire'el  the  eMentimioiis 
snp|)e>rt  anel  aelviet'  from  the'  lVe>fe'ssie>nal  Serviee's  Division.  Within  the'ir 
re'spe'e't ive' divisiems.  t In' eeensnltants  were' re'epiire'el  te>aet  npeni  the' epialilie  atie>ns 
e)f  all  nn'elieal  eefliee-rs  in  the'  tln'ate'r.  'I'lie  |)e>int  syste'in  te)<:e'tln'r  with  the'  MOS 
(h'sinimtiem  hee-ame  eU'tevmiinte«;  fae-teu's  in  ele'e'isie>ns  as  te)  the'  ultimate'  elispo- 
sitiem  of  the'  nn'elie'al  eeflie'e'rs.  Feertuuate'ly.  the  mutual  inte're'sts  e)f  the'  se'rvie'e' 
and  t  In'  eone'e'rne'el  nn'elie'al  eiflie'e'r  e'endel.  in  a  inajeirity  of  instani-e's.  he  preeti'i  lt'ei 
hy  the  e'eensnltants’  pe'rsonal  kne)wle'el«re*  e)f  the  eefliee'r’s  epialifieat ie)ns.  \ot- 
wit hstanelinjr  this  me)difyin<r  eire'iimstane'e,  the  exi^e'Ui'ie's  eef  the'  sitnatieen 
were'  sue'h  as  to  re.seelve'  imieh  e)f  the'  ae'tual  re'ele'pleeynn'iit  te)  the  e'e)lel  lijrnre's 
e)f  supply  anel  eh'inainl. 

On  10  Ke'hrnarv  IIM."),  ('ole)n('l  Kimhre)ii<:h  retnriie'el  te)  the'  Ze)in' e)f  Inti'rior 
(li<;.  lO.j).  (’e)le)ne'l  ('ntler  was  name'el  as  the  in'w  elire'e'te)!'  e)f  l’re)fe'ssional 
Se'i  viee's  Divisieeii  in  the'  ('hie'f  Snr<re'e)n's  OHie'c,  anel  ( ’e)le)ne'l  IMsani  he'cann' 
( 'oleene'l  ( 'iith'r’s  ext'e'utivt'  eeflie'e'i'.  'Phe  .Me'elie'al  ( ’eensnltat  ion  Se'rvie-e'.  K'FOr.'^A. 
hael  re'inaine'el  re'inarkahly  stahh'  threen^heeiit  the  perieeel  e)f  ae-tivity  of  the'  theale'r. 
.Vmonj;  the'  Se'iiieer  eeensnlt ants,  eenly  ( 'e)le)in'l  lle'in  hael  hee'ii  le)st  hy  ri'ason  e)f 
a  physie'al  elisahility.  His  posit ieen  e)f  se'iiieer  e-eensnltant  in  e‘ar)lie)le)<ry  was  not 
re'filh'el.  'I'he'  te)tal  |)ie'tnre'  eif  the'  Me'elie-al  ( 'eenseilt  at  ieeii  Se'i'vie'e'  as  e)f  ;{t)  dmie' 
I'.M.’)  may  he'  re'seelve'el  hy  re'fe'ie'iie'e'  te)  the'  listinj;  e)f  e'eensnltants  sheewn  in  aj)- 
pe'inlix  .\,  p.  S2n.  In  the'  inte're'st  e)f  a  e'eempre'he'iisive'  pie'tnre'  e)f  the'  eepe'ia- 
tieen.  the'  name's  e)f  all  nn'elie'al  e'eensnltants  are'  ine'lneh'el,  as  the'ir  ine'lnsie)n  jrive's 
seelin'  ieh'a  eef  the'  fhiielity  of  the'  tae'tie'al  situation  anel,  hy  the'  same  teeke'ii,  e)f 
the'  e'hannin<;  re'epiire'iiie'iit  feer  e'eensiiltat ieen  se'rvie'e'. 

With  a  slight  lajr  afte'r  V  F  Day.  S  May  HMo,  the'  iin'elie'iil  sitiiatie)n  in  the' 
Fnreepe'an  tln'ate'r  mnle'iwe'iit  rapiel  e'hanjre'S  llpeen  treeeep  meeve'ine'lit  anel  le'eh'pleiy- 
liii'lit.  'rile'  Me'elie'al  ( 'eeiisiiltilt  ieen  Se'rvie'e'  expi'rie'iie'e'el  e'Ve'li  meere'  rajiiel  alte'i  a- 
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V in  Mi'tlifini'.  On  27  .Inly  l‘.Ur>.  ('oUtnt'l  MitUllt'lnn  \va^  ortlt'retl 
It)  W«sliin<;tt»n  l)v  'I'lit'  Sur>'t‘nn  (lonmil  to  atti'iid  (lit*  I’arific  conffronct', 
wlu'i'tMipon  Ills  *lntit‘S  tlt'volvt'd  upon  (’ttloin*!  McKwt'ii. 

SUMMARY 

In  rt'vit'\viM>i  tin'  rt'corti  of  tho  M«'«li<*al  ( 'onsultants  S('ction,  I’roft'ssional 
St'rvict's  Division.  Ollifi'  of  tin*  ( 'liit'f  Snrfrt'tui,  Ui'ailcpiartt'is.  K'l'Ol'SA.  cortain 
siiinilicant  details  conn'  into  sharper  focus.  'I'lic  organizational  pattern  was 
hast'tl  ui)on  the  or^ani/ational  setup  nst'<l  in  World  War  I,  sup|)lenu'nted  hv 
soiiinl  advice  from  the  ineilieal  eonsnitants  tif  the  British  and  ('anadian  Arinii's, 
For  tin'  duration  of  active  military  operations,  the  rapport  with  the  British  and 
(’anatUan  metUeal  eonstdtanls  was  iivtiiuate  ainl  prohlahle.  Throu^li  the  limi¬ 
tations  imptist'd  hy  'Pin'  Siir<reon  (leneral,  nn'dieal  olliet'is  in  tin'  theater  were 
em|)love<|  in  a  eonsultins;  capacity,  iitili/in.ir  their  spi'cialized  skills,  rather  than 
drawin*;  further  upon  the  depleti'tl  professional  rt'sourees  in  the  I'nited  States. 
In  aeeordanei'  with  the  prinei|)le  of  the  most  eom|)let('  utilization  of  talent 
wherever  possible,  consultants  were  used  in  a  thial  eapai'ity.  Their  primary 
n'sponsihility  n'luained  in  their  assijrnnn'nts  as  chiefs  of  tin'  medical  serviei's  of 
fixed  hospitals,  and  at  the  same  time  their  special  talents  were  used  in  eon- 
snhativi'  relationshi|)s  to  the  theater.  With  the  jrrowlh  of  the  thea'i'r,  thes(' 
ki'vmen  were  assigned  lar}j:er  responsihilities  in  hospital  centers  and  has»'  sec¬ 
tions  while  eontinuiii}'  to  function  as  senior  consultants  in  their  respective  snh- 
speeialties  of  tnedieine  for  the  theater,  a  plan  which  paid  heavy  divideinls  in  its 
eoln'siveness.  Only  two  of  the  si'iiior  consultants  whose  administrative  duties 
wi're  dei'ined  full  time,  namely,  ('olonels  Billshury  and  'Phompson,  were  sta¬ 
tioned  at  head(|uarters. 

Before  l)-(lay,  the  jiattern  of  orfianization  had  under>:one  a  fair  trial  under 
relativelv  quic't  conditions  in  the  rnite»l  Kinjr<h>m.  where  hy  this  time  almost 
14t),0t)t)  hells  had  heen  [iri'pared.  The  (’hief  Sur<ieon,  ETOUSA,  was  com¬ 
mitted  to  the  thesis  that  the  only  reason  for  the  existence  of  the  Medical  De¬ 
partment  in  the  Army  is  the  prevention  and  care  of  the  sick  and  injured.  Ilis 
complete  eonfidence  in  the  mission  of  his  Brofessional  Services  Division  insured 
the  hiji'hest  possible  levi'l  of  coordination  amon<r  the  several  divisions  of  his 
ofiiee.  From  an  operational  standpoint,  mupiestionahly  the  ability  to  control 
the  distribution  of  traini'd  professional  personnel  to  the  irreatest  advanta};e  of 
the  sick  and  wounded  was  thi'  most  important  dividend  from  this  faivifrhted 
poliev.  With  the  support  of  the  Chief  Surireon,  invaluahle  ehanni'ls  of  direct 
communication  for  the  dissemination  of  professional  information  were  eneour- 
ajred,  to  the  distinct  improvi'mi'ut  of  medical  service.  Lastly,  hut  certainly 
not  least  in  the  final  analysis,  the  medical  considtants  in  the  Brofessional  Serv¬ 
ices  Division,  to  whom  had  heen  assijrneil  the  task  of  ih'Iiverinj;  the  best  pos- 
sihh'  medical  care  to  the  soldiers  of  the  I'.S.  Army  in  the  European  theater, 
were  alforded  evi'ry  reasouahle  support  to  attain  this  ohjeetive.  Within  the 
IM'ivonal  capabilities  and  limitations  of  the  individuals  concerned,  the  measure 
of  their  success  in  fulfilling  this  mandate  must  rest  on  the  record. 
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Part  II.  Senior  Consultant  in  Dermatology 
and  Syphilology  ** 

EVALUATION  OF  THE  SITUATION 


('oloiu'l  Pillsburv  (fig.  100)  airivod  in  tlio  Unittul  Kingdom  during  Dcm'oiu- 
bor  1942  and  was  assignod  as  ono  of  two  fnll-timo  consultants  in  the  Medical 
( 'onsultation  Service,  Professional  Services  Division,  Office  of  the  ('hief  Sur¬ 
geon,  Headquarters,  ETOUSA.  t’olonel  Pillsburv  filled  the  position  of  .Senior 
(’onsultant  in  Dermatology  and  Syi)bilolo<;y,  ETOPSA;  the  other  full-time 
position  was  that  of  the  Senior  ('onsultant  in  Neuropsychiatry,  E'l'OL'SA. 


Figure  lOti.  -Col.  Donald  M.  I’ills- 
l)ury,  MC.  Sfiiior  CoiiMiltnnt  in  Dor- 
matoloKv,  Office  of  t  lie  Chief  Surgeon, 

irrofSA. 


Making  immediate  contact  with  his  counterparts  in  the  forc(‘s  of  the 
British  (’ommonwealth  of  Nations,  (’olonel  Pillshury  found  a  valuable  source 
of  information  in  Lt.  t’ol.  (later  Brigadier)  R.  M.  B.  MacKenua,  (’onsuliant  in 
Dermatology  for  the  Royal  Army  Medical  (’orps.  (’olonel  MacKenna  was 
able  to  recount  the  skin  diseases  most  frequently  found  in  England,  the  meas¬ 
ures  undertaken  by  the  British  Army  to  prevent  and  control  them,  and  tin* 
availability  of  dermatologic  supplies  in  the  United  Kingdom.  Lt.  C'ol.  Milton 
H.  Brown  of  the  Royal  (’anadian  Army  Medical  (’orps  was  particularly  helpful 
because  of  the  experiments  the  C’anadian  Army  was  conducting  in  massive 
arsenotherapy  of  early  sypliilis,  a  subject  of  gi’cat  immediacy  in  view  of  the 
marked  military  advantage  some  shortened  method  of  treatment  would  have. 
('t)ntact  with  the  British  Emergency  Metlical  Service  was  maintained  in 

*  TIu'  narrative  for  part  II  was  oompilcil  by  Maj.  .lames  K-  .\rini.i.  MSC,  Tlie  Ilistorle-.il  fnit,  I'.S.  Aniiv  Medieil 
.Service,  in  collaboration  with  DonaM  M.  rillsbnry,  M,  D..  former  Senior  Consultant  in  I b  rmatoli  gy  ami  SypliiloloKy. 
KTOrS.\.  Or.  I’illsbury  contributeil  tile  summary  in  retrosis’ct  in  May  I9.t<i, 
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roimt'rtion  with  tn>iitn\»'nt  of  surh  I'.S.  pt>rsi>i\i\t‘l  ns  wi'n>  nilnuttinl  to 
Kincritt'iicv  Mt'tlicnl  Sn-vict'  liospitnls. 

Dorinalolojry 

On  liis  arrival  in  Kiifiland.  CoIoih'I  I’illshiirv  fountl  s(al)i(’s,  siipcrfirial 
pyojrt'nic  inh'ctions  of  tlio  skin,  conlart  th'rniatitis,  and  rhronic  oc/.cmatoiis 
t'lnptions  incrnasinu:  in  incidnnco.  I**'di«‘ulosis  and  various  typi's  of  rinj;worni 
infections  also  appt'ari'd  to  he  a  prohlein.  Insjjeetions  of  hospitals  and  dis- 
|)ensari(>s  showetl  that  earlier  diagnosis  with  appropriate  treatment  in  field 
nnits  and  Imspitals  was  needed  in  many  eases  to  prevent  disahility.  In  tlie 
ehronie  dermalos('s,  such  as  atoi)ie  «lermalitis  and  severe  psoriasis,  early  elassi- 
fieation  and  determination  of  |)ro<riu»sis  wouKl  identify  patients  who,  with  no 
reasonahle  |)r(*speet  of  early  |)ermanenl  imj)rovenn-nt,  should  he  retnrmal 
promptly  to  the  Zoite  of  Interior  in  onler  t<»  prevent  their  heeomin^j;  a  heavy 
load  on  metlieal  and  nnrsin>'  personnel.  Many  soldiers  wlio  ha<l  markt'd  sensi¬ 
tivity  to  such  items  as  wo(tl.  dy»\  and  leather  wt're  ineanahle  of  full  duty. 
.Many  had  ha«l  these  disahilit it's  prior  to  iminetion  and  should  not  have*  been 
sent  to  tin'  theater. 

'I'he  i)rovidin>r  of  dermatolojrie  suppli«'s  in  adecjiiate  amonnts  and  the 
di'velopnn'iit  (*1  new  drtt<rs  and  emulsions  were  eoneomitant  prohlems.  For 
example,  benzyl  benzoate  treatment  of  seabies  was  thoufrht  to  be  suitable  for 
use  in  field  ttnits.  but  there  wen*  problems  as  to  supplv,  preparation,  and  the 
best  veiiiele.  A  standard  eimtlsioti  ointment  as  a  V('hiele  for  sttlfonamides  and 
other  medieinal  agents  in  the  tn'atment  of  superfieial  pyojxenie  skiti  infections 
was  also  tieeded  (p.  2S.j  and  p.  .‘>12). 

Sy  philology 

The  field  of  syphiloloiry  "as  rife  with  problems  of  immediate  <'oneern.  A 
schedule  of  treattnent  for  venereal  di.seases  was  prescribed  in  a  «lireetive  from 
I'he  Surgeoti  (ienerul.“  'I'his  sehedule.  however,  was  not  being  followed  in  all 
ui\its  bci-ause  of  dillievilty  in  obtaining  Mapharsen  (oxophenarsine  hydro¬ 
chloride).  It)  some  instances,  then*  hatl  even  been  a  complete  failure  in  the 
distributioti  of  this  drug.  ( ’onse»|uently.  American  Mapharsen.  liritish 
Ma|)harside,  and  n('oars|)henamine  were  all  lu'ing  used.  Because  of  the  eon- 
flieting evidence  re.irarding  the  toxicity  of  these  antisyphilitie  drugs.  et>nsiderablt' 
confusion  had  ariseti  in  the  minds  of  many  medical  oflieers.  'I'he  subjt'et  had 
to  be  investigated  fully  and  a  trial  of  British  Mapharside  initiated,  .''^ueh 
matters  re(|uired  the  closest  coordination  with  the  Medi<‘al  Supply  Division  of 
(ieiK'ial  Hawley's  olliee,  and  Lt.  (’ol.  Howard  Hogan,  M(’,  was  most  helpful  in 
relieving  the  critical  su|)ply  situation. 

( 'olonel  I’illsburv  found  that  the  stamlard  of  sy|>hilis  treatnu'iit  in  some 
hospitals  could  be  improved  and  that  he  would  have  t»)  iiwestigate  the  standards 

‘  (’irnil:»r  N'o.  71,  Ollicx'of  Surjrcoii  tJiMieruU  T.S.  Army.  '«*'*  July  H.U'J,  t  I>i;u:nosi'5  anil  rroAiitiont  of 
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in  field  units.  In  the  Army,  as  in  the  Canadian  Army,  it  would  he  neees- 
sary  to  hold  oeeasional  eonrerenees  of  medieal  officers  treatinjr  venereal  disease 
because  adequate  direction  or  stimulation  of  interest  in  syphilotlierapy  could 
not  he  carried  out  by  letters  and  directives  alone.  Various  laboratory  proce¬ 
dures,  particularly  facilities  for  dark-field  and  serolofjic  diagnosis  of  syphilis, 
also  needed  improvement. 

As  the  new  year,  1943,  came,  “The  above  would  indicate,”  wrote  (’olonel 
Pillsbury,  “*  *  *  that  this  C'onsultant  has  plenty  to  do.  It  is  believetl  that 
work  along  these  lines  can  produce  a  significant  decrease  in  disability  in  ETO 
due  to  diseases  included  in  the  field  of  dermatology  and  syphilology.” 

FORMULATION  OF  POLICIES  AND  PROCEDURES 

During  1943  the  problems  of  dermatology  and  syphilology  became  more 
clearly  defined,  permitting  relatively  clear  lines  of  action  to  overcome  them. 
The  greatest  room  for  improvement  in  the  field  of  dermatology  lay  in  the  basic 
processes  of  diagnosis  and  treatment  in  the  more  easily  curable,  most  prevalent 
conditions.  To  C’olonel  Pillsbury,  these  two  questions  were  paramount ;  (1)  What 
is  necessary  to  keep  the  soldier,  particularly  the  combat  soldier,  from  man-days 
lost  as  a  residt  of  preventable  or  easily  curable  dermatologic  conditions,  and 
(2)  what  types  of  good  treatment  are  most  applicable  in  forward  vinits?  The 
theater  senior  cotisultant  in  dermatology  and  syphilology  had  to  avoid  scrupu¬ 
lously  the  temptation  to  investigate  rare  and  interesting  conditions  or  to  con¬ 
quer  the  conditions  with  a  reputation  for  ehronicity.  The  year  also  saw  the 
engagement  of  the  enemy  in  the  Xorth  African  and  the  Mediterranean  areas.  The 
campaigns  in  Xorth  Africa  provided  an  opportunity  to  outline  clearly  the  prob¬ 
lems-  particularly  in  the  venereal  diseases- — that  would  be  met  under  combat 
conditions. 

Dermatology 

Owing  to  an  unfamiliarity  among  many  medical  officers  of  the  various 
dermatologic  conditions,  the  importance  of  skin  diseases  as  a  source  of  man- 
days  lost  was  often  overlooked.  Of  2,093  a<lmissions  to  the  10th  Station  Hos¬ 
pital  during  the  later  months  of  1942,  10  percent  were  for  a  primary  diagnosis 
of  skin  disease.  The  5th  Oeneral  Hos|>ital  found  that  6.8  percent  of  7,049 
admissions  were  for  a  primary  diagnosis  of  skin  disease.  There  were  14,408 
admissions  to  all  hospitals  in  the  European  theater  during  Xovember  and 
December  of  1943.  Of  these,  1,035  cases  were  admitted  with  a  primary  diag¬ 
nosis  of  skin  disease.  This  was  about  7.2  percent  of  total  hospital  admissions. 
But  hospital  admissions  alone  did  not  tell  the  whole  story.  Colonel  Pillsbury 
interviewed  many  medical  officers  in  both  the  European  and  .Xorth  African 
tlieaters  and  found  that  the  incidence  of  skin  diseases  at  sick  call  in  service  and 
cotnbat  units  ranged  from  15  to  40  percent  of  all  patients  seen." 


">  .\nniial  Kefiort,  Professional  Services  nivislon,  Ollicc  of  the  Clilef  SiirEeon,  neailqiiarlers,  ETOfSA,  I(H2. 
o  .Annual  Heport,  Professional  Services  Division,  Oltice  of  the  Chief  Surv'ctm.  lleail'iuarters,  ETtlCSA.  194S. 
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Scabies  and  its  complications,  superficial  pyogenic  infections,  fungus 
infections,  sel)orrlieic  dermatitis,  psoriasis,  and  various  ty])es  of  dermatitis  and 
eczema  constituted  over  9o  percent  of  the  cases.  It  was  not  too  much  to  expect 
of  all  unit  and  liospital  medical  officers  to  diagnose  properly  tliis  9o  percent  of 
dermatologic  cases,  hut  many  could  not.  Medical  officers  in  ETOUSA  wen*, 
in  general,  less  well  trained  in  the  diagnosis  and  treatment  of  skin  diseases  than 
in  any  other  specialty,  with  the  possilde  e.xception  of  ophthalmology.  It  was 
the  exception,  rather  than  tlie  rule,  for  general  hospitals,  supposedly  equipped 
to  render  the  ultimate  standard  of  medical  care  to  the  soldier,  to  have  a  trained 
dermatologist  on  the  ])rofessional  staff.  There  were  only  five  medical  officers 
in  the  tlieater  wlio  possessed  a  certificate  from  the  ^Vmerican  Board  of  Derma¬ 
tology  and  Syphilology. 

C'olonel  Pillshurv  made  particular  efforts  to  train  competent  young  medical 
officers  in  dermatology.  This  training  had  to  he  continuous,  with  regular 
su])ervision  hy  the  senior  consultant  or  regional  consultants  in  dermatology,  in 
order  to  insure  that  the  training  efforts  were  being  reflected  in  better  standards 
of  care. 

One  means  of  reaching  tlie  officer  in  the  field  was  through  meetings  and 
talks,  ('olonel  Pillshurv  gave  lectures  on  the  diagnosis  and  treatment  of  skin 
diseases  in  the  field  at  hotli  tlie  Medical  Field  Service  School,  Shrivenham,  and 
the  Field  Service  School  of  the  Eighth  Air  Force,  using  a  series  of  personally 
owne<l  colored  lantern  slides.  The  British  Ministry  of  Health  film  on  scaliies 
was  also  shown  at  the  Medical  Field  Service  School.  During  the  year,  (’olonel 
Pillsluiry  led  discussions,  hy  invitation,  at  staff  meetings  of  10  hospitals  in  tlie 
theater. 

On  12  Xovemher  1943,  a  meeting,  sponsored  hy  the  ('hief  Surgeon’s 
Office,  El’Or  SA,  was  held  at  the  Royal  Society  of  Medicine  attended  hy  2.') 
U.S.  Army  medical  officers  and  certain  guests  of  the  United  Kingdom  and 
(’anadian  forces,  ('olonel  Pillshurv  helieve<l  that  tliis  was  tlie  first  meeting 
devoted  to  dermatology  ever  lield  under  auspices  of  tlie  U.S.  Army.  Various 
aspects  of  the  diagnosis,  treatment,  and  management  of  scabies,  pyoderma, 
psoriasis,  eczema,  and  cutaneous  lesions  associated  with  meningococcemia  were 
considered  in  individual  sessions.  There  were  discussions  on  (1)  the  superficial 
X-ray  treatment  of  skin  diseases,  (2)  the  types  of  skin  diseases  requiring 
“hoarding”  or  producing  recurring  disability  or  both,  (3)  the  factors  delaying 
involution  of  common  dermatoses,  and  (4)  the  dermatologic  disability  in  com¬ 
bat  units.  In  addition.  Brigadier  MacKenna  gave  a  talk  on  the  organization 
of  a  dermatologic  service.  Maj.  J.  H.  Twiston  Davies,  RAM(’,  dermatologist 
for  the  Southern  (’ommand,  discussed  recent  experiences  in  military  dermatol¬ 
ogy.  A  subject  of  considerable  importance  at  the  time,  and  one  in  which  the 
average  dermatologist  could  not  ho  expected  to  have  had  much  experience, 
was  the  dermatologic  conditions  that  would  occur  should  the  enemy  choose 
to  use  chemical  agents  on  a  large  scale.  This  subject  was  expounded  admirably 
by  ('ol.  William  D.  Fleming,  MU,  Uhief,  Gas  Uasualties  Division,  Office  of  the 
Uhief  Surgeon,  Headquarters,  ETOUSA.  Material  emerging  from  ties  e.x- 
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cliaiigo  of  views  and  information  was  later  published  in  the  Medical  Bulletin, 
ETOrSA. 

In  the  European  theater,  the  vehieles  for  eoinmunication  direeted  to  the 
Indk  of  medical  officers  were  circular  letters  of  tlie  Office  the  (’hief  Surgeon, 
Headquarters,  ETOTSA,  and  the  Me''cal  Bulletin,  (’ircular  Letter  No.  77, 
8  May  1948,  was  entitled  “Diagnosis  and  'Preatment  of  Scabies.”  In  it, 
(’olonel  Pillsburv  stressed  the  point  that  “only  by  prompt  recognition  of  the 
disease  before  complicatioir  liave  de^  .oped  and  before  other  members  of  the 
unit  have  become  infested,  can  scabies  be  controlled  satisfactorily.”  It  was 
pointed  out  that;  “Unwarranted  nundiers  of  patients  with  scabies  arc  being 
admitted  to  liospital  in  E.T.O.  It  is  essential  tliat  medical  officers  should  be 
familiar  with  the  clinical  features  of  this  disease,  so  that  an  early  diagnosis 
may  be  made,  and  iirompt  effective  treatment  carried  out  in  units.” 

Four  articles  on  the  recognition  and  care  of  dermatologic  conditions  were 
published  during  the  year  in  the  Medical  Bulletin. 

('olonel  Pillsburv  continued  to  maintain  the  closest  liaison  with  Canadian 
and  British  medical  officers  in  dermatology.  His  relations  with  the  Army 
Air  Forces  were  extremely  cordial,  and  ready  agreement  on  improvements  in 
tlie  treatment  of  skin  diseases  was  always  obtained.  On  2  July  1948,  the  chief 
address  at  the  Britisli  Association  of  Dermatology  and  Syphilology  was  given 
liy  Colonel  Pillsbury,  on  invitation.  In  his  annual  report  for  1948,  Colonel 
Pills})urv  commented,  as  follows: 

This  consultant  has  attended  all  inei'tinRS  of  Command  Dermatologists,  British.  Par¬ 
ticipation  in  the  discussions  at  this  meeting  has  been  active,  on  request.  Brig.  U.  M.  B. 
MacKenna  has  been  extremely  cooperativi*  in  making  availabh'  the  collectt'd  data  of  tin* 
H.\MC  and  his  own  wide  experience  in  military  dermatology.  It  is  felt  that  our  n'lations 
with  Britisli  in  this  field  of  medicine  have  beiai  particularly  happy,  and  future  completi' 
cooperation  is  assured.  This  is  ptirticularly  valuable,  in  view  of  the  absence  of  any  direction 
in  the  field  of  dermatology  from  the  Office  of  the  Surgeon  (Jeneral. 

Special  problems. — In  any  foreign  theater,  new  medical  problems  arise 
that  require  special  treatment  methods.  In  the  United  Kingdom,  tlie  U.S. 
Army  depended  on  Britisli  sources  of  supply  for  drugs  and  special  equipment 
for  dermatologic  treatment.  For  example,  (’olonel  Pillsburv  realized  upon 
his  arrival  in  England  that  benzyl  benzoate  would  be  the  ideal  drug  of  choice 
for  the  field  treatment  of  scabies.  The  British  had  shown  that  it  was  greatly 
superior  to  sulfur.  The  vehicle  used  by  the  British,  a  liquid  Lanefte  wax 
emulsion,  had  certain  disadvantages  for  use  of  troops  in  the  field.  In  collabo¬ 
ration  with  British  industrial  chemists,  an  indefinitely  stable  and  higbly 
effective  therapeutic  preparation  was  devised  for  U.S.  Army  use  (fig.  107). 
The  developmental  work  with  sulfonamide  emulsion  ointments  proceeded  as 
planned  in  coniimction  with  the  (’onsultant  in  Plastic  Surgery,  ETOUSA, 
although  such  ointments  were  later  discontinued  because  of  tlieir  sensitizing 
properties.  A  very  useful  prej)aration,  benzoyl  peroxide  ointment,  was  added 
to  tlie  nonstandard  list  and  proved  its  value  immediately  (p.  312). 

Superficial  X-ray  tluM-apy  became  desirable  for  the  treatment  of  certain 
skin  lesions.  In  conjim'tion  witli  the  Senior  ('onsultant  in  Radiology, 
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I'  lcriiK  107.  Mt'diciil  oMicris  vicwjim  (lis|il:iy  of  l)cn/\ I  lic  ii/o.iii'  |>ri'|):ii:ii  ion-  for 
I  rcMt  iiicnt  of  fc.thii  s,  ,'ilh  (li'iicrul  Hospital,  Salishiiry,  \\  ilisliiii',  Kiit’land,  1  May  1010. 


iiritiiiojoiiit’iits  «(']■('  iii)i(l(>  fdf  stich  1  licvitpy  to  Ix'  iKliiiiiiistt'ft'd  in  stdocital  fivilitm 
clinics,  hill  (lie  system  did  not  prove  to  In'  entirely  siit isfnetory.  ’I'he  I’ncilities 
were  limited  in  immher  iind  overworked,  then'  was  lack  of  control  of  tin' 
treatnu'iit  oixcii.  and  the  possihility  existed  that  the  records  of  dosaice  would 
he  lost.  .Vpproximately  six  such  units  were  needed,  hut  they  were  not  avail- 
ahle.  It  may  he  concluded  that  stiperlieial  X-rav  therajiy  is  not  a  method  of 
treatment  adaptahle  for  iisi*  in  an  active  (heater  of  operations,  d'he  Finance 
and  Supjily  Division  of  (ieiieral  Hawley  s  olliei'  was  ahle  to  |)io\ide  additional 
ultraviolet-therapy  eipiipmeiit.  which  was  needed  in  I'uijfland  hecaust'  of  tin' 
lack  of  suushiui'.  Kh'ctrodesiccatiiiif  units  for  the  ri'inoval  of  partially  dis- 
ahlinj:  warts  and  [lapillomas  wi're  also  providi'd  and  proved  usi'ful  in  the  hands 
of  competi'iil  nu'dieal  ollici'is.  .Such  units  were  siihjeet  to  misuse,  howi'ver. 
in  till'  hands  of  inexiierii'iici'd  phy  sicians. 

.Viuoiiif  othi'r  collahoiations  ri'ipiiri'd  of  Colonel  I’illshurv  wen'  two 
special  studii's.  d’he  first  of  thi'se  had  to  do  with  the  deti'iinination  of  toxicity 
ol  certain  camoullane  ointim'iits  heiiifr  «levcio|)ed  hy  (he  Kiitfinei'is  ( 'orps. 
rill'  test  involvi'd  a  samph'  id  200  men  on  whom  such  ointmi'iits  wi're  tried  for 
irritant  elfect  and  sensitizing  capacity.  It  was  found  that  the  ointments 
were  satisfactory  provided  tin'  formalin  containi'd  in  (hi'iu  was  ri'iilaced  hy  a 
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nonsonsitizinj;  injjiTdiont.  Tho  other  was  a  study  couductod  in  eonjunction 
with  tho  Preventive  Medicine  Division  of  General  Hawley’s  office  to  ascertain 
causes  and  incidence  rates  of  disabling  fungus  infections,  which  were  markedly 
on  the  increase.  In  addition  to  certain  deficiencies  in  preventive  measures,  it 
was  found  that  the  wearing  of  hea\\v  British-issue  socks  during  mild  or  warm 
weatlier  was  deleterious,  and  proper  recommendations  were  made  to  the 
(’hief  Quartermaster,  ETOUSA,  to  remedy  this  situation. 

Syphilology 

Tlie  problems  tliat  e.xisted  in  the  treatment  of  syphilis  were  brought  to  a 
sharp  focus  in  March  1943,  at  the  fii-st  general  meeting  of  hospital  medical 
officers  in  the  theater  for  the  puipose  of  discussing  tl>e  treatment  of  venereal 
disease.  This  conference  was  called  by  C^olonel  Pillsburv  in  order  (1)  to 
provide  an  interchatige  of  ideas  and  discussion  of  mutual  problems  in  the 
field  of  venereal  diseases,  (2)  to  arrive  at  a  mutual  undei-standing  and  inter¬ 
pretation  of  various  letters  and  directives  from  The  Surgeon  General  and  the 
Chief  Surgeon,  ETOUSA,  and  (3)  to  collect  information  for  the  Office  of  tlie 
Cliief  Surgeon,  Headriuarters,  E'l’OUSA.  The  majority  of  conferees  consisted 
of  medical  officers,  laborator}'  officers,  and  nurses  wbo  were  concerned  with 
the  control,  diagnosis,  and  treatment  of  the  venereal  diseases.  Whereas  in 
tlie  highest  echelons,  treatment  and  control  responsibilities  were  clearly 
divided  between  professional  and  preventive  medicine  divisions  and  treatment 
responsibilities  were  further  delimited  with  respect  to  gonon'hea  and  syphilis 
between  the  surgical  and  medical  services,  respectively,  this  was  not  neces¬ 
sarily  the  case  in  the  field.  In  the  smaller  hospital  units  and  commands,  all 
of  these  responsibilities  were,  often  as  not,  entrusted  to  one  individual  medical 
officer.  Thus,  attendance  at  this  conference  could  not  be  confined  to  those 
officers  whose  treatment  responsibilities  were  limited  to  sypbilis  alone. 
Accordingly,  representatives  from  Headquarters,  ETOUSA,  also  included 
C’olonel  Kimbrough,  C’hief,  Professional  Services  Division;  Major  Padget, 
Venereal  Disease  Uontrol  Officer,  ETOUSA;  Capt.  John  R.  Poppen,  MC, 
USN,  from  the  U.S.  Embassy;  and  Colonels  Montgomery  and  Brown  from 
Canadian  Military  Headquarters. 

The  primary  problems  discussed  at  this  meeting  were  concerned  with 

(1)  deviation  by  medical  officers  in  the  field  from  treatment  schedules  specified 
in  the  1942  Circidar  Better  No.  74  from  the  Office  of  the  Surgeon  General. 

(2)  treatment  of  sulfonamide-resistant  cases  of  gonorrhea,  (3)  interpretation 
and  use  of  dark-field  and  serologic  tests  for  syphilis,  and  (4)  maintenance  of 
proper  records  of  treatment  for  syphilis.  In  addition,  papers  on  tlie  following 
subjects  were  read  and  discussed;  (1)  Tbe  diagnosis  of  early  syphilis,  (2)  the 
treatment  of  sulfonamide-resistant  gonorrhea,  (3)  the  treatment  of  syphilis  at 
a  replacement  depot,  and  (4)  the  difficulties  in  treating  sypliilis  in  a  general 
hospital  in  the  European  tlieater.  There  was  also  a  discussion  of  plans  for 
the  trial  of  intensive  arsenotherapy  of  early  syphilis. 
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It  was  fortunate  for  Colonel  Pillsbury  that  so  much  of  the  discussion 
centered  on  the  treatment  of  gonoirhea,  which,  at  a  later  date,  was  to  come 
into  his  field  of  responsihility. 

As  a  result  of  this  meeting  and  from  experience  gained  through  other 
sources,  Colonel  Pillsbury  listed  the  primary  problems  in  the  diagnosis  and 
treatment  of  syphilis  to  be  (1)  failure  of  continuity  of  treatment  in  units, 
(2)  inadequacy  of  any  method  of  prolonged  treatment  in  men  or  units  subject 
to  repeated  movement,  (3)  probable  complete  breakdown  of  antisyphilitic 
treatment  in  troops  in  combat  conditions,  (4)  difficulties  in  maintaining  ade¬ 
quate  records  and  in  insuring  followup  studies  on  completion  of  treatment, 
(5)  inaccuracies  in  dark-field  and  serologic  <liagnosis  of  syphilis,  and  ((>)  diffi¬ 
culty  in  coordinating  the  efforts  of  all  agencies  concerned  with  the  control  and 
treatmetit  of  venereal  disease. 

The  syphilis  register  and  the  supplementary  record. — In  order  to  assure 
continuity  of  treatment  in  patientson  the  staiulard  2r)-week  schedule  of  therapy, 
a  form  called  the  Supplementary  Record  of  Treatment,  ETOCSA  MD  Form 
313,  was  devised  to  he  carried  by  the  patient.  This  form  was  not  intended  to 
replace  the  syphilis  register  but  to  supplement  it.  It  was  developed  after 
much  consideration  and  after  similar  forms  had  proved  their  worth  when  used 
by  the  Royal  Army  Medical  Corps  and  the  Royal  Canadian  Army  Medical 
Corps.  Colonel  Pillsbury  believed  that  the  newly  devised  form  would  he  useful 
to  tlie  individual  patient  after  his  discharge  from  the  service  as  well  as  provide 
essential  information  should  his  syphilis  register  become  mi.splaced.  Circtdar 
Letter  \o.  03,  24  May  1043,  Office  of  the  Cliief  Surgeon,  Headquarters, 
ETOCSA,  was  published  to  govern  the  use  of  the  new  form.  After  a  0-month 
trial,  Colonel  Pillshury  was  able  to  report  that  this  supplemental  record  had 
demonstrated  its  value  beyond  doubt. 

Circular  Letter  No.  74  from  the  Office  of  the  Surgeon  General  provided 
that,  on  completion  of  treatment  for  sypliilis,  the  patient  would  have  a  final 
physical  examination,  a  spinal  fluid  test,  and  a  blood  serology  (Kahn)  test. 
Following  this,  if  the  results  were  satisfactory,  the  patient  was  placed  on  proba¬ 
tion  from  treatment  witli  serology  (Kahn)  tests  made  at  intervals  of  from  3  to 
(»  months.  The  regimen  was  theoretically  sound,  but  in  practice  it  broke  down. 
The  key  to  the  break<lown  lay  in  the  haiulling  of  tlie  syphilis  register  of  the 
individual  patient.  The  registers  were  filed  and  not  consulted  or,  worae  still, 
misplaced.  Colonel  Pillsbury  found  the  answer  to  tliis  problem  in  the  central 
inspection  and  control  of  the  sypliilis  register.  Circular  Letter  No.  10(5,  2.5  June 
1043,  Office  of  the  Chief  Surgeon,  Heachpiarters,  ETOCSA,  directed  that  the 
sypliilis  register  be  forwarded  to  the  Medical  Records  Division,  Office  of  the 
Chief  Surgeon,  Headquarters,  ETOCSA,  upon  completion  of  treatment, 
(’olonel  Pillshury  then  inspected  registers  that  contained  discrepancies.  If 
there  were  serious  deficiencies  in  thetreatment  orin  the  tests  of  cure,  the  register 
was  returned  to  the  forwarding  unit  with  appropriate  instructions.  Othei’wise, 
the  records  were  filed  in  the  Medical  Records  Division,  and  requests  for  followup 
tests  were  sent  out  to  the  individual’s  unit  at  the  proper  time.  After  a  6-month 
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interval,  Colonel  Pillsburv  assessed  the  advantages  of  this  method  to  be:  (1)  It 
furnished  a  valuable  means  of  determining  that  the  soldier’s  treatment  had  been 
adequate  and  of  eorreeting  deficiencies  early;  (2)  it  gave  reasonable,  although 
not  absolute,  assurance  that  followup  Kahn  tests  would  be  done;  and  (3)  it 
offered  protection  against  loss  of  the  syphilis  register.  It  was  e.xpected,  of 
course,  that  certain  difficulties  would  arise  in  the  system  once  active  combat 
operations  commenced  or  when  the  theater  was  dissolved  at  the  end  of  the  war. 
Moreover,  it  was  recognized  that  such  a  system  might  not  be  applicable  to  a 
less  compact  theater. 

Success  in  establishing  this  system  of  central  examination  of  the  syphilis 
register  was  in  large  measure  due  to  the  wholehearted  cooperation  that  was 
given  by  the  Medical  Records  Division. 

Laboratory  problems. — Early  1943  found  the  situation  in  regard  to  sero¬ 
logic  tests  for  syphilis  unsatisfactory  in  several  respects.  Although  British 
laboratories  were  very  cooperative  and  helpful  in  making  up  for  the  lack  of 
U.S.  Army  laboratory  facilities  then  available,  their  standards  varied  con¬ 
siderably;  there  was  no  way  to  control  the  methods  employed;  reporting  of 
results  took  many  different  forms;  and  no  central  reference  laboratory  e.xisted 
for  cross-checking  their  work.  Furthermore,  the  inexperience  of  many  medical 
officers  in  the  field  compounded  these  difficulties.  Samples  were  being  collected 
improperly.  Both  Colonel  Pillsbury  and  Major  Padget  were  highly  concerned 
because  patients  were  being  submitted  to  unnecessary  antisyphilitic  treatment 
on  the  basis  of  fallible  laboratory  tests,  when  the  case  history  or  proper  interpre¬ 
tation  of  tests  would  indicate  that  the  diagnosis  of  syphilis  was  highly  uidikely. 

At  Colonel  Pillsbury’s  instigation,  a  conference  was  held  in  January  1943 
between  Major  Padget  and  Lt.  Col.  Ralph  S.  Muckenfuss,  MC,  Commanding 
Officer,  1st  General  Medical  Laboratory.  As  a  result  of  this  conference. 
Circular  Letter  No.  22,  4  February  1943,  was  issued  by  the  Office  of  tlie  Chief 
Surgeon,  Headquartere,  ETOUSA.  In  October  1943,  it  was  revised  and 
reissued  by  that  office  as  Circular  Letter  No.  148.  Tliis  directive  specified 
control  procedures,  methods,  and  policies  by  limiting  the  performance  of 
serologic  tests  for  syphilis  to  those  laboratories  (fig.  108)  specifically  designated 
by  the  Chief  Surgeon,  ETOl'SA,  setting  up  the  means  for  rapid  transmission 
of  samples  and  reports,  specifying  in  detail  when  and  under  what  circumstances 
the  various  laboratory  tests  should  be  performed,  and  establishing  a  system  of 
interlaboratory  checks. 

When  the  meeting  of  hospital  personnel  concerned  with  the  control  and 
treatment  of  venereal  disease  was  convened  in  March  1943,  Colonel  Pillsbury 
was  able  to  report  continuous  improvement  in  regard  to  serologic  tests  for 
syphilis.  With  the  cooperation  of  Colonel  Muckenfuss,  the  laboratory  situa¬ 
tion  was  reaching  a  point  where  it  was  possible  to  lighten  the  load  the  British 
laboratories  had  been  asked  to  carry.  In  addition,  facilities  and  apparatus 
for  dark-field  studies  had  also  been  considerably  increased. 

The  closest  rapport  was  maintained  by  Colonel  Pillsbury  with  the  Preven¬ 
tive  Medicine  Division  and  the  Director  of  Laboratories  throughout  tlie  year 
r.i - 21 
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in  inaintnining  bettor  porforiimiioo  of  diagnostic  procoduros  for  syphilis.  The 
need  was  demonstrated  time  and  agaitj  by  instances  of  gross  eirors  in  tlie 
performance  of  dark-field  examinations  and  serologic  tests.  Neither  was  a 
simple  procedure  to  be  performed  by  amateurs. 

Intensive  arsenotherapy. — It  would  not  be  proper  liere  to  discuss  details 
concerning  tlie  intensive  arsenotherapy  of  syphilis.  The  s\ibjeet  is  adecjiuitely 
covered  elsewliere  in  this  series  of  volumes  on  internal  medicine  in  Worhl  War  II. 
It  would  be  most  appropriate,  however,  to  record  here  the  part  that  theSenior 
(’onsultant  in  Dermatology  and  Syphilology  of  the  European  tlieater  played  in 
pioneering  the  application  of  this  method  in  military  medicine. 

In  a  letter  dated  16  March  1943  to  Colonel  Kimln’ougli,  Colonel  Pillsbury 
recommended  the  adoption  of  a  20-day  schedule  of  intensive  tlierapy  using 
Mapharsen  or  Mapharside.  At  that  time,  this  was  a  gi’ave  and  momentous 
tlecision  on  a  subject  that  had  engaged  (’olonel  Pillsburv’s  attention  from  tlie 
fiiist  days  of  his  arrival  in  the  theater.  For  his  guidance  in  making  this  decision 
tliere  was  very  tittle  of  the  data  on  the  subject,  although  eventually  data  became 
voluminous.  He  had,  however,  a  source  of  information  in  his  close  association 
with  the.  Koyal  Canadian  Army  Medical  Corps,  which  had  already  embarked 
on  the  plan  experimentally.  He  had  access  to  information  from  the  Sub¬ 
committee  on  Venereal  Disease  of  the  Xational  Research  Council.  He  had 
personal  correspondence  with  Dr.  John  H.  Stokes  and  Dr.  Joseph  Earle  Moore, 
and  Major  Padget  also  provided  information  and  correspondence  with  authori¬ 
ties  on  the  sulijeet. 

The  opinions  of  those  closest  to  the  studies  connected  with  the  intensive 
arsenotherapy  of  syphilis  varied  considerably  with  respect  to  toxicity  and 
schedules  of  optimum  treatment.  The  National  Research  Council  had  not 
approved  any  plan  for  the  Armed  Forces.  In  fact,  as  late  as  October  1942,  the 
Committee  on  Medicine  of  the  National  Research  Council  had  recommended 
that: 

*  *  *  iiit(Mi.“iive  arsenotherapy  of  early  syphilis  (ineludiiiK  the  five-day  intravi-nous 
drip  luethorl)  Im-  considered  iis  still  in  the  exjH'riineiital  stage;  that  lhi‘  optinniin  time-dose 
relationship  still  rerpiires  to  be  established  by  farther  animal  and  siibsecpient  elinieal  ex- 
|M>rimentation;  and  that  at  present  the  method  eannot  l«‘  recommended  for  routine  use  by 
the  Armed  Forces. ‘- 

The  committee,  following  a  full  discussion  at  the  meeting  and  later  study 
of  data  circularized  to  the  committee,  somewhat  modified  its  previous  stand 
by  recommending  a  reconciliation  betwe,en  certain  experimental  data  and  the 
different  types  of  suggested  methods  of  therapy.  Peiuling  the  acquisition  of 
these  data,  the  committee  thought  that: 

*  *  *  it  seems  undesirable  for  the  committee  to  recommend  the  adoption  of  any  very 
short  and  intensive  method  of  treatment  Jts  a  general  proceclure  in  the  .Armed  Forces. 
However,  the  Armed  h'orc<‘s  may  well  investigate  the  up|)licability  of  the.se  mi'thods  to  their 
own  problems  under  certain  conditions. 


'•  .Minute!),  Thirteenth  M)'etinK  of  the  Committee  on  .Medicine,  Natlon.il  Research  Connell,  16  Oct.  HM2. 
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Dr.  Stokos,  a  memhor  of  tho  Subconuiiittoo  on  VimutcuI  Disoasc,  had 
written  in  November  1942,  as  follows: 

It  is  <‘!isily  c'om'eival)l('  ttiat  tluT«‘  will  Ih‘  situations  in  wliieli  *  *  *  tiu'  in«‘tho(ls  must 
and  should  l>e  employed.  The  deeision  to  employ  them  in  this  fashion  does  not  lie  within 
the  reeommendatory  power  of  any  advisory  body,  as  the  National  Heseareh  Couneil  Venen-al 
Ui.sease  Sul)-(’ommittee  has  indieated,  unless  that  pow<'r  feeds  it  ean  assume  responsibility 
for  an  as  yet  unevaluated  and  not  intrinsieally  uneritieizabh*  exix-riment.” 

On  the  other  hand,  the  military  situation  faeitifr  the  eommand  in  Europe 
indieated  clearly  that  any  prolonjred  method  of  treatment  of  syphilis  was 
likely  to  be  iitterrupted  for  various  reasons,  as  it  fre(|uently  was  among  opera¬ 
tional  aircraft  crews.  It  appearetl  doubtful  that  adequate  continuous  treat- 
tnent  of  syphilis  could  be  maintained  in  all  syphilitic  patients  by  even  the 
most  competent  and  conscientious  medical  oflicers  under  conditions  reriuiring 
e.xtensive  movement,  tnaneuvei’s,  or  combat.  Ftirthermore,  early  sy|)hilis. 
which  ha<l  to  be  treated  to  the  |)oint  of  noninfectiousness  and  adeejuate  pro¬ 
tection  against  infectious  relapse,  was  the  only  real  problem.  There  was 
nowhere  near  the  number  of  <-ases  of  latent  syphilis  found  in  civilian  practi<-e 
in  the  I'nited  States.  Although  it  was  tlesirable  that  any  method  of  treatment 
furnish  reasonable  protection  against  the  development  of  fate  vis<‘eral  syphilis, 
it  could  be  conshh'red  unjustifiable  to  employ  a  time-consuming  and  diflicult 
therapy  in  an  active  theater  because  of  some  slight  reduction  in  the  im'idence 
of  late  syphilis  10  or  lo  years  later.  In  this  respect,  the  treatment  selnulule 
outlined  in  ('ircular  better  No.  74  of  the  Office  of  tlie  Surgeon  (Jeneral  was, 
in  itself,  experimental.  It  was  a  20-week  compromise  with  the  standard  12- 
to  IS-month  regimen,  and  there  was  insuflicient  clinical  evidence  to  prove 
conclusively  that  it  was  adecpiate. 

'I'he  chief  disadvantage  of  the  intensive  treatment  of  syphilis  was  its 
inherent  toxicity.  Another  disadvantage  was  the  fact  that  intensive  treat¬ 
ment  methods  would  re(|uire  more  hospital  beds.  Based  on  the  prevailing 
im'idence,  in  certain  units,  of  the  number  of  patients  given  initial  treatment  in 
<|uarters  compared  to  the  number  treated  in  hospital,  the  Medical  Records 
Division  of  Oeneral  Hawley’s  office  estimated  that,  under  the  existing  s<'hedide, 
1.7  beds  per  1,000  troops  were  re<|uire<I,  while  2.0  beds  per  1,000  troops  would 
be  re(|uire<l  under  methods  of  intensive  therapy.'*  This  consideration  was  far 
outweighed,  however,  by  the  savings  in  time  of  medical  officei's  and  the  solving 
of  problems  incidental  to  treatment  in  units. 

The  out-and-out  advantages  of  intensive  methods  of  treatment  were 
significant.  It  was  estimated  that  infectious  relapse,  if  it  occurred,  would  reveal 
itself  within  1-year  after  completion  of  treatment,  thereby  necessitating  just 
a  1-year  follow«ip  instead  of  the  prevailing  2  years.  Treatment  could  be  eom- 
|)leted  in  9/)  percent  or  more  cases,  while  being  completed  in  not  more  tluui  half 
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tlu'  patients  treated  otherwise.  The  centralization  required  by  intensive 
therapy  would  afford  better  control,  place  responsibility  for  treatment  in  the 
hands  of  few,  insure  proper  completion  of  the  syphilis  rejiister,  and  ease  problems 
in  medical  supply. 

The  decision  to  embark  on  intensive  treatment  methods  having  been  made, 
there  yet  remained  the  question  of  determining  total  dosage,  dosage  per  in¬ 
jection,  frequency  of  injection,  and  the  total  time  over  which  intensive  therapy 
should  be  given.  Experimentation  in  animals  and  human  beings  had  shown 
that  slight  modifications  in  the  last  three  of  these  variables  produced  consider¬ 
able  differences  in  results,  particularly  with  respect  to  the  maximum  tolerable 
dose.  There  were  positive  indications  in  the  experimental  data  that  the  longer 
the  time  over  which  the  total  required  dose  of  ai-senical  was  given,  the  less 
mortality  there  would  be  from  treatment.  Dr.  Moore  had  suggested  in  a  personal 
cojumunication  to  Major  Padget  that  a  10-week  treatment  schedule  be  used. 
This,  obviously,  was  too  long  a  period  for  hospital  treatment,  and  such  a 
schedule  would  nullify  the  advantages  of  intensive  treatment,  ('olonel 
Pillsbury  finally  decided  on  a  20-<lay  period  of  treatment  with  a  total  dose  of 
approximately  1,200  mg.  for  a  150-pound  patient.  The  total  dose  would  be 
given  at  the  rate  of  40  mg.  for  the  first  <lay  and  GO  mg.  for  the  succee<ling  19  days. 

The  program  as  recommended  by  C’olonel  Pillsbury  was  approved  by 
General  Hawley  and  put  into  effect  on  an  experimental  basis  in  the  2d  and 
298th  Gejieral  Hospitals.  It  was  subsequently  extended  to  the  5th  and  liOth 
General  Hospitals.  The  closest  supervision  was  required  on  the  part  of  tin* 
theater  senior  consultant  in  <lermatology  and  syphilology,  necessitating  from  2 
to  3  visits  weekly.  Following  the  successful  trial  in  these  hospitals.  General 
Hawley  approved  further  extension  of  this  treatment  to  all  getieral  hospitals 
and  certain  other  selected  hospitals  by  (’ircular  Letter  No.  138,  entitled  “In¬ 
tensive  Treatment  of  Early  Syphilis,”  issued  from  the  Office  of  the  Ghief 
Surgeon,  Headquarters,  ETOl'SA,  on  10  September  1943. 

By  the  end  of  1943,  approximately  1,200  patients  with  early  syphilis  had 
received  intensive  therapy  without  mortality.  The  average  period  of  hospitali¬ 
zation  for  each  patient  had  been  oidy  25  days.  Although  no  final  statements 
could  be  made  at  that  time,  it  appeared  that  the  incid'Mice  of  relapse  would  be 
no  higher  than,  if  as  high  as,  with  the  standard  26-week  schedule,  and  the 
serologic  reversal  rate  was  apparently  satisfactory.'*  The  Canadian  Army, 
which  had  suffered  4  deaths  in  681  cases  treated  under  its  6-  to  10-day  regimen, 
also  adopted  the  20-<lay  treatment  provided  l".S.  troops.  In  September  1943, 
Dr.  Moore  visited  the  theater  and  was  apprise<l  of  the  results  of  intensive 
therapy  at  a  meeting  attended  by  both  U.S.  and  Canadian  medical  officers 
engaged  in  supervising  and  operatirjg  the  program.  Dr.  Moore  considere<l 
the  results  highly  satisfactory,  advised  extension  of  the  type  of  treatment  being 
given  to  all  troops  in  the  European  theater,  and  wholeheartedly  recommended 
that  the  26-week  schedule  be  abandoned  entirely  within  the  theater. 
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Recommendations  Based  on  North  African  Experience 

In  Into  194;},  (’olonel  Pilisbury  toured  representative  medical  installations  in 
North  Africa  for  the  purpose  of  ohservinj?  methods  of  prevention  and  control 
of  venereal  and  skin  diseases.  Between  15  November  1948  and  7  December 
1948,  he  visited  all  base  sections  of  the  North  African  theater,  with  the  e.xcep- 
tion  of  the  Atlantic  Base  Section,  and  inspected  10  general  hospitals,  6  station 
hospitals,  8  evacuation  hospitals,  1  division  clearing  station,  and  8  general 
dispensaries.  The  results  of  his  tour  were  reported  in  a  letter,  dated  10  Decem¬ 
ber  1948,  to  the  Chief  Surgeon,  ETOUSA,  through  the  Surgeon,  NATOUSA 
(North  African  Theater  of  Operations,  U.S.  Army). 

In  addition  to  reporting  conditions  as  he  found  them,  Colonel  Pilisbury 
made  the  following  recommendations  with  respect  to  the  control  and  treatment 
of  dermatologic  conditions  and  venereal  disease  in  ETOUSA. 

]Vith  rvspvct  to  dermatology: 

1.  Continued  attempts  to  inform  and  train  field  and  hospital  medical  officers  concerning 
the  proper  methods  of  initial  treatnu-nt  of  pyoderma,  fungous  infections,  and  acute  eczema¬ 
tous  infections  of  the  skin  should  be  made.  The  early  initial  treatment  is  a  crucial  period  in 
preventing  undue  disability  therefrom.  If  only  harm  from  treatment  can  be  prevented, 
considerabh'  will  have  been  accomplished. 

2.  Bathing  facilitit's  for  combat  troops  in  ETO  should  be  checked  with  a  view  to  in¬ 
creasing  their  availability.  It  is  believwl  that  a  considerable  proportion  of  fungous  and 
pyogenic  infections  can  be  entirely  prevented  by  more  freepn-nt  bathing. 

8.  Contintied  emphasis  must  be  placed  on  the  importance  of  good  foot  hygiene,  and 
this  must  be  appreciated  a.s  an  «*ssential  command  ftinction.  Arrangements  have  been  made 
for  distribution  of  four  pairs  of  fresh  .socks  we<‘kly  to  combat  troops  in  NATOUSA  and  it 
is  recommended  that  plans  for  this  be  made  in  ETO. 

4.  Ade<iuate  consultative  .service  in  dermatology  should  be  available  to  evactmtion 
and  station  hos|)itals  which  hav<*  no  officer  trained  in  this  specialty.  Sevc're  and  chronic 
cases  should  be  referred  to  gcmeral  hospitals  for  special  treatment  or  other  disposition  as 
rapiiily  as  jwssible. 

With  respect  to  renerenl  disease  control: 

1.  It  is  recommended  that  resolute  and  determined  opjwsition  be  ofTert'd  to  any  policy 
that  condones  the  operation  of  house's  of  prostitution  under  Army  supervision  or  cooperation, 
direct  or  indirect. 

2.  The  paramount  importance  of  immediate  venereal  disease  control  measures  in  occu- 
pi<‘d  territories  should  be  appreciati*d.  A  venereal  disease  control  officer  is  an  essential  mem¬ 
ber  of  the  initial  m<Hlical  organization. 

8.  It  is  recommended  that  active  measures  for  venereal  disease  control  be  taken  by 
whatever  organization  will  be  responsible  for  civilian  administration.  This  is  vital  to  an 
adequate  program. 

With  respect  to  renerenl  disease  treatment: 

1.  It  is  recommended  that  intensive  therapy  for  early  syphilis  be  continued  in  combat 
troops  as  long  as  the  supply  of  hospital  beds  .so  justifies. 

2.  It  is  r*'Commended  that  resistance  be  offen'd  to  any  attempts  to  combine  disciplinary 
measur»*s  and  the  treatment  of  venereal  disea,se.  It  is  believed  that  venereal  disease  stockades 
and  rehabilitation  training  battalions  as  applied  to  every  patient  with  venereal  disease  are 
unjust,  and  frequently  interfere  with  adequate  medical  care. 

8.  The  supply  of  penicillin  available  for  treatment  of  sulfonamide-resistant  gonorrhea 
should  be  increased  as  rapidly  as  [X)ssible  consistently  with  the  saving  of  live's  in  other  infec¬ 
tions.  The  saving  of  man  days  lost  made  possible  by  this  method  of  trc'atment  is  very 
consid('rable. 
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In  addition,  Colonel  Pillshury  realized  the  seriousness  of  the  problem 
of  immei-sion  (trenehfoot)  and  the  faet  that  treatment  had  been  iinsatisfaetorv. 
He  reeommende<l  that  every  elinieal  and  laboratory  faeility  of  the  Office  of  the 
C’hief  Surgeon,  Headquartei-s,  ETOCSA,  he  matle  available  for  a  thorough 
studv  of  this  condition  with  prompt  transmission  of  results  to  the  Surgeon, 
XATOUSA. 


FULL-SCALE  OPERATIONS 

The  period  1944  through  the  earlj'  months  of  1945  was  most  characteristic 
of  the  activities  of  a  consultant  in  an  active  theater  of  operations  and,  of  course, 
the  l)usiest.  First,  there  was  the  planning  for  the  invasion,  then  the  inv’asion 
itself,  and,  following  that,  the  mushrooming  expansion  of  the  theater  in  both 
troops  and  area.  The  initiation  of  active  combat  meant  a  preponderance  of 
surgical  casualties  and  a  relative  shortage  of  hospital  beds  for  the  treatment  of 
nondisabling  skin  or  venereal  diseases.  There  was  frequent  movement  of 
units  and  hospitals  with  continuous  changes  in  missions  and  functions  of  the 
supporting  medical  elements.  Evacuation  policies  had  to  be  changed  fre¬ 
quently  in  accord  with  tactical  and  other  considerations.  The  main  portion 
of  theater  headquarters  moved  from  the  United  Kingdom  to  the  Uontijicnt. 

During  this  period,  there  was  a  complete  revolution  in  the  treatment  of 
venereal  diseases.  In  addition,  the  Medical  Division  of  General  Hawley’s 
office  was  given  responsibility  for  the  diagnosis  and  treatment  of  gonorrhea, 
a  responsibility  that  previously  had  been  vested  in  urologists  under  the  Surgical 
Division.  Also,  all  the  practices  and  procedures  that  had  been  carefully 
established  during  the  early  days  of  the  theater  now  required  the  greatest 
effort  and  closest  attention  by  the  theater  senior  consultant  in  dermatology 
and  syphilology  to  keep  them  operating  as  originally  planned. 

In  late  1944,  Colonel  Pillshury  was  ordered  to  the  Office  of  the  Surgeon 
General  for  a  period  of  temporary  duty  in  the  United  States. 

Treatment  of  Venereal  Diseases 

Intensive  arsenotherapy. — A  total  of  approximately  4,000  patients  with 
early  syphilis  receiv'ed  intensive  arsenotherapy  between  April  1943  and  July 
1944  without  any  deaths  from  treatment.  In  mid-1944,  however,  this  type  of 
treatment  w'as  replaced  by  penicillin  therapy.  There  were  some  indications 
that  intensive  arsenotherapy  might  still  be  required  for  penicillin-resistant 
cases  and  those  suffering  relapses.  While  intensive  therapy  was  in  progress, 
careful  and  constant  supervision  was  required  by  the  theater  senior  consultant 
and  regional  consultants  in  syphilology.  The  resulting  absence  of  deaths 
proved  the  value  of  this  supervision.  Incidental  to  this  mode  of  treatment 
were  the  careful  keeping  of  followup  reconis  and  the  preparation  of  papers  ami 
speeches  in  response  to  many  requests  for  summaries  of  the  U.S.  Army’s 
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exporionoo  with  tlic  iiiothod.  Altliough  Coloiu'l  Pillsbiirv  boliovod  that  the 
final  eure  rate  would  be  soniewhere  between  85  and  90  percent,'®  he  doubted 
tliat  intensive  therapy  could  have  been  administered  successfully  under  the 
conditions  of  later  1944  because  of  the  shortage  of  hospital  beds  and  the  steady 
decline  in  the  level  of  professional  attainment  of  officers  in  hospitals  arriving  in 
the  theater  after  July  1944.'* 

Penicillin  therapy  of  gonorrhea. — The  initial  experience  with  penicillin 
therapy  of  gonorrhea  in  the  European  theater  resulted  in  the  cure  of  94.7  percent 
of  the  first  1,000  patients  treated.  This  therapy  called  for  an  injection  of  a 
total  of  100,000  units  of  penicillin  in  from  5  to  10  divided  doses.  Its  use  was 
restricted  to  pei*sons  whose  services  were  urgently  needed  and  who  could  not 
carry  out  their  duties  efficiently  while  receiving  sulfonamides.  Later  experi¬ 
ence  showed  that  penicillin  therapy  was  effective  in  all  but  an  almost  negligible 
number  of  cases,  in  contrast  to  only  65  percent  of  cases  successfully  treated  iii 
field  units  with  sulfonamides.  Even  after  treatment  in  a  hospital,  there  had 
previously  been  a  residuum  of  from  10  to  20  percent  of  patients  whose  cure  was 
very  slowly  effected,  with  complications  of  various  sorts.'* 

The  availability  of  penicillin  had  almost  solved  this  difficult  problem  of 
military  medicine.  There  remained  for  the  consultant  and  others  in  subordi¬ 
nate  positions  the  constant  effort  to  have  this  treatment  performed  as  far  for¬ 
ward  as  possible.  Eventually,  Circular  Letter  Xo.  107,  Office  of  the  Chief 
Surgeon,  Headquarters,  ETOUSA,  was  published  on  25  August  1944  prescribing 
the  penicillin  therapy  of  gonorrhea  on  an  outpatient  status  as  the  method  of 
clioice,  except  that  female  personnel  continued  to  be  treated  in  hospitals. 
Colonel  Pillsbury,  realizing  the  great  savings  in  manpower  and  hospital  facilities 
with  the  use  of  penicillin,  paid  constant  attention  to  the  penicillin  supply 
situation  and,  when  the  opportune  moment  arose,  recommended  that  penicillin 
be  used  in  the  treatment  of  all  cases  of  gonorrhea  occurring  in  the  theater.'® 

Penicillin  therapy  of  syphilis. — In  early  January  1944,  it  became  apparent 
ti.at  penicillin  was  also  destined  to  occupy  a  preeminent  role  in  the  treatment 
of  early  sypliilis.  Keeping  close  watch  over  all  the  research  that  was  being 
conducted.  Colonel  Pillsbury  was  convinced  that  penicillin  therapy  would  offer 
a  method  of  treatment  for  combat  troops  superior  to  that  being  used.  His 
observations  in  the  North  African  theater  had  shown  conclusively  that  treat¬ 
ment  of  early  syphilis  within  combat  units  was  interrupted  and  unsatisfactory. 
Although  no  one  could  foretell  what  the  final  longterm  effects  of  penicillin 
therapy  would  be,  it  was  also  known  that  inadequate  treatment  early  in  the 
disease  was  often  worse  than  no  treatment  at  all.  On  the  other  hand,  there 


'«  I.ater  surveys  of  such  patients,  though  Incomplete.  lnilicBte<)  that  Intensive  arsenotherapy  had  an  efTectIveness 
at  or  near  that  of  penicillin  in  terms  of  absence  of  relapse  an<l  the  ftercentafte  of  neftative  siiinal  fItiM  evaminalion.s. 
However,  it  was  obviously  much  more  toxic. 

It  .\nnual  Reitort,  Professional  .‘Services  Ilivlslon,  OlTiceofthe  Chief  SurReon,  lleaiitiiiarters.  ETOt  S.\,  Ifltl. 
1‘Ihid. 

'*  Memorandum.  Professional  Services  Division  for  Chief  Surgeon,  ETOUS.X,  20  July  lOt^  subject;  Penicillin 
Therapy  of  Oonorrhea  and  .Syphilis. 
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could  bo  no  trial  of  ponicillin  therapy  for  early  syphilis  within  the  theater  if 
there  was  any  danger  of  jeopardizing  the  supply  available  for  conditions 
threatening  to  life  or  for  sulfonamide-resistant  gonorrhea  in  which  penicillin 
was  practically  always  curative.  Colonel  Pillsbury  discovered  that  supplies 
for  such  purposes  were  adequate  and  that  possibly  some  of  the  supply  might 
not  even  be  used  before  it  became  outmoded.  Accordingly,  he  did  not  hesitate 
to  recommend  a  trial,  in  the  European  theater,  of  penicillin  in  the  early  treat¬ 
ment  of  syphilis.*  The  plan  was  approved  and  the  e.xperiment  entrusted  to 
Capt.  (later  Lt.  Col.)  C.  R.  Wise,  MC,  a  regional  consultant  stationed  at  the 
2d  General  Hospital  (fig.  109).  When  Colonel  Pillsbury  visited  the  2d  General 
Hospital  on  Fel)ruary  1944,  five  cases  fiad  already  received  or  were  undergoing 
treatment.  Three  of  the  patients  had  marked  Her.xheimer’s  reaction — fever 
and  increase  in  the  cutaneous  lesions  after  the  first  injection — but,  thereafter, 
the  early  lesions  disappeared  with  a  rapidity  surpassing  anything  he  had  seen 
after  arsenical  therapy. 

At  the  time  of  Colonel  Pillsbtirv’s  visit  to  the-  hospital  on  19  March  1944, 
a  total  of  15  eases  had  been  treated,  8  with  a  total  of  500,000  units  and  7  with 
1  million  units.  The  method  of  treatment,  as  far  as  therapeutic  response  and 
al)sence  of  reactions  was  concerned,  appeared  far  superior  to  either  intensive 
or  standard  therapy. 

On  the  basis  of  these  15  cases,  the  7  March  1944  minutes  of  the  Penicillin 
Panel,  National  Research  C’ouncil,  and  pei'sonal  letters  from  lA.  ('ol.  Thomas 
H.  Sternberg,  Director,  Venereal  Disease  Control  Division,  Office  of  the 
Surgeon  General,  Colonel  Pillsbury  recommended,  on  26  April  1944,  that  a 
combined  penicillin-bismuth-Mapharsen  treatment  be  adopted  for  use  in  the 
treatment  of  combat  troops  and  in  the  small  number  of  patients  in  other  units 
in  whom  arsenical  therapy  was  not  possible  because  of  sensitivity  to 
Maphai’sen.'**  At  aboiit  the  same  time,  he  personally  recommended  to  the 
Surgeon,  Eighth  Air  Force,  that  penicillin  treatment  for  syphilis  be  made 
available  for  operational  crews.  The  Eighth  Air  Force  surgeon  requested  such 
permission  from  the  Air  Surgeon,  but  it  was  denied. 

Before  his  recommendations  coidd  be  iinplemented.  Colonel  Pillsbury 
received  from  Dr.  Stokes  a  personal  letter  dated  28  April  1944.  Dr.  Stokes 
stated  tliat  tlie  Subcommittee  on  Venereal  Diseases,  National  Research 
Council,  liad  recently  recommended  the  use  of  penicillin  in  the  treatment  of 
early  sypliilis,  by  tlie  Armv,  under  conditions  in  which  continuity  of  standard 
treatment  could  not  be  maintained.  In  his  letter.  Dr.  Stokes  also  indicated 
that  modification  of  the  previously  recommended  plan  of  treatment  was 
necessarv'.  While,  these  modifications  were  being  considered.  The  Surgeon 
General,  in  a  letter  which  amved  at  General  Hawley’s  office  on  1  June  1944. 


*>  .Mcmoniiuliim.  .Srnior  Constiltanf  in  Dormiitolopy  for  Col.  J.  C.  Kimbrouch.  Chief.  ’Professional  Services  Division. 
Olliee  of  ttie  Chief  Surgeon.  Headquarters.  ETOCS.V.  9  .Ian.  1944.  subject:  Penicillin  Therapy  of  Syphilis. 

”  .Memorandum,  Professional  Services  Division  for  Chief  Surgeon,  ETOUSA,  26  Apr.  1944,  subject:  Ponicillin 
Therapy  in  Syphilis. 
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autliovizod  tlio  iiso  of  penicillin  in  the  trcatinont  of  early  syphilis,  with  certain 
limitations  and  sufigestions,  as  follows: 

Heeaiise  of  tlie  recofjnizcd  (lifficulties  in  carrying  out  the  inapliarsen-iiisninth  tlierapy 
of  early  sypliilis  in  active  Theaters  of  Operation,  the  following  ri'connnendations  concerning 
tl\e  iunmaliate  use  of  peuiciWin  as  an  anti-syphititic  agent  are  made.  It  is  intimrled  that 
this  recominimdation  shall  aiiply  only  to  previously  untreated  cases,  and  that  those  cases 
in  which  ma])harsen-bisnuith  therapy  lias  alri'ady  been  initiated  shall  continue  on  such 
treatment. 

a.  That  all  new  cases  of  primary  and  secondary  syphilis  be  treated  with  pericillin  in 
those  areas  or  theaters  where,  because  of  the  exigencies  of  the  military  situation,  it  may  be 
expected  that  routine  arsenical-bismuth  therapy  will  not  be  carried  out  regularly. 

b.  That  till'  schedule  of  treatment  be  40, 000  units  intramuscularly  every  three  hours 
for  a  total  of  lit)  doses  or  2,400,000  units  per  case.  Preliminary  experience  with  this  dosage 
sclu'diile  indicates  that  better  results  than  thos<‘  obtained  with  1,200,000  units  may  be 
expected. 

c.  That  followup  examinations  should  be  obtained  at  monthly  intervals  for  a  minimum 
period  of  one  year,  in  order  that  relapses  may  1m‘  detected  early  and  mapharsen-bismuth 
therapy  initiated  without  delay.  The  s]>inai  fluid  should  be  examined  between  the  third 
and  sixth  month  following  treatment. 

d.  The  syphilis  registers  should  be  properly  maintained  and  transniitted  with  each 
move  of  the  patient  to  assure  adecpiate  followup.  .Additional  methods  of  earmarking  the.se 
patif'iits,  such  as  central  registries,  may  be  considered  desirable. 

Followin';  this,  (’irctilar  Letter  No.  80,  Offieo  of  the  ('hief  Stuj;eoii. 
ITeachiuarters,  E'l'OUSA,  siihjeet:  Penicillin  Therapy  for  Pearly  .Syphilis,  was 
puhlished  on  22  June  1944,  citing  penicillin  as  the  drug  of  ehoiee  in  the  treat¬ 
ment  of  early  syphilis  in  held  and  air  forces.  The  pit'seribed  treatment  fol¬ 
lowed  closely  the  recommendations  of  The  Surgeon  (leneral,  but  followup 
jmteedures,  particularly  with  respect  to  serologic  and  spinal  Iluid  examinations, 
were  modified  to  fit  the  needs  of  the  theater. 

Thus,  it  is  seen  that  an  essential  part  of  a  consultant’s  functions  is  to  keep 
abreast  of  new  dev'clopments,  difficult  as  this  is  in  an  oversea  theater.  Al¬ 
though,  eventually,  specific  recommendations  reached  the  theater  from  The 
Surgeon  (leneral,  the  preliminary  investigations  that  had  l)een  conducted 
within  the  theater  proved  extremely  valuable.  Before  The  vSurgeon  (lenerars 
letter  ever  arrived,  C’olonel  Pillsbury  was  able  to  coordinate  in  advance  the 
implementation  of  penicillin  therapy  with  tlie  Surgeon,  Third  T.S.  Army;  the 
Consultant  in  Medicine  and  Venereal  Di.sease  Control  Oflicer,  First  U.S.  Army; 
and  the  Surgeon,  U.S.  Strategic  Air  Forces  in  Europe.  When  The  Surgeon 
(leneral’s  letter  arrived,  C’olonel  Pillsiniry  was  able  to  evaluate  its  recom¬ 
mendations  in  the  light  of  firsthand  experience  and  with  due  consideration  for 
the  desires  of  those  in  the  field.  Had  tliere  been  no  preliminary  experience 
with  this  tyFK*  of  therapy,  a  similar  trial  period  would  undoubtedly  have  been 
necessary.  A  few  months  can  be  very  important  during  wartime.  In  this 
case,  the  significance  of  the  few  months’  headstart  which  the  European  tiieater 
liad  in  planning  for  penicillin  therapy  of  syphilis  is  most  evident.  The  Surgeon 
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GiMU'i'urs  lottor  was  rooeivod  on  1  Juno  1944,  loss  than  a  wook  boforo  D-day, 
(i  Juno.  Subsoquont  oxporionoo  showod,  too,  that  thoro  was  no  roason  to  ohango 
tlio  basic  prinoiplos  of  treatment,  followup,  and  recordkeeping  that  were 
initially  established. 

When  the  supply  of  penicillin  became  sufficietit,  its  use  in  the  treatment  of 
early  syphilis  was  e.xtended  by  theater  Circular  Letter  No.  107,  August  1944, 
to  all  cases  oecurring  in  the  theater. 

Laboratory  procedures.-  With  extensive  deployment  of  troops  on  the 
Continent  in  1944,  specimens  for  laboratory  examination  had  to  be  shipped 
greater  distances  while,  at  the  same  time,  courier  service  became  more  un¬ 
reliable.  Tubes  for  the  collection  of  specimens  were  not  kept  in  proper  sanitary 
condition,  and  the  drawing  of  specimens  was  more  likely  to  be  performed 
carelessly.  Disruption  in  the  supply  of  stains  and  antigens  also  interfered  with 
the  essential  laboratory  tests. 

Again,  close  liaison  was  necessary  with  the  Preventive  Medicine  Division, 
Olhce  of  the  Chief  Surgeon,  Headquarters,  ETOUSA,  which  supervised  the 
laboratories.  In  the  latter  months  of  1944,  Lt.  Col.  (later  Col.)  Arthur  P. 
Ijong,  MC,  Chief,  Epidemiology  Branch  of  the  division,  investigated  and, 
together  with  Colonel  Pillsbury,  arrived  at  some  remedial  measures.  On  the 
Continent,  prepared  tubes  containing  a  requisite  amount  of  Merthiolate  (thi- 
merosal)  were  put  into  use,  and,  in  the  Lbiited  Kingdom,  the  practice  of  placing 
4  mg.  of  sulfanilamide  in  spinal  fluid  specimens  was  adopted  to  prevent  con¬ 
tamination.  Problems  in  courier  service  eventually  were  alleviated  to  some 
extent  by  performing  all  spinal  fluid  tests  on  the  Continent. 

Other  problems. — During  this  period.  Colonel  Pillsbury  was  also  con¬ 
cerned  with  the  iuai'.'igcment  of  cases  of  latent  sA’philis  and  neurosyphilis,  the 
few  cases  of  penicillin- resistant  gonorrhea,  and  with  experimentation  in  the  use 
of  BAL  for  the  treat;  lent  of  agranulocytic  reactions  to  intensive  arsenotherapy 
(p.  313).  TB  MED  (War  Department  Technical  Bulletin)  48,  in  earh’  1944, 
established  policies  and  procedures  on  an  ^Vrmywide  basis  for  the  management 
and  treatment  of  neurosyphilis.  Many  provisions  of  this  technical  bulletin 
were  obviously  inappropriate  as  applied  to  the  European  theater,  and  a  suitably 
abridged  and  condensed  version  was  prepared  for  promulgation  within  the 
theater.  Satisfactory  provisions  were  made  for  the  treatment  of  penicillin- 
resistant  cases  of  gonorrhea  by  transferring  them  to  the  Royal  Victoria  Hospital 
for  fever  therapy  under  the  expert  supervision  of  Lt.  Col.  Ambrose  King, 
RAMC. 

The  syphilis  registers. — The  practice  of  holding  syphilis  registers  centrally 
at  the  theater  headquarters  and  reviewing  them  there  required  the  frequent 
attention  of  the  theater  senior  consultant  in  dermatology  and  syphilology.  The 
problem  of  finding  the  necessary  time  to  review  registers  became  more  acute 
when  the  theater  headquarters  was  divided  into  two  portions,  one  on  the 
Continent  and  one  remaining  in  the  United  Kingdom  Base.  Colonel  Pillsbury 
was  on  the  Continent,  and  the  registers  were  kept  at  the  Medical  Records 
Division,  United  Kingdom  Base.  As  time  passed,  it  became  more  necessary 
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for  Colonel  Pillsbury  to  scan  these  registers  personally  since  they  were  used  to 
assess  and  collect  data  on  the  results  of  intensive  therapy  and  penicillin  therapy. 
Colonel  Pillsbury  eventually  found  himself  spending  2  or  3  days  at  regular 
2-  to  3-week  intervals  to  review  the  syphilis  registers  on  which  there  were 
questions  as  to  the  adequacy  of  treatment  provided. 

Colonel  Pillsbury  was  able  to  report,  in  August  1944,  that,  through  20 
August,  8,471  had  been  received  in  the  Medical  Records  Division  for  atlvice, 
closure,  and  holding  for  followup  checks.  The  medical  decisions  on  all  these 
were  rendered  by  the  Professional  Services  Division.  An  analysis  of  1,920 
registers  received  between  15  June  and  22  July  1944  showed  that  536  (28 
percent)  had  been  returned  to  units  for  information  essential  to  closure  or  further 
treatment,  925  (48  percent)  had  been  closed  and  sent  to  the  Office  of  the  Surgeon 
General,  and  459  (24  percent)  were  held  for  followup  tests.  Colonel  Pillsbury 
considered  this  analysis  representative  of  the  usual  workload. 

In  a  letter  to  Colonel  Pillsbury,  dated  18  September  1944,  Colonel  Stern¬ 
berg  in  the  Surgeon  General’s  Office  WTote  of  this  system  in  warmly  laudatory 
terms; 

We  get  in  fifteen  hundred  registers  a  week  and  we  have  to  check  them  all  over  to  see 
that  they  are  satisfactory  and  return  those  which  are  not.  It  is  a  real  pleasiire  to  get  in  a  box 
from  ETO  and  it  saves  us  a  tremendous  amount  of  work.  1  would  like  to  adopt  yo\ir  system 
for  our  method  of  handling  in  the  ZI  but  it  is  absolutely  out  of  the  question  because  of  several 
thousand  new  cases  of  syphilis  a  month  in  addition  to  eight  to  ten  thousand  inducted  syphi¬ 
litics  per  month,  which  would  require  a  tremendous  office  staff  just  to  handle  them. 

Treatment  of  Skin  Diseases 

The  treatment  of  skin  diseases  saw  no  such  dramatic  changes  as  those 
that  occurred  in  the  treatment  of  the  venereal  diseases.  The  only  advances 
that  approached  these  in  significance  were  the  local  penicillin  therapy  of  certain 
dermatologic  conditions  and  the  use  of  DDT  in  combating  pediculosis.  Im¬ 
provements  were  made  by  the  strenuous  application  of  more  superficial  meas¬ 
ures,  such  as  emphasizing  standard  methods  of  treatment,  shifting  skilled 
personnel  to  where  they  could  do  the  most  good,  insuring  adequate  supplies  of 
drugs,  and  centralizing  hospitalization  facilities  for  the  treatment  of  skin  con¬ 
ditions.  It  was  still  just  as  essential  during  this  period,  as  it  was  during  the 
earliest  days  of  the  theater,  to  emphasize  to  the  point  of  monotony  the  dangers 
of  overt  reatment. 

To  a  considerable  e.xtent,  the  difficulty  lay  in  the  inadequate  professional 
training  of  many  medical  officers  in  the  diagnosis  and  treatment  of  skin  diseases, 
a  deficiency  of  medical  school  training  that  the  Army  could  overcome  only  in 
part.  On  26  June  1944,  in  a  letter  to  Brig.  Gen.  Hugh  J.  Morgan,  Chief  Con¬ 
sultant  in  Medicine  to  The  Surgeon  General,  Colonel  Pillsbury  wrote: 

I  have  bet'll  very  mueh  impressed  with  the  extreme  variation  in  training  in  dermatology 
which  is  offered  by  various  medical  methods.  The  teaching  in  this  specialty  in  some  schools 
is  very  inadequate,  either  because  of  lack  of  time  on  the  curriculum  or  because  of  poor  jieda- 
gogic  methods.  I  feel  deeply  on  this  score,  and  intend  to  do  something  about  it  after  the  war. 
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Tlicrr  is  no  mason  in  tin-  world  why  cvory  medical  stiuhnit  slionld  not  become  perfectly  famil¬ 
iar  with  the  characteristic  picture  and  the  chief  variations  of  the  einht  or  ten  diseases  which 
will  com))rise  over  '.H)%  of  all  skin  cases,  lie  should  also  b(>  well  ingrained  in  the  standard 
methods  of  treatment,  at  least  t<i  the  point  where  he  will  not  do  harm  by  treatment,  (’om- 
petent  internists  are  often  snri)risinnly  inept  in  dermatolottic  diagnosis.  I  think  this  is  larnely 
attributable  to  poor  teaching  methods  in  the  past,  to  a  failure  to  arouse  their  interest,  and 
to  the  abominably  comidi'x  terminology  of  dermatology. 

Oil  tlio  ollu'f  Imiul,  tho  (lifficttlty  also  lay  iti  tlio  fact  that  there  were  some 
basic  (listurl)aiices  in  skin  pliysiolojr.v  for  which  available  methods  of  treatment 
were,  at  best,  unsatisfactory.  The  only  solution  to  these  problems  lay  in 
extensive  scitmtilic  i n vest ipit ions  on  a  much  broader  physiolofric  base  than  in 
th('  past.  In  tlie  letter  to  (leneral  Morpin  just  mentioned,  ('olonel  Pillsbury 
stated  that  the  followinjr  conditions  fallinor  in  this  cateirorv  were  of  particular 
si<rnilicauce  iu  the  European  theater;  (1)  lidlammatory  eruptions  of  the  hands 
and  feet,  including  esiiecially  the  disturbed  vasomotor  states  that  regularly 
accompanied  them;  (2)  itch;  (d)  psoriasis;  (4)  seborrheic  dermatitis;  (5)  fungus 
infections  of  all  types  both  in  their  preventive  and  therapeutic  aspects;  (ti) 
allergic  conditions  of  various  types,  including  atopic  dermatitis,  in  which 
methods  of  treatment  were  highly  unsatisfactory  and  too  cumbersome  for 
military  medicine;  (7)  pyodermas,  with  a  great  need  for  more  nijiidly  acting, 
nonsensitizing  methods  of  reducing  bacterial  flora  of  the  skin;  and  (8)  warts, 
ptirticularly  plantar. 

In  s|)ile  of  the  difficulties  encountered,  there  were,  nonethele.ss,  indications 
that  the  efforts  made  to  improve  care  and  treatment  of  skin  diseases  were 
paying  dividemls.  Scaliies,  although  posing  a  constant  threat,  nevt'r  approached 
till'  stiiggering  rates  of  World  War  I,  when  it  was  responsible  for  some  80 
percent  of  all  evacuati<*ns  from  the  British  Kxpetlit ionary  Force.  The  number 
of  patients  evacuated  to  the  Zone  of  Interior  for  skin  diseases  remained  con¬ 
stantly  low,  approximately  from  80  to  40  cases  per  montli.-^ 

Planning  for  Invasion  of  the  Continent 

Venereal  diseases.  After  visiting  the  North  African  theater.  Colonel 
Pillsbury  was  impressed  with  the  absolute  necessity  of  coordinated  plans  for 
the  prevention  and  control  of  venereal  di.sease  on  the  Continent  after  D-day. 
There  were  also  intelligt'nce  reports  which  indicated  that  venereal  disease 
among  the  civilian  population  of  France  and  the  Low  Countries  was  increasing. 
This  factor,  plus  the  shortage  of  drugs  and  physicians  in  those  countries, 
indicated  that  exposure  of  C.S.  soldiers  to  persons  with  infectious  venereal 
disease  would  be  greatly  increased  and  that  a  rise  in  the  venereal  disease 
rate  could  be  expected.  It  was  obvious,  owing  to  several  factors,  that  venereal 
tlisease  in  combat  soldiers  would  be  badly  handled  within  the  army  areas  unless 
special  provisions  were  made.  There  would  be  a  shortage  of  facilities  in  field 
and  evacuation  hospitals  for  adetpiate  diagnosis,  and  the  large  number  of 
surgical  casualties  would  have  priority  over  patients  with  venereal  disease. 
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In  North  Africa,  these  faetoi’s  had  led  to  erroneous  dia<rnoses  and  unwarranted 
evacuation  of  patients  to  fixed  hospitals  with  the  resultant  loss  in  manpower. 
It  was  now  fully  realized  that  a  patient  with  a<-tive  vcuiereal  disease  would 
prove  to  he  just  as  much  a  casualty  from  the  standpoint  of  comhat  usefulness 
as  a  man  with  a  cripplinjr  wound  and  presented,  moreover,  a  ‘rreat  o|)portunity 
to  reduce  nonefl’e<‘tiveness  within  the  armies.  Improved  methods  of  treatment 
had  made  it  possible  to  care  adeipiately  for  such  «liseases  entirely  within  an 
army  area  and,  in  almost  all  instances,  to  return  the  patient  to  his  unit  entirely 
cure<l.  Obviously,  the  closest  correlation  of  duties  and  responsibilities  of 
various  medi<‘al  officers  concerned  with  venereal  disease  control  and  treatment 
activities  was  indicated. 

On  4  January  15)44.  in  a  memorandum  to  ('olonel  Kimhrouirh,  Colonel 
Pillshurv  recommended  that  a  meetinsr  he  held  to  consider  all  aspects  of  the 
venereal  disease  problem  and  to  formulate  plans  that  would  better  anticipate 
and  provide  for  the  complex  problems  that  couhl  be  expected  to  arise.  In 
addition  to  himself,  he  sutr^ested  that  the  followin':  attend:  Chief.  Preventive 
Medicine  Division,  and  Chief.  Professional  Services  Division.  Oflice  of  the  Chief 
Sur<:('on.  IIea(h|uartei's,  ETOl’SA;  Venereal  Diseaise  Control  Officer.  KTOl'SA: 
('onsultant  in  rrolo<:y.  ETOl'SA;  and  representatives  from  the  Ei>:hth  Air 
Force  and  First  I’.S.  Army. 

The  meeting  was  held  on  20  January  1044.  ('olonel  Pillshurv  and  Major 
Padgc't  were  directed  to  formalize  the  recommendations  of  this  ad  hoc  com¬ 
mittee.  The  memorandum  prepanai  by  tliese  (wo  officers  on  1  o  Fc'lu-uary  1044 
and  presi'iited  to  (leneral  Hawley  «liscusse«l  general  considerations  on  which 
the  recomiiKMidations  were  based  and  made  specific  recommendations  with 
respect  to  prevention,  prophylaxis,  punitive  measures,  diagnosis,  and  treat¬ 
ment  of  venereal  disi'a.ses. 

The  recommendations  with  respect  to  diagnosis  were  (1)  that  facilities 
for  the  differential  diagnosis  of  uh'erative  penile  lesions  be  made  available  as 
far  forward  as  possible — it  was  believed  that  evacuation  hospitals  were  the 
most  advanced  hospitals  in  which  the  necessary  procedures  could  be  carried 
out  satisfactorily— and  (2)  that  Kahn  tests  for  syphilis  be  performed  only  as 
far  forward  as  station  hospitals. 

The  recommendations  concerning  treatmeiit  were  fourfold,  as  follows: 

1.  That  tin*  policy  of  treatment  of  gonorrhea  in  units  he  continued. 

2.  That  treatment  for  acute  urethritis  f)e  given  promptly,  whether  or  not 
laboratory  facilities  for  the  examination  of  smears  were  available. 

J.  That  intensive  treatment  of  early  syphilis  be  continued  and  that  it  be 
administered  as  far  forward  as  facilities  would  permit.  The  policy  of  giving 
such  treatment  oidy  in  fixed  hospitals  designated  by  the  (’hief  Surgeon. 
F^TOl'SA.  should  be  continued. 

4.  That  a  strong  policy  be  adopted  against  the  establishment  of  venereal 
disease  stockades  or  other  similar  treatment  centei’s  in  which  disciplinary  and 
punitive  measures  might  interfere  with  the  adetpiate  medical  care  of  patients 
with  venereal  disease. 
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Following  this  conference,  (’olonel  Pillshurv  was  busy  coordinating 
activities  with  other  divisions  in  theater  headquarters  and  particularly  in 
working  with  representatives  of  the  First  U.S.  Army  and,  when  it  arrived  in 
Europe  in  March  of  1944,  with  the  Third  U.S.  Army.  In  addition,  it  was 
necessary  for  him  to  confer  with  the  many  subordinate  consultants  in  the  various 
supporting  commands  and  fi.xed  hospitals  that  were  designated  to  receive  the 
ev'acuees. 

As  D-day  approached.  Colonel  Pillshurv  was  able  to  report  on  the  problems 
that  had  been  given  first  consideration  and  the  plans  that  the  Fii-st  and  Third 
U.S.  Armies  had  completed.-^  At  this  stage,  it  appeared  that  the  following 
were  problems  that  would  have  to  be  overcome: 

1.  Misdiagnosis  of  penile  ulcers  because  of  a  lack  of  dark-field  equipment 
or  unfamiliarity  of  medical  atid  laboratory  officers  with  dark-field  diagnosis, 
unwarranted  dependence  on  spirochetal  stains  or  on  gross  morphologic  char¬ 
acteristics  of  ulcers  for  diagnosis,  and  misdirected  attempts  to  do  diagnostic 
serologic  tests  for  syphilis  in  evacuation  hospitals. 

2.  Evacuation  of  venereal  patients  too  far  back  in  the  combat  or  communi¬ 
cations  zone  because  of  a  lack  of  facilities  for  proper  diagnosis,  the  pressure  of 
more  crucial  medical  or  surgical  problems  in  evacuation  hospitals,  and  the  lack 
of  interest  on  the  part  of  medical  officers  in  fonvard  units  in  properly  caiing 
for  the  venereal  diseases. 

.3,  Regarding  all  venereal  disease  as  an  offense  requiring  disciplinary 
measures, 

4.  Serious  and  dangerous  interruption  of  continuity  of  treatment  for 
syphilis. 

5.  Persistence  in  sulfonamide  therapy  for  gonorrhea  for  unjustific  d  lengths 
of  time. 

The  medical  personnel  of  the  two  armies  had  fully  accepted  the  general 
principle  that  early  diagnosis  and  treatment  of  venereal  diseases  had  to  be 
accomplished  within  the  armies  and  that  the  administrative  and  technical 
means  were  at  hand  to  achieve  this  end.  Accepting  also  the  fact  that  very 
few  medical  officers  were  really  competent  in  the  diagnosis  of  ulcerative  penile 
lesions,  they  were  in  agreement  that  some  centralization  of  facilities  was 
necessary.  Accordingly,  the  First  U.S.  Army  planned  to  set  up  a  center  for 
the  diagnosis  and  treatment  of  such  patients  in  a  convalescent  hospital.  The 
professional  service  of  this  center  was  placed  in  charge  of  an  e.xpert  venereologist , 
C'apt.  (later  Maj.)  James  M.  Howell,  MC,  transferred  thereto  from  the  10th 
Station  Hospital.  A  unit  of  the  army  laboratory,  with  an  e.xpert  dark-field 
technician  and  serologist,  was  also  attached. 

The  Surgeon,  Third  I'.S.  Army,  however,  favored  centralization  to  a  less 
degree.  He  planned  to  attach  a  platoon  of  a  clearing  company  to  each  of  three 
evacuation  hospitals  to  care  for  venereal  disease  patients  in  tented  expansions 
to  these  hospitals.  A  medical  officer  trained  in  venereal  diseases  was  to  be 

X  Mcmoriindiim,  Colonel  PllI.«hHry,  for  Chief,  Professional  Services  Division,  Othce  of  the  Chief  Surgeon,  Headquar¬ 
ters,  ETOl’SA,  14  Ntay  1944.  subject:  DlaenosL'  and  Treatment  of  Venereal  Dl.sea.ses  In  the  Combat  Zone. 
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assigned  to  each  of  those  hospitals  and  dark-field  and  serologic  facilities  pro¬ 
vided  from  the  army  laboratory. 

All  concerned  generally  agreed  that  penicillin  should  be  used  for  the 
primary  treatment  of  gonorrhea  occurring  in  combat  troops  and  that,  under 
any  circumstances,  persistence  in  sulfonamide  treatment  for  pciiods  longer 
tiian  10  days  was  inadvisable.  The  surgeons  of  both  armies  wanted  to  introduce 
the  penicillin  treatment  of  early  syphilis  as  soon  as  possible. 

As  D-day  became  imminent  and  it  w'as  realized  that,  of  the  two  armies, 
only  the  First  would  make  the  initial  assault  on  the  mainland  of  Fortress 
Europe,  a  meeting  was  held  in  the  Office  of  the  Surgeon,  Headquarters.  Firet 
U.S.  Army,  to  make  final  plans  for  the  diagnosis  and  treatment  of  venereal 
disease  in  the  First  U.S.  Army.  It  was  attended  by  Lt.  Uol.  (later  Uol.")  John 
\V.  Ulaiborne,  Jr.,  MC,  Commanding  Officer,  4th  Convalescent  Hospital; 
Lt.  Col.  (’ornelius  A.  Hospers,  MC,  Commanding  Officer,  10th  Medical  Labo¬ 
ratory,  First  U.S.  Army;  Lt.  Col.  (later  Col.)  Tom  F.  Whayne,  MC,  First 
U.S.  Army  Group;  Maj.  Samuel  L.  Stephenson,  Jr.,  M(\  Venereal  Disease 
C’ontrol  Officer,  First  U.S.  Army;  and  Captain  Howell,  4th  Convalescent 
Hospital.  The  final  plans  adhered  closely  to  the  original  plans  just  described 
for  the  First  U.S.  Army.  In  addition,  the  decision  was  made  tliat  penicillin 
would  be  used  for  the  treatment  of  early  syphilis.  Personnel  from  First  U'.S. 
Army  agreed  to  provide  necessary  information  oji  cases  so  treated  so  that  there 
could  be  proper  followup  of  tliese  patients.  It  was  also  agreed  that  the  number 
of  spinal  fluid  examinations  at  the  venereal  disease  center  of  the  4th  Con¬ 
valescent  Hospital  would,  initially,  be  kept  to  an  absolute  minimum.  It  was 
further  agreed  that  routine  tests  for  closure  of  syphilis  registers  were  out  of  the 
question  for  some  time.  In  addition.  Colonel  Claiborne  and  Major  Stephenson 
earnestly  requested  that  Colonel  Pillsbury  participate  on  the  spot  in  helping 
to  set  up  and  initiate  operations  of  the  venereal  disease  center.  The  Surgeon, 
First  U.S.  Army,  concurred  in  this  request,  and  it  was  approved  by  tlie  Chief 
Surgeon,  ETOUSA.^® 

As  the  Third  U.S.  Army  made  final  preparations  to  cross  the  Channel  in 
July  1944,  the  Surgeon,  Third  U.S.  Army,  voiced  a  desire  to  modify  the  pre¬ 
liminary  plans.  He  wanted  permission  either  to  conduct  intensive  arseno- 
therapy  in  hospitals  witlun  the  army  or  to  use  the  standard  26-week  schedule 
of  therapy.^*  He  was  assur.  d  there  was  every  reason  to  believe  that  the  supply 
of  penicillin  would  perml*  .is  use  in  all  cases  of  early  syphilis  arising  in  the  army 
and  that  provision  would  be  made  for  transfer  of  patients  to  general  hospitals 
for  intensive  arsenotherapy  sliould  penicillin  be  unavailable.  The  Third  U.S. 
Army  surgeon,  nevertheless,  stood  fast  in  his  demands.  Accordingly,  permis¬ 
sion  was  granted  Third  U.S.  Army  to  conduct  intensive  arsenotherapy  in 
specifically  designated  hospitals,  when  and  if  necessary,  in  place  of  penicillin 


«  Memorandum,  Lt.  Col.  D.  M.  Pillsbury,  for  Col.  J.  C.  Klmbroufth,  Olllce  of  the  Chief  Surgeon,  Ileailquarters. 
ETOI'S.\,  21  May  1944,  subject:  Venereal  Ol.sea.<ic  Diagnosis  and  Treatment  In  First  Army. 

”  Memoramium,  Professional  .Services  Division,  for  Chief  Surgeon,  ETOl'SA,  3  July  1944.  ■subj.'et:  Management 
of  Syphilis  In  Third  .Army. 
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thorapy.  Tiio  stipulation  was  addoil  that  a  medical  oincer  trained  in  inte?isive 
arsenotherapy  innst  i)e  transferred  to  tlie  hospital  so  desif^nated. 

Wlien  put  to  test  in  eonihxt,  the  plans  forinnlated  hy  First  U.S.  Army 
prove<l  ontstamlinjily  snecesslm.  .)nrin<;  tlie  first  4  months  of  operation,  947 
patients  were  admitted  to  tlie  venereal  disease  center  of  tlie  4th  (’onvaleseent 
Hospital.  Of  these,  SS  had  to  he  transferreil,  either  to  another  section  of  the 
I'onvah'seeiit  hospital  or  to  a  <ieneral  liospital.  'I'lins,  over  90  percent  of  those 
admitted  were  returned  directly  to  ilnty.  Moreover,  the  diafjnosis  of  a  venereal 
disease  was  confirmed  in  only  9  of  the  SS  patients  not  returned  ilirectly  to 
duty,  "file  jiractice  of  treatin';  vem*real  ilisease  at  one  central  place  con¬ 
served  beds  in  more  active  installations  and  jierniitted  the  concentration  of 
trained  personnel  so  that  more  effective  treatment  could  he  adniinistereil."^ 

The  plan  worked  best,  however,  when  the  army  was  confined  to  a  relatively 
small  front  "I'lii*  army  laboratory  (fij;.  110)  was  locatial  with  the  eonvalescent 
hospital,  and  it  was  not  neci'ssarv  to  detach  a  unit  to  perform  the  dark-field 
and  Kahn  e.Miminations.  As  the  army  e.vpanded  and  the  situation  becatiie 
mobile,  the  hospital  ami  laboratory  separated,  and  patiimts  had  to  be  moved 
from  *1  to  100  miles  for  laboratory  e.xamiiiations  at  a  time  when  transportation 
was  scarce  and  the  vehicular  rontis  con<rested.  Eventually,  a  portion  of  the 
laboratory  had  to  be  assigned  to  the  hospital  as  called  for  in  the  original  plans. 
Cotitrary  to  the  advance  platitiing,  the  laboratory  |)erformed  extetisive  spinal 
pntictttri's,  not  otily  for  diagnosis  but  for  the  closing  of  syphilis  registers.  The 
fluids  were  tratisported  to  the  Ttiited  Kingdom  by  aircraft,  but  during  tin'  first 
tnonth  of  opi'fation  over  at)  percent  of  the  specimens  reached  the  central 
laboratory  iti  an  nnsatisfactory  condition.  Again,  tin'  wisdom  of  tin*  advance 
plans  was  sn|)port(>d  Sfiinal  punctures  for  the  closing  of  syphilis  registers  had 
to  be  deferred.  Above  all,  the  greatest  problem  was  the  immobility  of  the 
veiiiTi'al  disi'iisi'  center  as  a  part  of  a  eonvalescent  hospital.  The  front  at  one 
lime  so  ontdistanci'd  the  center  that  another  unit  had  to  take  over  its  functions 
tiMiiporarily.  'I'liere  was  not  enough  trans|)ortalion  to  move  the  center  and 
not  nearly  eiiongli  personnel  or  eitnipment  to  establish  two  centers  that  eonld 
eontinne  to  advance  by  leafifrogging. 

When  the  use  of  piMiii-illin  had  proved  itself  in  the  duty-status  treatment 
of  gonorrhea  and  in  the  treatment  of  early  syphilis,  the  venereal  disease  treat¬ 
ment  plan  for  the  'I'liinl  I’.S.  Army  was  eventually  modified,  in  practice,  to 
parallel  that  of  the  First  T.S.  Army. 

Dermatology.'  The  planning  for  care  of  dermatologic  patients  was  based 
on  the  fact  that  the  dermatologic  load  in  a  hospital  was  directly  proportional 
to  its  station  hospital  functions  and  the  number  of  troops  in  its  immediate  area 
of  res|)oiisibility.  This  meant  that  the  majority  of  these  patients  would 
eventually  be  seen  on  the  Continent.  Furthermore,  any  need  to  evacuate 
patients  from  the  Continent  to  the  Cniteil  Kingdom  or  the  Zone  of  Interior 
would  repri*sent  a  serious  failure  in  professional  service  since  in  most  derma- 

>^.^111111:11  Ko|K>rl,  I’rofi'S.slmiiil  St-rvlcps  DlvLslim,  Ollicc  of  the  Chlof  .SiirRi'on,  llcmlqiiiirtors,  ETOCS.V,  1911,  »i  th 
Kxhltilt  I),  thorcto. 


irsi  r.S.  Army,  l,;i  ('.•iml)c-,  I’r.incf,  21  July 
atory  tents.  H.  Seroloi'y  tent. 
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tolojjio  conditions  cnro  and  return  to  duty  was  fcasihlc  within  the  limits  of  any 
reasonable  evacuation  policy,  siu'h  as  :i0  days.  On  tliese  premises,  tlie  decision 
was  made  to  supply  hospitals  being  transfcired  to  the  ('ontinent  with  specially 
trained  medical  officers  insofar  as  the  number  of  officers  permitted.  The 
remaining  officers  who  would  have  to  care  for  the  severe  and  disabling  derma¬ 
tologic  cases  evacuated  to  hospitals  in  the  I’^nited  Kingdom  were  cetUralized 
in  hospital  groups  to  permit  the  optimum  care  and  management  of  such  patients. 

Hospitalization  and  Evacuation 

At  frequent  intervals,  (’olonel  Pillsburv  was  required  to  take  an  active 
part  in  solving  hospitalization  and  evacuation  problems  insofar  as  they  con¬ 
cerned  patients  with  diseases  of  tiie  skin  or  venereal  diseases.  In  most  cases, 
tlie  problems  were  local;  that  is,  their  solutiot)  rested  in  the  hands  of  surgeons 
on  the  staffs  of  subordinate  commands.  Problems  in  this  area  were  usually 
discovered  during  field  trips.  In  other  cases,  reports  of  improper  or  unsatis¬ 
factory  treatment  revealed  that  the  cause  and  the  cure  lay  in  the  establishment 
and  enforcement  of  evacuation  procedures  or  hospitalization  plans. 

For  example,  in  late  1944,  after  the  theater  had  grown  tremendously, 
there  occurred  sporadic  cases  of  patients  being  evacuated  during  the  course  of 
penicillin  treatment  for  syphilis.  This  intemiption  of  treatment  necc'ssitated 
the  initiation  of  another  complete  series  of  treatments  and  was  wasteful  of 
medical  facilities,  personnel,  and  supplies,  and,  in  addition,  jeopardized  the 
idtimate  cure  of  the  patient.  Colonel  Pillsbury  had  to  confer  with  tlie  surgeons 
and  representatives  of  commands  in  which  such  discrepancies  were  occurring 
in  order  to  fix  stringent  requirements  for  the  completion  of  treatment  once  it 
was  started. 

In  another  instance,  the  French  had  requested  help  in  the  treatment  of 
early  or  sulfonamide-resistant  cases  of  gonoirhea,  which  were  accumulating 
in  the  French  Military  Hospital  at  Val  de  Grace.  Colonel  Pillsbury  inspected 
the  hospital  and  discovered  that  30  or  40  patients  a  mottth  were  admitted  who 
required  penicillin  tlierapy.  Arrangements  were  made  to  care  for  tliese  cases 
in  the  217th  General  Hospital  with  the  approval  of  the  Surgeon,  Seine  Base 
Section,  in  whose  area  the  hospital  was  located,  under  conditions  satisfactory 
to  the  French  and  the  hospital  autliorities. 

Previously,  centralized  treatment  centers  for  dermatologic  care  in  the 
United  Kingdom  were  mentioned.  These  had  to  be  established  because 
hospitals  an'iving  from  the  Zone  of  Interior  were  staffed  by  increasingly  less 
experienced  and  less  well  trained  medical  officers.  On  the  other  hand,  the 
number  of  dermatologic  patients  in  each  general  hospital  was  so  small  as  to 
occupy  only  a  fraction  of  the  time  of  a  specialist. 

Obviously,  two  solutions  were  possible-  centralization  of  patients  or  the 
use  of  peripatetic  consultants.  Both  were  used,  but  the  former  proved  much 
the  more  effective.  In  .September  1944,  such  a  center  was  in  operation  at 
the  192d  General  Hospital  of  the  15th  Hospital  Center.  Here,  there  was 
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assuninco  of  lururato  diagnosis  and  disposition.  Such  centralization  also 
facilitated  the  collection  of  information  as  to  the  incidence  of  various  condi¬ 
tions  and  eflectiveuess  of  treatment.  Moreover,  patients  could  he  furtlier 
centralized  on  one  or  two  well-run  wards  with  adequate  facilities  for  special 
e.xamination  and  sufficient  supplies  of  the  common  ointments,  solutions,  and 
other  necessary  medicinals.  Above  ail,  specialized  dermatolofiic  wards  helped 
to  insure  the  interest  of  wardmen  and  nurses  in  the  care  of  these  patients, 
(food  treatment  effected  in  this  manner  paid  off  in  the  savin<?  of  hospital-bed 
days  per  patient.  The  difference  in  leiifjth  of  hospitalization  between  ^ood 
dia'inosis  and  treatment  and  bad  was  particularly  marked  in  derma tolopc 
conditions. 

Classification,  Training,  and  Assignment  of  Personnel 

The  ade(|uacy  in  numhers  and  in  training  of  dermatologists  was  the  pri¬ 
mary  personnel  problem,  owing  to  the  fact  that  diagnosis  and  treatment  of 
diseases  of  the  skin  could  not  he  standardized  to  the  extetit  that  standardiza¬ 
tion  was  possible  in  the  venereal  diseases.  In  additioti,  some  older  officers 
with  special  training  in  dermatology  were  so  immersed  in  the  specialty  and 
so  narrowed  in  their  outlook  as  to  make  them  unadaptable  to  Army  medical 
practice  and  to  duty  outside  their  partieular  specialty.  On  the  other  hand, 
medical  officers  trained  in  dermatology  in  the  10  to  15  years  before  the  war 
in  certain  civilian  graduate  centers  proved  extremely  valuable.  It  was  this 
small  group  that  carried  the  load  as  regards  the  return  to  duty  of  really  dif¬ 
ficult  cases.  The  number  of  medical  officei's  in  the  theater  with  any  training 
in  dermatology,  including  A,  B,  C,  and  D  classifications,  was  47  as  of  the 
end  of  1944.  This  number  was  so  few  that  a  trained  dermatologist  could  not 
even  be  assigned  to  each  general  hospital  in  the  theater,  although  well- 
conceived  hospitalization  policies  alleviated  this  need.  However,  when  the 
First  I’^.S.  Army  indicated  a  need  for  a  dermatologist  to  be  assigned  to  the 
army  surgeon’s  staff,  C'olonel  Kimbrough  flatly  refused  to  consider  such  an 
assignment  of  dermatologists.^*’ 

The  problem  of  providing  adequate  service  with  a  limited  number  of 
officei-s  was  met  by  interviewing  and  assessing  the  professional  qualifications 
and  experience  of  each  dermatologist  and  assigning  him  where  he  could  be 
most  fruitfully  employed.  Those  who  were  not  full-trained  dermatologists 
but  were  filling  positions  as  such  were  also  interviewed  to  determine  their 
ability  to  carry  the  load  expected  of  them  and  to  help  them  acquire  any 
training  or  experience  that  would  make  them  more  capable.  Some  officers 
whose  professional  qualifications  justified  their  assignment  as  ward  officers 
in  dermatology  and  syphilology  in  a  general  hospital  nevertheless  required 
training  in  methods  particular  to  the  theater  and  in  military  hospital  admin¬ 
istration  procedures.  In  September  1944,  all  dermatologists  assigned  to 

**  Momorandum,  I.t.  Col.  I).  M.  Pillshury,  for  Chief,  Professional  Services  Division,  OITlc(>  of  the  Chief  Surgeon, 
Uea<l(|uarters,  KTOCSA,  24  Oct.  1944,  subject:  Report  of  Visit  to  First  ami  Third  Armies  with  Comment  .Vo.  2,  Col. 
J.  C.  Kimbrough  to  Chief  Surgeon.  F.TOl'S.\,  thereto. 
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hos|)itals  ill  th('  Unitod  Kinjidoiii  wcmt  <‘liissilit>«l  as  “nit'dical  odiccrs  of  lop  spo- 
cial  ability,  fully  (pialiliod  to  act  as  n'jrioiial  coiisultaiits  in  di'nnato'o^y  and 
vi'iioroolo^y,”  and  “nu'dical  olliciM’s  with  sporial  training,  but  for  various 
roasons  not  (piili'  so  well  (pialifiod  to  act  as  rcfrional  consultants.”  In  Decem¬ 
ber  1044,  (’olonel  Pillsbury  and  Maj.  (later  bt.  (’ol.)  (’liarles  J.  ( 'ourville, 
M(’,  who  bad  functioned  as  the  theater  senior  consultant  in  dermatolojry 
and  sypbilolojry  duriiiij  ('olonel  l^illsbury’s  temporary  duly  in  the  United 
Stales,  classified  all  dermatolo<risls  in  the  theater  as  to  their  professional  ability. 

It  was  no  small  problem  to  keep  track  of  dermatoloirists  during'  the 
beiirbt  of  activities  in  the  theater.  Either  the  units  to  which  <h'rmatolo<rists 
wi'fi'  assijrned  would  he  moved  or  the  hospitali/ation  responsibilities  of  the 
units  wotdd  he  chaiif'cal.  A  hospital  center  whose  consultant  in  (h'rmatolo^y 
was  assijrned  to  one  of  its  com|)onent  •reneral  hospitals  would  smlchmly  find 
itself  without  a  consultant  when  the  particular  trcmeral  hospital  was  trans¬ 
ferred  elsewhere.  A  dermatoloirist  assi»jne<l  to  a  particular  hos|)ilal  would 
suddenly  find  himself  treatinjr  no  skin  diseases  and  performin*r  sundry  other 
duties  upon  chan<re  of  the  hospital’s  mission.  Malassi^'innents,  once  they  had 
been  permitted  to  occur,  were  didicult  to  corre<“t,  and  exceeditifrly  delicate 
readjustments  were  sometinu's  neci'ssary.  To  edect  transfers,  ('olonel  Pills- 
hury  had  to  obtain  concurrences  from  the  individuals  coneeriu'd,  from  the 
eommandiufr  odieers  of  jrainin<r  and  lo.sin<r  hospitals,  and  oflim  from  one  or  more 
area  commands.  ( 'ommaudin^  officers  of  hospitals  and  surjreons  of  commands, 
jealous  of  their  jirero'ratives,  often  refu.scd  to  countenance  transfi'rsof  pi'rsonnel 
that  were  desired  hv  the  theater  senior  consultant  in  (h'rmafolojfy. 

'I'he  direct  instructional  and  training  ai‘livities  (Uipijri'd  in  by  ('olomd 
I’illshury,  or  carrii'd  on  under  his  supcu’vision,  included  the  followiiifr:  (1)  In- 
struelion  to  medical  officers  in  field  meilical  and  hospital  units  reptrdin*r  the 
diafinosis  and  tri'alment  of  common  skin  discaises  throu<rh  lecturi's  at  the 
Meilical  Field  Service  School  and  the  Eifihth  Air  Force  Field  Service'  School: 
(2)  continued  widespread  showinjr  of  the  .Ministry  of  Health  film  on  scabies; 
(d)  |)rovidin<r  opportunities  for  medical  officers  to  attend  professional  m('etin>rs 
and  conferences,  such  as  tlw  monthly  mce'tinjrs  of  the  section  of  dermatolojry. 
Royal  Society  of  Medicine;  (4)  frequent  and  timely  articles  in  the  Medical 
Ihilhiiu  of  the  pAiropean  theater;  ami  (">)  on-lhe-joh  training  of  interested 
young  medical  officers  with  some  training  in  dermatology  or  venereology. 

The  on-the-job  training  took  two  forms.  One  way  was  to  |)lace  imtential 
specialists  in  charge  of  a  ward  and  have  their  work  frecpiently  su|)ervised  and 
reviewed  by  visiting  consultants.  These  visits  wen*  made  at  least  once  weekly. 
Another  method  was  to  placi*  the  trainee  on  temporary  duty  at  an  installation 
where  a  (pialified  medical  officer  was  operating  a  large  service.  A  typical 
report  of  on-the-job  training  accomplished  with  four  medical  officers  is  as 
follows: 

I.  Tfie  following!:  ofliccrs  were  on  detaelic'cl  service  at  tliis  liospital  for  training;  in  tlie 
teelnii(|Ue  of  20  day  intensive  arsenot lierapy  from  Iti  .Xpril  101 1  to  2!l  .\pril  Itttt  *  * 
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2.  In  tlu'  training  of  tlieso  ofRc-ers  our  faoilitios  anti  cases  were  used  to  Rive  them  experi¬ 
ence  in  clinical  and  laboratory  diagnoses  of  various  venereal  tliseases  and  the  techni()ue  of 
administrating  arsenicals.  Problem  cases  and  treatment  reactions  were  discussetl  in  group 
meeting  and  ward  rounds.  They  becatne  familiar  with  the  administrative  details  by  pre¬ 
paring  the  records  for  atlmission  and  discharge  of  patient.s.  In  addition  a  discussion  on  this 
subject  was  given  by  the  rt'gistrar  of  this  hospital. 

:i.  Th(‘  group  as  a  whole  was  enthusiastic  and  cooiierative  and  gave  evidence  that  when 
placed  in  charge'  of  this  type  of  patient  would  be  able  to  give  a  goofl  account  of  themselves. 
It  might  be  mentioned  that  none  of  these  men  have  had  the  opportunity  of  practicing  clinical 
medicine  for  approximate'ly  two  years.-'* 

Visits  to  Field  Installations 


Colonel  Pillshurv  found  it  essential  to  make  frequent  reeurrent  visits  to 
hospitals  and  installations  in  the  field.  These  visits  eitahled  him  to  have  a 
irrasp  of  the  general  situation  as  it  really  was  at  the  operating  level.  It  also 
enabled  him  to  cheek  on  the  manner  in  which  programs  and  directives  were 
being  carried  out,  to  consult  on  difricult  cases,  to  conduct  ward  rounds,  and  to 
advise  tlie  hospital,  local  command  or,  when  necessary,  the  theater  head- 
quart  el’s  on  problems  he  had  discovered  (fig.  111).  Coming  on  top  of  his  other 
duties,  field  trips  took  a  considerable  toll  of  his  time  and  energy.  Field  trip 
duty  was  hard  unremitting  labor,  but  essential  work,  and  the  theater  senior 
consultant  had  to  be  durable. 

Some  visits  to  hosfiitals  were  conducted  for  limited,  specific  purposes; 
others  wi're  concerned  with  more  general  maltei’s.  During  tin  period  when 
many  casualties  from  the  North  African  and  .Mediterranean  theaters  were 
being  received  in  the  Cnited  Kingdom,  there  occurred  frequent  cases  of  an 
irritating  dermatitis  variously  referred  to  as  “Sicilian  itcli”  and  “desert  sores.’’ 
These  had  to  be  seen  by  the  European  theater  senior  consultant  in  dermatology. 
During  Colonel  Pillsbury’s  period  of  temporary  duty  in  the  United  Slates, 
.Major  Courville  surveyed  all  hospitals  in  the  Normandy  and  Brittany  Base 
.Sections  to  evaluate  services  for  the  treatment  of  dermatologic  and  venereal 
disease  patients,  particularly  with  respect  to  the  qualification  of  medical  oflicei’s 
assigned  to  these  duties.™  When  General  Morgan  visited  the  theater  in 
.March  1945,  (’olonel  Pillshurv  was  one  of  those  who  accompanied  General 
Morgan  and  (’olonel  Middleton  through  various  medical  facilities  and  installa- 
tiotjs  on  the  (’ojitinent. 

Research  and  Development 


During  the  period  of  1944-45,  which  was  occupied  primarily  with  medical 
support  of  the  Ai’iny  in  combat,  time  was  nevertheless  found  for  activities  in 
applied  research,  principally  directed  to  the  solution  of  problems  as  they  arose 
in  the  theater,  for  which  there  was  no  immediate  available  answer. 


2*  i.ettrr,  29Stli  CJoncral  no8i)itaI,  to  Chii'f  SurRcon,  Wcstoni  Base  Section,  E'rOU.s.\,  4  May  1944,  subject:  Traininp 
in  Intensive  ArscJiotherapy. 

>*>  (I)  better,  .Maj.  C.  J.  Courville  to  Surgeon,  .Vormandy  Base  .Section,  F,TOrs.\,  20  .\ov.  subject;  Facilities 
for  Treatnient  of  Dermatolopic  and  Venereal  Disease  I'ases  in  .Normandy  B;»s«.  .Section.  (2)  better,  .M  ij.  C.  J.  C ourville 
to  Surgeon,  Brittany  Ba.se  Section,  ETOUS.\,  1  Dec.  1944,  .subject;  Survey  of  Facilities  for  Treatment  of  Skin  and 
Venereal  Cases  in  Brittany  Section. 


\i  ■  I'l  III !  :s  111  \i  I  1 1|(  ■  \  I.  (  1 1\  SI  II  \  \  |•.•■ 


I  i  I .  I  l;  I  I  I  I  .  (  •  I  I  MM  .i; :  \  I  iV.  .;ti  i  h;.;s  j  l :  .  ^ -  .j  |  "  ii  i , ;  i .  i  . I  1 1 1  i  , '  1 1 

<  c  .| .  I  I,  I  \  h  I  I  .  M  - 1 .  ii ..  I  1 1  1 1  I'  r  sii:  i:'  .  I  I'  >  I  s  \  I  .  .|  \  :  i  ■.:>>;  i  |i  I  (  ’  \  i  r  k .  i!  ■  n .  (  i .  s  I . 

M  '  "  'i  1  \  I '  '  !i  M  l  1 1  '  .-I  iM  I  Tl  :i ;  |1 1  I  ’ll  :i  Im  Ii.  (  i|  :i  I  i.  im  -  :i 'm  I  ' I' i . i  i : 1 1 1  M.;  I  'i  \  -  M  'I  i .  '  Ml  H  '  i  .|  I  ' ■ 

I  '  M'  I  SI  1 1  I'M,  ,|  i  ,  ,-1  tii  I  t  '  'I  I  1 1  .u  :i  1 . 1  \\  .  I  >.  Mill.  I  .MTi;i  I  \  .  (  Mli.-i  !  .  I  Min  t  i  .|  1  !,i  ■  I  '!i  i'  I  .s 1 1 !  u.  ■■  i! i . 
IVcparation.s  Cor  ii.so  in  scabies-  'I'lir  |•i■l•lllllill:ll'\  work  dnni'  in  ilir 

I  Ir  \  I  'll  1 1 II I  IL;'  ( i|  I  H'l  I  /  \  I  I  M  ■  1 1  /I  III  1  ('  lor  I  1 1C  I  lea  I  1 1  icti  I  ( >1  '.I  I  Ml  s  1 1  a  --  I  icci  l  1 1 1  '-i  Ti  I ICI I 

|i,  '-’S-'ii.  |)|1||||C  I', If  I  ;;||(|  IMl.'i.  Iicli/\l  lic:i/(  Ml  I  c  W  a  "  I  lsci  I  1 1  li  a  1 1  i  1 1  c|i 'a  ■'1 1 1  LI  I  > 

W  1 1  Ic  'Ca  I  c  1 1 1  -I  II I  I  •  1 1 1  MCca'  It  i|  l;i  I  "U  I  •[  ||  \  (  H  i  >1  >|cl  1 1^.  |  I  |  M  i  i  \  C1  M  |  il'  1 1 1  \  ^.i  I  I ' I  a  c 1 1  M'  \  . 

C'l  iccla  1 1  \  Ini'  I  lea  I  II  H'l  1 1  I  \  eli  in  i|  n  1 1  1 1  i'|  >el  i-.-i  lie--.  'I'l  le  la  I  e  i  il  ei|  le,  |  M  1 1  \  li  lei  1 
llie  llieia|i\  Ua^  eal'lleil  (Mil  willi  ^Iriel  adlieleliee  In  a  lew  simple  delalU,  w  a^ 
Millie  l!i;ili  '.l.'i  peleelll.  'I'lie  iielielil'-  re^nlllliu  IVi  M  1 1  d  e  \  el  1 1  p  I  M  e  M  I  id  l'eli/\l 
1  lel  I /.I  M'l  I  e  a^  a  I  lea  I  1 1  te  1 1 1  Ini'  ^ealMe-'  Wa'  liol  Id  I  >e  llllllled  In  llie  I'.  1 1  In  pea  1 1 
I  I  lea  I  el'  a  Ini  le .  Ill  ea  I  I  \  I  P  1  1  ,  I  lie  .'sii  rpei  i|  i  (  lel  leia  I  I  ei  p  le  - 1  ed  1 1 1 1  nil  1 1  a  I  Ini  i  nil 
llie  I'e-llll-  111  il-  ll-e  ill  Kiirn(>e.  ;ilid.  Ill  I'eplx  nil  1  .lallUarX  I I  1  1  ,  (leliel'al 
llawlex  na  \  e  Inin  delalled  I  nlnl'lii.'i  I  mil  <M|  all  a-peel-  n|  llie  lilallel'.  .Xliinle,; 
(  M  I  lel'  I  1 1 1  Ml;'-  n  'I  lera  I  I  I  a  W  I  e  \  \\  .-i  -  a  I  'I''  I '  >  - 1  a  I  e  I  i  I  a  I  I  I  le  el  1 1 1 1  l-lnli  a  nd  1 1  lel  I  ini  I 
nl  ll'eallilenl  III  U-e  had  pl'nXeli  -a  I  l-l  a  e  I  ( M' \  a-  ieual'd-  ehnieal  e  I  lee  I  I  \  e  ii  e-- . 
I  ml  1 1  I'M  I  a  I  I  \  el  le--  ,  a  nd  -I  a  I  mI  i  I  \  l  n  I  lie  I  eln  pela  I  me-  elii'i  mi  1 1 1  eled  111  llie  I',  Il  I  npea  II 
ihealer  except  leelalld.  where  It  wa-  Iml  ll-ed'.  lie  al-n  -laled  llial  ihe 
Inrnillla  Wa-  Iml  neee--a|'ll\  I  he  ideal  (Mie  alld  lhal  -nine  eni  1 1 1  il'nl  1 1  i-e  Wllh 
-hnrl  a  ne-  nl  liialeiial  had  lieeii  iieee— ar\. 

In  I  he  -p  I'l  lip-  nl'  I  ',1  I  1  .  a  I  rial  W  a-  |■(Mldn(•l  ed  a  I  I  he  7l  h  (  ieliera  I  I  >i-pen-ar\ 
alld  I  he  IHlh  Slalmil  lln-pilal  nil  ihe  ll-e  nl  a  new  |nn-e  repellelil  III  the  Ireal- 
nielil  nl  -eahle-.  Mil-  pleparalmii.  made  up  id  |)|)|  and  lieli/neailie.  I  miied 
mil  In  he  1 1  -  e|  e--  a  -  a  -ea  I  M  e  |  d  e. 


Kl  ttOl'EAX  THEATER  OE  OPERATIONS 


313 


BAL  for  arsenical  intoxication. — In  late  1943  and  early  1944,  when  the 
intensive  arsenotherapy  of  early  sj’philis  was  reaching  its  height,  some  1  per¬ 
cent  of  those  being  treated  showed  severe  reactions  to  the  arscnicals  used. 
Information  was  available  indicating  that  BAL  was  highly  effective  in  the 
treatment  of  arsphemimine  dermatitis.  Colonel  Pillsbiiry  attempted  to  obtain 
a  small  supply  of  the  preparation  from  the  Office  of  the  Surgeon  General  without 
success.  Successful  arrangements  were  then  made  locally  in  England  to  obtain 
ampules  of  BAL  ointment  (OX. 217)  from  Prof.  R.  A.  Peters,  Department  of 
Biochemistry,  Oxford  Univei'sity.  Although  Colonel  Pillsbury  thought  that 
BAL  was  proving  to  be  of  value  in  treating  severe  reactions  to  arsenotherapy, 
many  factors,  such  as  the  limited  supply  of  BAL,  movements  of  hospitals,  and 
treatment  with  penicillin  instead  of  arsenotherapy,  militated  against  the 
setting  up  of  any  conclusive  tost  of  its  w'orth.®* 

Penicillin  ointment  for  superficial  skin  infections. — Many  medical  units 
throughout  the  theater  devised  methods  of  using  penicillin  for  the  external 
treatment  of  superficial  infections  of  the  skin.  A  British  proprietary  prepara¬ 
tion,  Lanette  Wax  SX,  was  favored  initially  as  an  emulsion  base.  Later, 
standard  LT.S.  Army  emulsion  bases  proved  satisfactory'.  Ordinary  lubricating 
jelly  and  Mennen’s  Brushless  Shave  cream  were  also  good.  The  primary  problem 
was  the  keeping  qualities  of  the  penicillin  incorporated  into  these  bases.  Here 
again,  the  experiences  in  the  European  theater  were  asked  for  by  The  Surgeon 
General,  and  a  report  was  submitted.*^ 

Slow  absorption  of  penicillin. — If  there  had  been  some  way  of  administering 
a  large  amount  of  penicillin  so  that  it  could  have  been  absorbed  slowly,  the 
benefit  to  combat  troops  in  the  treatment  of  gonorrhea  would  have  been  tre¬ 
mendous  (fig.  112).  Work  was  being  done  on  the  problem  in  the  Zone  of 
Interior.  The  Strategic  Air  Forces  in  England  had  attempted  a  single-injection 
treatment  of  gonorrhea  with  100,000  units  of  penicillin,  but  the  rate  of  cure 
had  not  been  satisfactory.  Colonel  Pillsbury  informed  Colonel  Middleton  that 
the  development  of  such  an  item  was  too  great  an  undertaking  for  the  theater 
at  that  time  under  combat  conditions.  His  judgment  was  confirmed  when 
considerable  technical  difficulties  were  encountered  in  the  United  States  in  the 
development  of  penicillin  in  oil.®® 

After  C^olonel  Pillsbury  had  an  opportunity  to  observe  firsthand  the 
progress  that  was  being  made  in  the  United  States  in  developing  a  slowly  ab¬ 
sorbed  penicillin  preparation,  attempts  were  made  to  produce  some  of  the 
material  locally  in  the  theater  using  British  sources  of  supply.  When  General 
Morgan  visited  the  theater  in  February  1945,  he  brought  samples  of  a  successful 
preparation  with  beeswax  used  as  a  base  and  made  up  in  strength  of  500,000 
units  per  cubic  centimeter. 

»'  (I)  Mpmorandum,  I’rofcsaiioniil  Services  Division,  for  Chief  Surgeon,  ETOITSA,  28  Feb.  1944,  .subject:  B.AT,  Oint¬ 
ment  (OX. 217)  for  Arst'niciil  Intoviciktion.  (2)  Memorandum,  Profe-ssioniil  .Services  Division,  for  Col.  C.  F.  Rhoads, 
(1-is  Ciisuiilties  Division,  Office  of  the  Chief  Surgeon,  Head<|Uiirters,  KTOUS.A,  27  July  1944,  subject:  B.\L  (OX.217)  in 
Treatment  of  Reactions  to  .\Iai)harsen. 

la’tter.  Col.  D.  M.  I’illsbury,  to  Brig.  Oen.  Hugh  J.  Morgsin,  Office  of  the  Surgeon  Oenerai,  U.S.  Army,  8  Aug.  1944. 

»  .Nfemorandum,  Col.  D.  .M.  f’lllshury,  for  Col.  W.  S.  .Middleton,  Chief  Consultjint  in  Medicine,  Offia’  of  the  Chief 
Surgeon,  HeadfjuarhTS,  ETOUSA,21  Oct.  1944,  subject:  Technied  Datii  Reports. 
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ad<ird  to  snah'd  vials  conlainin.u  100.000  Oxford  units  of  sodiimi  ptaiicillin. 

Professional  Activities 

Meetings  and  conferences.  The  years  of  active*  warfari'  saw  no  letdown 
in  the  mnnla’r  and  variety  of  meetings  and  conferi'iice's  ( 'oIoih'I  Pillslmrv 
e-ontinned  to  attend  the  conferences  of  command  dermatologists  lield  hv  tlu> 
British  Army  and,  at  one  of  the  coiderenc<‘s,  pn'sented  a  talk  on  the  nomen- 
clateiri'  of  skin  diseases  useal  in  the  I’.S.  Army.  The  British  had  n'eniested  this 
presentation  in  conjunction  with  a  <-ontemplate<l  ri'vision  of  the  nomenclature 
used  liy  the  Britisli  Army.  Addresses  were  also  math*  la'fore  tlu*  Soci(>ty  for  ilu* 
Stnd\  of  \  I'liei'eal  Diseases;  tlie  Section  of  .Medicine,  Ko\al  Society  of  .Medicine: 
the  British  .\ssociation  of('linical  Pathologists;  and  tht>  1  ntc'r-.Vllied  (’onfcrcnce 
on  War  .Medi<Mne.  Maj.  (later  Lt.  Col.)  Winfred  P.  Killingswort li,  M(’.  from 
I  lie  Ollicc  of  the  Surgeon,  1  leadcjuarters.  Third  I'.S.  .Vrmy,  through  arrange¬ 
ments  made  by  ('olonel  Pillsburv,  also  gave  a  t.alk  on  penicillin  tlu'iapy  of 
venereal  diseases  before  a  gathering  of  the  Inter-.Mlied  Conference'  mi  War 
Medicine  held  in  London  during  late  l!(44.  Colonel  Pillsburv's  most  important 
address  dining  this  jicriod  was  maele  la'fore  tlu'  Inti'fiiational  ( 'onlVn'iici'  on 
Vi'iiereal  Dist'asc's.  sponsorc'd  by  tlu'  I  .S,  Public  llc'altli  Si'rvici'  and  held  at  St. 
Louis.  Mo.,  on  .Novi'iiila'r  Ht44.  Whih'  on  ti'iiiporarv  duty  in  tlu*  I'liited 
Shilcs.  h('  also  atti'iidi'd  and  spoke*  brie'llv  at  the*  confe're'iie'e*  eif  nie'elii'al  e'onsult- 
lents  lie'lel  bv  'I'lie'  Surge'on  (li'tii'ral  at  Ashlorel  (le'iu'ral  Hospital,  White*  Siilpheir 
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Sprin<is,  W.  Vu.,  and  at  tho  mooting  of  service  command  venereal  disease  control 
officers  held  at  St.  Louis  on  8  November  1944. 

Writing  and  editing. — Colonel  Pillsburv  assume<l  editorship  of  the 
Medical  Bulletin  of  the  Chief  Surgeon’s  Office,  European  Theater  of  Operations, 
in  August  1944.  It  was  felt  that  the  great  advances  being  made  in  many  fields 
of  military  medicine  in  the  European  theater,  from  the  standpoint  of  both  ad¬ 
ministration  and  professional  care,  were  not  being  adequately  circulated. 
As  editor  of  the  bulletin,  Colonel  Pillsburv  was  specifically  responsible  for  (1) 
stimulation  of  medical  officers  in  all  echelons  in  the  writing  of  papere  suitable 
for  publication,  (2)  collecting  and  abstracting  of  material  from  various  meetings, 
(3)  editorial  revision  of  papers,  (4)  submission  of  papers  to  qualified  e.xperts  for 
review  and  revision,  and  (5)  recommendation  of  changes  in  format  of  the 
bulletin  in  conjunction  with  ('ol.  Howard  W.  Doan,  MC,  General  Hawley’s 
e.xecutive  officer.  Much  emphasis  was  placed  upon  the  many  new  dev'olopments 
in  the  management  of  battle  casualties  in  clearing  stations  and  evacuation 
hospitals. 

As  a  contributor  to  the  bulletin.  Colonel  Pillsburv  with  his  subordinate 
consultant  associates  publislied  papers  on  the  proper  handling  and  shipment  of 
specimens  for  serologic  examination,  on  a  method  for  preventing  contamination 
of  spinal  fluid,  on  the  indications  for  spinal  fluid  examination  in  the  management 
of  syphilis,  and  on  penicillin  therapy  in  gonorrhea. 

Tlie  following  directives  emanating  from  the  Office  of  the  Chief  Surgeon, 
Headquarters,  ETOCSA,  were  drafted  by  ('olonel  Pillsbury  during  this  period: 
(’ircular  Letter  No.  31,  10  March  1944,  subject:  The  Diagnosis  and  Reporting 
of  the  Venereal  Diseases;  Circular  Letter  No.  34,6  March  1944, subject:  Manage¬ 
ment  of  Simple  Skin  Diseases;  Circular  Letter  No.  49,  30  Marcli  1944,  subject: 
Amendment  of  Circular  Letter  No.  22;"*^  Circular  Letter  No.  86,  22  June  1944, 
subject:  Penicillin  Therapy  for  Early  Syphilis;  C’ircular  Letter  No.  103,  9 
August  1944,  subject:  Management  of  Neurosyphilis;  and  Circular  Letter 
No.  107,  25  August  1944,  subject:  Treatment  of  Gonorrhea  and  Syphilis  with 
Penicillin. 

SUMMARY  IN  RETROSPECT 

Donald  M.  Pillsburv,  M.D. 

As  has  been  noted  elsewhere  in  this  volume,  the  consultant  system  instituted 
by  the  C’hief  Surgeon,  ETOUSA,  was  unique  in  the  Armed  Forces  of  the  United 
States  in  1942.  The  Office  of  the  Surgeon  General,  U.S.  Army,  lacked  adequate 
consultant  representation  of  the  various  branches  of  clinical  medicine  at  tlie 
beginning  of  the  war  and  never  achieved  representation  completely.  In  tlie 
field  of  dermatology,  for  instance,  in  which  great  disability  was  encountered, 
especially  in  the  Southwest  Pacific  Area,  there  was  no  consultant  representation 
in  the  Office  of  the  Surgeon  General  until  the  war  was  almost  over.  The  system 


»*  This  circular  letter  first  authorised  the  use  of  penicillin  for  the  treatment  of  ponorrhea  oeeurrinp  in  combat  troops 
and  ,»ir  crew.s. 
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adopted  in  the  European  theater  was  based  upon  the  “Advisor”  scheme  of  the 
Office  of  the  Director  General,  Royal  Army  Medical  Corps,  and  the  professional 
representation  was  essentially  similar. 

It  is  the  firm  belief  of  the  writer  that  the  availability  of  competent  con¬ 
sultant  service  in  any  large  body  of  troops  is  essential  to  a  high  degree  of 
professional  medical  service.  On  the  other  hand,  the  number  of  consultants 
must  not  be  inordinate,  to  avoid  wasting  high-grade  professional  personnel. 
The  representation  among  various  branches  of  medicine,  surgery,  psychiatry, 
and  the  laboratories  will  vary  somewhat  depending  upon  the  incidence  of 
particular  diseases  and  of  combat  casualties  among  the  body  of  troops  con¬ 
cerned.  Obviously,  consultants  are  justified  only  in  large  bodies  of  troops; 
for  example,  in  a  field  army  or  a  higher  command. 

Certain  advantages  of  the  consultant  system  may  be  put  down,  as  follows: 

1.  Provided  the  consultants  concerned  are  aware  of  the  actual  medical 
situation  on  a  day-to-day  basis,  from  adequate  reports  and  continuous  observa¬ 
tion  in  tlie  field,  the  origins  and  growth  of  important  medical  problems  can 
be  detected  very  promptly.  An  impending  situation  will  frequently  be  sus¬ 
pected  by  a  competent  consultant  long  before  it  appears  in  official  reports 
through  channels  in  the  form  of  significant  disability  rates. 

2.  Provided  the  distances  of  travel  do  not  make  it  impractical,  regular 
consultant  visits  to  medical  installations  of  all  types  make  possible  personal 
consultation  on  large  numbers  of  patients  in  the  light  of  the  latest  information 
and  the  broader  experience  that  a  competent  consultant  may  be  presumed  to 
have. 

3.  A  consultant  group  furnishes  a  means  for  exchange  of  technical  infor¬ 
mation  through  special  channels  on  an  informal  basis,  and  this  is  very  useful. 
However,  it  must  be  done  with  the  greatest  care,  in  order  not  to  infringe  on 
the  administrative  functions  and  responsibilities  of  commanders. 

4.  The  consultant  is  in  a  position  to  alert  the  surgeon  of  a  command  to 
the  need  for  the  preparation  and  distribution  of  technical  bulletins  or,  in  some 
instances,  a  need  for  command  directives,  particularly  in  the  field  of  preventive 
medicine. 

5.  A  respected  and  acceptable  consultant  can  be  of  considerable  assistance 
in  the  maintenance  of  morale  and  effectiveness  among  medical  officers,  particu¬ 
larly  those  who  have  been  long  away  from  home  or  who  are  working  in  isolated 
stations.  The  reverse  effect  may,  however,  result  if  the  consultant  is  ill 
informed,  brusque,  or  personally  objectionable. 

6.  One  of  the  most  useful  functions  of  a  consultant  is  the  evaluation  of 
the  special  and  general  professional  competence  of  medical  officer  personnel. 
Specialty  numbers  are  frequently  an  uncertain  guide  in  respect  to  a  medical 
officer’s  true  effectiveness;  to  evaluate  an  officer  properly,  personal  contact 
with  him  and  observation  of  his  work  are  essential.  In  such  evaluations, 
however,  the  consultant  must  exercise  the  utmost  discretion  and  remain  aware 
of  the  responsibilities  of  command  and  of  personnel  officers  in  this  regard. 
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In  an  atinosphoro  of  nuitnal  respect,  liowever,  transfers  and  other  changes 
essential  to  good  professional  care  in  any  unit  can  ordinarily  be  effected  without 
difficulty  or  friction. 

It  shoidd  he  pointed  out  tlnit  the  relatively  static  conditions  obtaining  in 
the  European  theater  in  the  years  1942  to  inid-1944  (with  the  exception  of  the 
Army  Air  Forces)  permitted  the  gradual  absorption  and  indoctrination  of 
consultants.  It  seems  doubtful  that  such  a  condition  will  exist  in  any  future 
war,  and  planning  for  such  an  organization  must  be  made  beforehand  if  it  is 
ever  to  be  effective. 

C’ertain  attributes  that  characterize  an  effective  medical  officer  apply 
equally  to  consultants,  but  there  are  additional  stresses  and  responsibilities 
that  require  a  broader  professional  background  and  a  high  degree  of  diplomacy. 
These  may  be  summarized  as  follows: 

1.  The  professional  competence  of  the  consultant  must  be  of  a  high  order; 
he  cannot  depend  too  greatly  upon  rank  and  military  customs  to  gain  the 
true  professional  respect  of  his  fellow  medical  officers,  however  junior.  A 
consultant  who  too  consistently  gets  beyond  his  depth  professionally  will  soon 
become  ineffective. 

2.  In  a  large  theater  of  operations,  it  is  imj)ossible,  however,  for  a  chief 
consultant  to  function  effectively  at  too  low  a  rank,  particularly  in  dealing 
with  commanding  officers  of  hospitals  and  senior  officers  in  other  command 
and  staff  positions.  The  absence  of  any  approve<l  table  of  organization  for 
consultants  in  ETOUSA  was  a  source  of  some  difficulty  in  this  respect  but  was 
overcome  to  a  great  extent  by  the  continuous  staunch  support  and  backing  of 
the  Chief  Surgeon. 

3.  A  consultant  who  is  not  well  indoctrinated  in  Army  administrative 
processes  will  have  difficulty  in  attaining  full  effectiveness,  regardless  of  his 
professional  competence,  and  may  encounter  repeated  official  or  pei-sonal 
difficulty  because  of  lack  of  knowledge  of  simple  rules  of  procedure.  The 
experienced  nunlical  officer  develops  an  acute  sense  of  when  to  proceed  tlirough 
channels  and  when  to  cut  across,  when  to  be  official  and  when  to  be  personal. 
This  requires  many  years  of  experience  to  realize  fully,  but  the  rudiments  of 
tl)c  game  may  be  learned  in  a  few  months  of  study. 

4.  The  most  useful  consultant  is  one  with  a  real  breadth  of  professiotial 
vision  and  willingness.  Complete  restriction  to  a  narrow  specialty  is  ordinarily 
impossible  because  the  consultant  is  regarded  as  a  representative  of  the  surgeon 
and  therefore  reasonably  cognizant  of  the  nature  and  scope  of  the  chief  problems 
being  encountered.  He  may  find  himself  of  little  usefulness  at  times  if  lie 
refuses  to  function  outside  of  some  very  narrow  branch  of  medicine  and  surgery. 
Moreover,  such  an  attitude  may  be  destructive  to  the  total  effort  if  it  leads  to 
competition  amojig  specialists  for  increasing  recognition  of  their  respective 
activities,  without  regard  for  the  relative  contribution  that  each  may  make. 

5.  Under  some  circumstances,  a  medical  officer  in  particular  fields  must 
serve  both  as  a  consultant  and  as  an  active  practitioner  in  any  or  all  types 
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of  medical  installations,  ranging  from  a  general  hospital  to  a  battalion  aid 
station.  Under  sucii  circumstances,  it  is  of  vital  importance  that  this  dual 
responsibility  be  recognized  by  the  commanding  officer  of  the  unit  concerned. 

Although  the  preceding  comments  are  my  considered  opinions,  the\'  could, 
nonetheless,  be  illustrated  by  numerous  incidents  and  personalities  which 
constitute  the  historical  record. 

Part  III.  Senior  Consultant  in  Neuropsychiatry 
ARRIVAL  AND  EVALUATION 

The  Senior  Consultant  in  Neuropsychiatry,  ETOUSA,  Col.  Lloyd  J. 
Thompson,  MC  (fig.  113),  reported  for  duty  on  25  August  1942  to  the  Office 
of  the  Chief  Surgeon,  Headquarters,  ETOUSA,  then  located  at  Cheltenham, 
England.  He  was  placed  under  the  overall  direction  of  Colonel  ^^iddleton, 
Cliief  Consultant  in  ^Medicine,  ETOUSA,  in  keeping  with  the  organizational 
pla/j  of  General  Hawley’s  office  and  the  precedent  established  in  World  War  1. 
Colonel  Thompson  was  the  second  consultant  in  neurops3'chiatry  to  be 
appointed  by  Tlie  Surgeon  General  during  World  War  II. 

Colonel  Tliompson  soon  realized  timt  he  woidd  be  engaged  in  miicb  staff 
work  and  activities  of  an  operational  and  planning  nature.  At  the  time  of  his 
arrival,  the  functions  of  a  consultant  were  as  \'ct  unspecified  in  War  Department 
doctrine  or  directives.  It  was  the  general  understanding  that  the  primarv 
dut.v  of  a  consultant  was  to  coordinate  and  supervise  effectivel.v  tlie  slrictl.v 
professional  aspects  of  problems  involved  in  providing  liospital  care  to  patients.®® 
Colonel  Thompson  had  to  initiate  the  necessarv  steps  to  establish  special 
facilities  for  the  care  of  neuropsvchiatric  patients,  evacuation  plans  and  policies 
witli  respect  to  them,  and  specialized  training  and  educational  activities  for 
those  entrusted  with  their  care.  In  conjunction  with  the  supply  service,  he 
liad  to  insure  that  adequate  supplies  and  equipment  peculiar  to  treatment 
of  neuropsvchiatric  cases  were  alwa,vs  available.  The  pi’ol)lems  in  neuro- 
psychiatrv,  insofar  as  Colonel  Thompson  was  concerned,  were  obviouslv  those 
concerned  with  the  development  and  management  of  a  broad  mental  health 
program. 

Colonel  Thompson  found  that  there  was  a  definite  need  for  current, 
reliable  data  to  serve  as  a  basis  for  his  plans  and  a  need  for  tangible  evidence 
to  bolster  his  argiimeJits  for  their  support  in  discussions  with  those  persons  in 
a  position  to  approve  or  disapprove  them. 

The  British,  who  b.v  this  time  had  had  nearl.y  3  vears  of  experience  in  the 
war,  were  very  cooperative  in  providing  useful  data,  information,  and  counsel. 

(I)  The  narrative  for  this  section  was  cotniillerl  by  Maj.  James  K.  Arlma,  MSC,  The  Illstorleal  Cnlt,  f..s.  Army 
Vfeilic-.ll  .Service,  In  collahoration  with  I.loyd  J.  Thomi>son,  M.IJ.,  formerly  Senior  Consultant  in  \enro|>sychlatry, 
KTOI’SA.  Or.  Thompson  contributed  the  summary  in  relros[M-ct  In  Vtay  Ill.W.  (2)  Cniess  otherwise  notiil,  this  sec¬ 
tion  is  ba.s<sl  on  the  following  documents  prepared  by  Colonel  Thomfison;  .Vnniial  Kejwrts  of  .Senior  Cr>n,snltant  in  Nenrie 
I«sychlatry,  ETOCSA,  for  I!)42,  1943,  1944,  and  I1M.5  (first  half):  Iheoiriclal  illary  of  Colonel  Thompson:  and  preliminary 
manuscripts  submit  ted  by  Colonel  Thomp.son  to  The  Surceon  Ocncral  for  the  history  of  neuropsychiatry  In  World  War  II. 

“  Letters,  The  Surgeon  (leneral,  to  Commanding  Ocneral,  Services  of  Supiily,  28  May  1942  and  23  June  1942,  subject : 
Coordination  and  Supervision  of  Medical  Service  In  Station  Hospitals. 
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I'luruK  li;{.  ( 'niisiillaiils  iti  mcdicini-, 

llii'iilcr.  I  Uiulit ,  1  o)))  ( '<il.  Lloyil 
.1.  Tlioiiipsoii,  MC,  Senior  ('oiisiiltaiit  in 
Neiiropsyeliiatry,  Olfiee  of  the  Chief  Sur- 
fieon,  FTOl'SA;  (left,  liottom)  ('ol.  Frnest 
n.  I  'arsons,  M(',  Act  inn  Senior  Consiiltatit 
in  Neiiropsyeliiatry,  ( Ulice  of  the  Chief 
Siirneon,  FTOl’SA:  (rinht, liottom)  Ft.  Col. 
.lackson  M.  Thomas,  MC,  Chief,  School 
of  Military  Neiiropsyehiat rists,  FTol’SA. 


Dtiriiijr  tli<’  Jii'st  inontli  of  liis  ((‘titirc,  ( 'oloiirl  Tliompsoit  sjx'iit  (•oiisidt'iiililt* 
tinxc  st tidyittfi:  tlio  iiciiropsv fliititiv  onzitiiiziilioii  aixl  ('xporimtct's  of  tlto  Ktxvttl 
Army  Mcdiciil  ('orps  and  I  ho  lioyal  ('anadian  .NTt'diojil  (’orps.  Bripidior 
J.  K.  Roo.s,  (’onstiltant  in  I’syoliiat rv  to  tlio  Brili.sh  Army  at  homo,  iind  (’ol. 
F.  II.  van  Xoslnind,  ('onstiltant  in  I’syohiiitry  to  tin*  ('anaditin  Army,  \V(>ro 
o.vtn'iiK'ly  holpfnl.  In  oomptiny  with  thoso  oflioors,  (’olonol  Tliom|)son  visitml 
many  jriirrisons,  tniinin};  activitios,  and  hospitals  to  ohsm  x  o  firsthand  tho 
jiraotioo  of  [xsyoliiittry  in  tho  Britisli  foroos.  Ho  also  attcndod  mootings  and 
oonforonoos  of  thoir  psyohiatrio  staffs  and  was  lator  to  liocomo  a  rogtilar  par- 
tioipjint  in  mootings  of  thoir  oommand  oonsiiltants.  In  ordor  to  share  this 
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lu'wly  foiuul  kno\vlp(igo  with  those  who  couhl  most  profit  l)y  it,  Coloiiol  Tliomp- 
son  sent  speeial  reports  to  The  SurgtHm  General  on  tlie  orfranization  and  opera¬ 
tions  of  the  British  psychiatrie  serviees.  In  partienlar.  Colonel  Thompson  was 
impressed  by  the  efforts  of  the  British  to  venture  beyond  the  limits  of  hospital 
practice  and  to  emphasize  prevention  rather  than  cinv. 

The  British,  on  the  other  hand,  revealed  that  they  had  found  much  of 
value  in  the  l^.S.  Army  Medical  Department  history  of  neuropsychiatry  in 
Worhl  War  particularly  in  coping  with  their  own  early  problems  concerning 
neuropsyehiatric  activities  in  World  War  II.  They  referred  to  parts  of  the  work 
as  a  “bible.”  Colonel  Thompson  also  found  it  useful  as  a  reference  and  a 
guitle  in  forming  policies  and  organizing  units  and  services. 

Current  analytical  and  statistical  data  for  U.S.  troops,  however,  were 
lacking.  It  was  necessary  to  create,  in  conjunction  with  tlie  Medical  Records 
Division,  Office  of  the  Chief  Surgeon,  Headquarters,  I^TOUSA,  special  forms 
for  reporting  neuropsychiatric  cases.  One  form  was  devised  for  the  use  of 
psychiatrists  in  writing  up  diagnoses  and  dispositions  for  submission  to  the 
Office  of  the  Chief  Surgeon.  Another  form  was  to  be  made  out  by  both  the 
medical  officer  and  the  individuaTs  commanding  officer  on  all  patients  referred 
for  psychiatric  consultation  or  treatment.  It  provided  background  history 
on  such  matters  as  convvdsive  disordei's  and  head  injuries  and  provided  special 
information  desired  on  flying  pei-sonnel. 

The  North  Irelatul  Base  Section  was  a  closely  knit,  relatively  independent 
commatul.  It  had  an  early  start  in  the  European  theater.  Here  were  mar¬ 
shaled  the  forces  necessary  for  the  invasion  of  Africa  in  late  1942.  Capt. 
(later  Lt.  Col.)  Frederick  R.  Hanson,  MC,  working  as  neuropsy<>hiatric  <‘on- 
sultant  to  U.S.  Army  forces  in  that  command  and  part-time  consultant  to 
British  forces,  had  coordinated  the  neuropsychiatric  services  in  that  area, 
established  outpatient  and  consultation  services  to  care  for  neuropsyehiatric 
problems  outside  of  hospitals,  and  was  maintaining  close  liaison  with  ground 
forces  in  the  screening,  assignment,  and  classification  of  personnel  in  combat 
units  and  replacement  centers.  Need  for  similar  services  would  doubtless  arise 
in  other  parts  of  the  theater.  With  the  invasion  of  .Vfrica  on  <S  November  1942, 
the  e.\o<lus  of  troops  from  Northern  Ireland  put  an  end  to  most  of  these  particu¬ 
lar  activities. 

Hospitals  and  personnel  in  1942. — At  the  time  of  Colonel  Thompson’s 
arrival  in  the  theater,  tliere  were  3  general  hospitals — 2  in  England  and  1  in 
Northern  Ireland— and  2  station  hospitals.  All  the  psychiatric  wards  were 
filled  to  capacity.  Each  hospital  had  one  qualified  neuropsychiatrist  on  the 
staff,  and  some  had  one  or  two  assistants  with  practically  no  previous  e.xperience 
or  training  in  the  specialty.  In  addition,  four  partly  qualified  metlical  officers 
were  attending  the  British  School  of  Neuropsychiatry.  There  was  also  on<‘ 
recently  assigned  neuropsychiatrist  at  Hea<lquarters,  Eighth  Air  Force,  Capt. 
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(lator  Lt.  Col.)  Donald  W.  Ilastin};s.  MC,^*  and  ono  at  the  headquartcM-s  of  the 
North  Ireland  Base  Seetion,  Captain  Hanson.  Eaeh  hospital  had  one  ward 
for  psyehiatrv,  bnt  in  oidy  one  was  there  a  closed  ward,  a  mere  makeshift. 
It  was  necessary  to  send  nearly  all  disturbed  psychotic  patients  to  Brilisli 
mental  hospitals.  There  were  a  few  nurses  who  hatl  had  some  psychiatric 
training;,  but  none  of  the  wardmen  had  had  any  previous  experien<-e.  Plans 
hatl  already  been  furnished  British  eontraetoi-s  who  wore  building  additional 
hospitals  for  the  C.S.  Army;  but  for  closed-ward  neuropsyehiatric  patients, 
these  plans  provided  for  only  two  small  eell-like  rooms,  designed  with  oidy  one 
small,  barred  window  near  the  ceiling.  These  rooms  were  ineonveniently 
situated  with  respect  to  latrine  and  other  ward  facilities  and  the  efReient  use 
of  ward  attendants. 

In  September  1942,  the  U.S.  Army  negotiated  for  the  use  of  the  Exeter 
City  Mental  Hospital  in  England.  The  hospital  was  built  in  ISS.'),  but,  in 
spite  of  its  age,  it  appeared  that  it  woidd  prove  satisfactory.  On  23  December 
1942,  the  noth  Station  Hospital  moved  into  the  Exeter  Hospital.  It  was 
planned  to  relieve  the  110th  Station  Hospital  wit!>  a  neuropsyehiatric  hospital 
unit  that  was  expected  shortly  from  the  United  States. 

Upon  review  of  the  situation,  Colonel  Thompson  recommended  that  all 
general  hospitals  have  at  ’east  tw’o  separate  psyehiatrie  wards,  one  open  and  the 
other  closed.  He  supervised  preparation  of  plans  for  the  conversion  of  one 
general  ward  to  a  mental  ward  in  eaeh  general  hospital.  He  was  assisted  in  this 
project  by  a  Iwspital  architect  in  the  Hospitalization  Division,  Office  of  the 
Chief  Surgeon,  Headc|uarters,  ETOUSA.  Colonel  Thompson  also  submitted 
recommendations  for  the  establishment  of  a  neuro.ses  center  where  treatment 
conducive  to  return  of  patients  to  duty  could  be  rendered  in  an  atmosphere 
removed  from  the  influence  of  sick,  wounded,  or  psychotic  patients. 

By  the  eiul  of  1942,  two  other  general  hospitals  had  been  established,  and 
the  5th  General  Hospital  had  been  transferred  from  Irelaml  to  England. 

Division  psychiatrists. — During  a  visit  to  the  1st  Infantry  Division  in 
September  1942,  Colonel  Thompson  found  that  a  psychiatrist  had  been  assigned 
to  the  division  surgeon’s  office  a  year  and  a  half  before  but  that  the  most  recent 
tables  of  organization  no  longer  provide<l  for  a  division  psychiatrist.  Yet  there 
was  evitlenee  of  the  excellent  work  done  by  this  psychiatrist  in  the  1st  Division; 
plans  had  even  been  worked  out  for  his  functiojis  during  combat.  This  situa¬ 
tion  brought  about  much  discussion  by  Colonel  Thompson  with  other  medical 
and  line  officers  on  the  need  for  a  division  psychiatrist.  In  World  War  I,  a 
similar  need  had  been  discovered,  and  the  assignment  of  one  psychiatrist  to  each 
division  was  authorized  in  early  1918.  Although  the  type  of  warfare  had 
changed,  there  was  every  indication  that  a  division  psychiatrist  would  be  very 
valuable  throughout  the  long  training  period  and  that  his  value  in  combat  as 
well,  especially  in  the  diagnosis  and  treatment  of  fatigue,  concussion,  and  neuro¬ 
sis  cases,  seemed  unquestionable.  Accordingly,  Colonel  Thompson  initiated  a 

Captain  lla.<<tinin<  'va.'*  lalor  replaced  by  Capt.  (later  Maj.)  DouRto  D.  noml,  MC.  who  sr'rve<i  until  the  end  of 
t  he  war, 
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rocommondatioii  to  Tlio  Surgeon  General  for  reestablishment  of  the  position  of 
division  psychiatrist.^®  It  was  not  until  considerably  later,  however,  that  it 
was  autliorized  (p.  344). 

This  was  the  first  time  that  Colonel  Thompson  submitted  recommendations 
for  a  change  in  Army  organization,  but  it  was  not  the  last.  He  was  to  find 
that  one  of  his  key  functions  would  be  the  submitting  of  recommendations  for 
the  establishment  of  new  tables  of  organization  and  changes  in  e.xisting  tables. 
Furthermore,  the  impetus  for  submitting  such  recommendations  was,  even¬ 
tually,  not  only  to  originate  from  the  consultant  himself  but  from  other  sources 
as  well. 

Summary. — As  Colonel  Thompson  became  thoroughly  familiar  with  the 
prevailing  situation,  it  was  clear  that  the  first  and  most  logical  step  would  be 
the  establishment  of  special  facilities  for  the  handling  of  seriously  disturbed, 
psychotic  patients.  A  more  difficult  but  equally  essential  project  was  the 
setting  up  of  special  wards  in  all  fixed  hospitals  for  both  open-  and  closed-ward 
care  of  neuropsychiatric  patients.  The  most  important  and  apparently  in¬ 
surmountable  task  was  that  of  providing  the  framework  throughout  all  elements 
of  tlie  theater  to  prevent,  recognize  early,  and  alleviate  the  more  commonly 
occurring  neurotic  and  psycliopathie  states.  In  spite  of  the  fact  that  the 
experiences  of  World  War  I  were  fully  documented,  that  the  early  British 
experience  in  World  War  II  was  readily  available,  and  that  a  working  organi¬ 
zation  had  been  initiated  in  Northern  Ireland,  it  was  an  inescapable  conclusion 
that  the  European  theater  as  a  whole  would  be  making  a  completely  fresh  start. 

FROM  BUILDUP  AND  INVASION  TO  VICTORY 

Key  Personnel 

As  the  theater  expanded  and  liis  activities  became  more  diversified,  Colonel 
Thompson  found  that  he  could  not  give  all  projects  the  amount  of  pereonal 
attention  tliev  required,  particularly  special,  long-term  projects  of  such  a 
nature  tliat  they  could  not  be  establislied  by  directive  alone  and  then  carried 
througii  solely  on  tlie  initiative  of  medical  officei’s  in  subordinate  echelons. 
In  some  cases,  tlie  projects  required  close  coordination  and  supervision  by  one 
centralized  autliority.  In  othei's,  one  well-qualified  individual  could  carry  on 
the  project  better  than  maiiy  others  on  a  part-time  basis.  Colonel  Thompson 
found  he  had  to  rely  on  a  few  unusually  well  qualified  and  dependable  neuro¬ 
psychiatrists  to  take  the  onus  of  carr\'ing  througii  many  such  projects.  As 
special  requirements  arose  these  few  officers  were  called  upon  time  and  again 
and  were  often  shifted  from  one  assignment  to  another  as  dictated  by  the 
situation. 

With  few  c.xceptions,  these  officers  conducted  their  special  project  while 
still  assigned  to  a  hospital  unit.  In  some  cases,  it  was  their  primary  duty;  in 
others,  it  was  an  additional  duty;  and,  in  a  few  cases,  the  officers  were  placed 
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on  temporary  duty  with  tlie  particular  activity  they  wore  supporting.  In  only 
two  instances  were  oflicei-s  placed  on  duty  with  the  theater  headquarters  to 
augment  the  professional  staff.  Maj.  (later  Lt.  Col.)  Paul  V.  Lemkau,  MC, 
filled  in  for  Colonel  Thompson  during  the  latter’s  temporary  duty  to  the  United 
States  in  December  1944  and  January  1945.  Maj.  (later  Lt.  Col.)  Douglas 
M.  Kelley,  MC,  in  February  1945,  was  assigned  for  duty  with  Colonel  Thomp¬ 
son  as  the  consultant  in  clinical  psychology. 

In  1942,  Colonel  Thompson,  having  in  mind  one  who  could  be  trained  in 
both  neurology  and  psychiatry,  had  requested  an  additional  officer  to  act  as 
coordinator  of  hospital  neuropsychiatric  activities.  Some  months  later,  an 
officer  arriv'ed  in  the  European  theater  who,  although  well  trained  in  neurology, 
did  not  hav'e  the  other  necessary  requisites  for  the  position.  Any  further  ov'er- 
tures  to  obtain  an  assistant  were  not  favorably  co?isidered.  Colonel  Thompson 
also  suggested  the  appoijdment  of  full-time  neuropsychiatric  consultants  in 
base  sections  to  serv'e  in  a  capacity  similar  to  base  section  medical  and  surgical 
consultants.  This  recommendatioti  was  also  not  accept ed.“ 

Hospitalization  and  Evacuation 

The  policy  of  providing  inpatient,  outpatient,  rehabilitation,  and  consulta¬ 
tion  neuropsychiatric  services  in  all  station  and  general  hospitals  was  adopted 
early.  It  was  a  policy  designed  to  establish  closer  rapport  between  psychiatrists 
i!\  hospitals  and  the  general  duty  medical  officer  in  the  unit  ,  thus  opening  the 
door  for  emphasis  on  preventive  aspects  of  psychiatry.  Since  the  combat 
elements  did  not  have  neuropsychiatrists  as  a  part  of  their  organization  at  that 
time,  tliis  policy  served  also  to  take  the  practice  of  neuropsychiatry  into  the 
environs  where  neuropsychiatric  problems  originated.  For  ('olonel  Tbompson, 
the  translation  of  this  policy  into  practice  involved  frequent  visits  to  hospitals 
to  make  sure  that  qualified  personnel  were  assigned  to  neuropsychiatric  positions 
and  that  everything  was  being  done,  witbin  tbe  means  available,  to  provide 
adequate  facilities,  equipment,  and  service.  The  most  fruitful  results,  howev'er, 
could  be  obtained  only  through  extensive  educational  and  training  activities. 

Specialized  hospitals 

The  creation  of  hospitals  solely  for  neuropsychiatric  patients  was  a  step 
taken  with  considerable  reluctance.  It  was  considered  extremely  important  to 
keep  neuropsychiatry  intimately  related  to  and  part  of  general  medicine. 
However,  the  general  hospitals  and  larger  station  hospitals  tlid  not  have  the 
facilities  to  hold  and  care  for  j)sychotic  patients. 

Moreover,  as  time  went  on,  there  was  ever-increasing  evidence  that,  in  the 
care  of  neuropsychiatric  patients  who  actually  required  hospitalization,  special¬ 
ized  facilities  would  have  certain  distinct  advantages  ov'er  nonspecialized 
hospitals.  This  was  particularly  true  of  nonpsychotic  patients  for  whom  there 


l.ottcr,  Lloyd  J.  Thomixson,  M.D.,  to  Col.  John  Hoyd  Contra,  Jr.,  VfC.,  1  Mny  1956. 


A«  TI\  ITIKS  <>l'  MKhlCAI-  COXSl  I.TANTS 


\V!is  !i  <100(1  profinosis  for  ivcovi'iv  iiiid  ivuiiii  to  useful  duty.  It  was  a|)|)areut 
t  hat  a  total  at mospliere  eai)ahle  of  indueiii^  a  desire  to  ri't uru  to  duty  had  t(t  he 
ereatt'd  iu  order  to  salva‘r(‘  pati(Mits  iii  this  eate>^ory.  It  was  further  ajjpan'Ut 
that,  iu  order  to  er(‘ate  such  ati  atmosphere.  thi‘  patit'ul  eapahle  of  rehahililalioii 
had  to  !)('  si'irre'iated  from  |)syeht*tie  and  from  uouueuropsyehiatrie  |)atieuts  as 
wi'll.  (leiieral  llawh'V,  tlu' t lu'ati'r  ( 'hii'f  .'<ur<ri'ou.  had  aekuowl(‘d<;(>d  (>aiiy  tlu' 
need  for  thi'Si*  faeiliti(‘s  and  maintaiiU'd  eontiiiuin*:  iuti'rest  in  their  ('stahlish- 
ment  and  ojx'rat ions. 

36th  Station  Hospital.  'I'his  was  th(>  first  ueuropsyehiatrie  hos|)itaI  to  lx* 
estahlished  in  K'l'Ol’.SA.  When  it  arrivi'd  at  Liverpool  on  Li  .laiiuarv 
the  situation  was  uni<pie  in  that  this  was  the  only  ueuropsyehiatrie  hospital  in 
the  tlu'ater  until  much  lat(‘r  in  the  war  when  units  from  the  .Mediterranean 
tlu'ater  were  transferri'd  to  K'l'Ot  SA.  'I'he  Utilh  Station  lIos])ital  was  tin* 
spi'cial  ueuropsyehiatrie  unit  that  had  lx*en  expt*et(*d  (p.  .‘{‘ilL  It  was  eom- 
manded  l)y  Lt.  ('ol.  (later  Col. )  Krm*st  11.  I’arsons.  M('  (lio.  ILiC  who  was  an 
(*.\p(*ri(*ne(*d  iu*uro|)syehiatrist  and  win*  had  het'u  a  Kt*oular  Army  oflieer  for  12 
years. 

'Pin*  hospital  unit  had  been  w(*ll  (raiin*d  in  the  Zone  of  Interior  and  was 
re.-nly  to  function  <*fliei<*ntly  upon  arrival.  With  a  minimum  of  stafrin*:,  the 
hos|)ital  r(*plae(*d  (he  llOth  .Station  Hospital  at  K.\(*t(*r.  'Pen  days  aft(*r  its 
arrival  in  the  tln*a(er,  on  2d  .lanuary  11)4:1.  the  otith  Station  Hospital  (liji.  IML 
admi(((*d  its  first  |)a(ien(,  although  the  diivetive  ann(*uneinj;  its  openinj;  and 
functions  was  not  puhlisln*d  until  (*  days  later. 'Pin*  unit  was  desiffnatcd  ns 
tin*  hospital  of  choice  f(*r  definitive*  treatment  of  neuropsychiatrie  pati(*nts.  It 
r(*ceived  pati(*nts  only  from  o(ln*r  station  and  fi(*ueral  hos|)itals. 

An  (*hvious  prolil(*m  was  present(*d,  ln»wev(*r.  in  that  this  installation,  with 
a  rat(*d  :>S4-h(*d  eajiacity.  would  not  he  ahle  to  nn*et  the  in*(*ds  of  the  tln*ater. 
('oloin*l  'Phompson  made  a  detaih*d  study  (»f  prevailing  psychiatric  rates  and 
tln*s(*  of  World  War  1.  'Pin*  solution  appeared  to  lie  iu  the  (*stahlishment  of  a 
s(*parnte  c(*nti*r  for  in’urotie  patients,  ('olonel  'Phompson  reasoned  that 
neurotics  who  did  not  ivsixnnl  to  treatment  in  a  sln*rt  tinn*  should  he  isolated 
from  tin*  jihysically  ill  lx*for(*  symptoms  hecann*  too  li\(*d.  .\  center  for 

in*uroties  retpiired  ordinary  facilities  for  ln*s|>ital  care  and  treatment,  hut  tin* 
uni(pn*  j)art  and  ln*art  of  the  center  would  he  a  training  camp  when*  patients 
could  live  a  normal  military  life  with  drill,  physical  (rainino,  and  the  lik(*. 
(’(*loin*l  'Phompson  iTcommended  that  a  station  hospitid  at  Moreton  Hamp¬ 
stead  lx*  us(*d  for  this  purpose.  He  fnrtln*r  iTcommeinh'd  that,  to  save  jierson- 
nel.  tin*  in*uros(*s  cen((*r  and  the  :{(>th  .Station  Hospital  lx*  eomhined  into  one 
unit  with  a  single  overhead. '* 

(iein*rid  Hawley  studied  the  recommendations  carefully  hut  saw  ohjections 
to  tlx*  hospital  at  Mon*ton  i lam|>st«*ad.  'Pln*re  was  some  (pn*s(ion  whether  it 

(’in  iiltir  I.t’lltT  \()  'JH,  <  )lliir  of  tlif  ('hlff  Sijr>:!‘on,  llratliiuarfi'rs.  K  r<  H  'S.\.  .laii.  stihitrl :  ton 
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IkhI  sulliciviit  I'ncilitu's  for  v\i>tiiisioii.  i)!irf ifuJ.-irly  s('\\('rs  ami  ;)o\v('i lim>s. 
Also,  (Ills  iiistiillalioii  would  Ik*  IS  inilos  away  CroJii  tin*  .'Uith  Station  Hospital, 
and  (iciu'fal  I lawloy  douhti'd  that  two  hospitals  that  rai'ajiai't  conld  In'oix'r- 
att'd  <*llici(>ntly  niidor  a  single  administration,  lli*  concnriH'd  in  tin*  plan  for 
conihincd  I'.acilit ins  Imt  sny:<>;(*st(*d  that  another  2o()-l)ed  hosjiital  lx*  used  for 
t  lie  nenrost's  sect  ion. 

( 'olonel  '1  hompson  had  no  alternative  Iml  to  <ro  to  t  lu*  otlt  h  Station  Hospital 
and  work  ont  plans  for  t  he  (*st  alilishnient  of  a  t  rainin>r  adjunct  to  that  hospital. 
By  niid-.Mareh,  a  t  rainiii”:  coniiiany  had  lieen  activated.  .Vn  Air  ( 'orps  eajit  am, 
who  was  )i  convalescent  jiatient,  was  ilesignated  as  its  eommandiiiii'  ollieei*. 
(Quarters  were  arran<j:ed  and  operate<l  as  harraeks.  A  riiiid,  daily  sehednh*  of 
military  activities  was  initiated.  'I’he  projrram  also  inelnded  work  details. 
occnj)ational  thei'aj)y,  irronp  discnssions,  and  I'nll  inl’oi'inat ion  and  education 
activities.  Wit  limit  t<x)  imich  dilliculty,  an  atmosplu'n*  of  return  to  duty  was 
created  (li<r.  ll.')l.  d’he  retnrn-to-dnty  rate  lor  nonpsyehot ic  cases  soon  rose* 
to  over  oO  percent. 

In  April  lOdd,  (’olonel  'I’homiison  snhmitti'd  revisi'd  estimates,  projc'cted 
to  .Tannary  1!)44,  of  theater  needs  for  neiiropsychiat rie  beds,  d’lx'se  estimates 
emphasi/,(>d  tlx*  lu'ed  for  a  lai'rer  facility  for  more  s(>rions  |)sychotic  easi's  and 
the  immediate  need  for  a  special  l•ehal>iIitat ion  hospital  for  non|)sychot ic  cases.” 
At  the  do  June  104.4  meetin<i  of  the  Medical  ('onsnltaiits  Snheommit t (‘c. 
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(liiTctod  thill  iiiquiiios  ho  iiuido  into  the  possiliility  of  ohtiUiiiii>r  hind  in  tho 
onvirons  of  tlio  hospital.  It  was  found  that  <;round  space  for  outdoor  inililarv 
iind  iitlilotic  activities  was  entirely  inadequate  and  additional  ground  could 
not  tie  obtained. 

Neuroses  center  for  treatment  and  rehabilitation 

General  Hawley  had  always  nuiintained  iin  active  personal  interest  in  the 
estiihlislunent  of  the  neuroses  center,  and,  on  2  October  194:1,  Colonel  Thompson 
conferred  with  him  on  the  matter.  Shortly  thereafter,  it  was  suggested  to 
v'olonel  Thompson  that  a  station  hospital  site  at  vShughorough  Park  he  con¬ 
sidered  for  his  neuroses  center.  On  2:i  October  194:i,  Colonel  Thompson  in¬ 
spected  the  installation  at  Shughorough  Park  and  found  that  there  were  almost 
100  acres  of  hind  that  could  he  used  for  the  purpose  intended.  On  27  October 
194:i,  he  visited  the  Southern  Base  Section  and  conferred  with  the  base  medical 
consultant  and  the  commanding  officer  of  tlie  ilOth  Station  Hospital  regarding 
personnel  and  other  details,  and,  on  8  November  194:1,  he  conferred  with  chiefs 
of  various  divisions  in  General  Hawley’s  office  who  would  be  concerned  with 
the  opening  of  the  hospital. 

The  problems  did  not  end  with  finding  a  site,  however.  The  4th  Convales¬ 
cent  Hospital,  which  was  originally  designated  to  be  converted  into  a  neuro- 
psychiatric  unit  and  operate  the  center,  was  claimed  for  assignment  to  the 
Fii'st  U.S.  Army. 

312th  Station  Hospital. — This  station  hospital,  a  nonspecialized  unit 
which  had  recently  arrived  from  the  Zone  of  Interior,  was  tlien  selected  to  op¬ 
erate  the  facility  at  Shughorough  Park.  Upon  recommendations  initiated  by 
Colonel  Tliompson,  tlie  Southern  Base  Section  transferred  key  individuals, 
including  Colonel  Parsons,  from  the  :if)th  Station  Hospital  to  the  :ll2th  Station 
Hospital.  There  was  an  adjustment  of  other  personnel  so  that,  eventually, 
two  neuropsychiatric  liospitals  were  manned  in  the  theater  without  bringing 
in  additional  personnel  from  the  United  States.  The  :H2th  Station  Hospital 
was  officially  opened  on  1  December  194:i,  and  the  first  patient  was  admitted 
on  :i  December  194:i,  nearly  10  months  from  the  time  tliat  the  establishment 
of  such  an  installation  was  first  recommended. 

The  plan  of  function  that  had  been  evolved  at  the  :i6th  Station  Hospital 
was  adopted.  After  initial  workup  of  each  case,  witli  a  decision  as  to  tyjie  of 
treatment,  the  patient  spent  from  10  days  to  2  weeks  in  the  treatment  section. 
Following  this,  he  was  transferreil  to  the  training  or  rehabilitation  wing,  such 
transfer  being  the  needed  step  between  hospital  care  and  duty.  Officers  of  tlie 
training  section  were,  initially,  line  officers  who  had  been  wounded  in  action 
in  the  Nortli  African  theater.  The  return-to-duty  rate  averaged  SO  percent, 
wliich  was  remarkable  since  the  patients  represented  failures  received  from 
other  hospitals. The  :H2th  Station  Hospital  continued  to  maintain  this 
record  of  performance  throughout  the  subsequent  months  of  its  operations  on 
the  Continent. 


<*  'rtioiniison,  h.  J.:  X(‘uroi)sycliiiitry  m  thp  Kuroix'an  Tlipatcr  of  Opcnitions.  Now  Knp.  J.  Med.  2.3.'i:  7-11,  IH46. 
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Holding  center  for  psychoses 

96th  General  Hospital. — To  fill  the  need  defined  in  April  194.S  (p.  32')) 
for  a  larger  facility  for  the  care  of  more  serious  psychotic  patients,  a  site  neiir 
Malvern  was  chosen  in  August  1943,  and  the  facility  was  opened  l)y  the  ofith 
General  Hospital  in  November  1943;  subsequently,  in  January  1944,  it  was 
operated  by  the  96th  General  Hospital.  Of  particular  significance  was  the 
fact  that  tliis  hospital  was  organized  according  to  T/O&E  8-550S  (Table  of 
Organization  and  Equipment)  that  was  proposed  by  the  European  theater  for 
a  neuropsychiatric  general  hospital  and  approved  by  the  War  Department. 
.Vs  with  the  312th  Station  Hospital,  however,  the  96th  General  Hospital,  a 
nonspecialized  general  hospital  unit  arriving  from  the  Zone  of  Interior,  had  to 
be  transformed  into  a  specialized  neuropsychiatric  unit  by  e.xchanging  qualified 
neuropsychiatric  personnel  available  in  the  theater  for  nonneuropsychiatric 
medical  officers  arriving  with  the  unit. 

The  primary  mission  of  this  hospital  was  that  of  a  holding  unit.  It  was 
ultimately  responsible  for  the  care  and  disposition  of  nearly  all  psychotic  pa¬ 
tients  in  tlie  theater.  The  96th  General  Hospital  was  also  responsible  fo*-  the 
disposition  of  neuropsychiatric  patients  determined  by  other  hospitals  to  be 
incapable  of  rehabilitation  for  duty  in  the  theater.  A  need  for  such  a  unit  was 
well  vindicated  following  the  invasion  of  the  Continent.  For  example,  in  Octo¬ 
ber  1944,  the  census  of  the  96th  General  Hospital  was  1,206  with  over  half  of 
these  patients  awaiting  evacuation  to  the  Zone  of  Interior. 

Transit  hospitals 

Forces  that  invaded  the  Continent  on  D-day  were  provided  medical  sup¬ 
port  in  the  United  Kingdom  in  two  phases  (fig.  117).  First,  boat-  and  air- 
evacuated  casualties  were  received  at  transit  hospitals  located  along  the  south¬ 
ern  shores  or  at  airfields.  Then  all  casualties  were  transported  b}’  hospital 
train  or  other  conveyance  to  general  hospitals  in  the  United  Kingdom.  In 
the  early  days  of  the  invasion,  all  casualties,  including  neuropsychiatric,  were 
completely  intermingled  upon  arrival  at  transit  hospitals,  and  the  primary 
considerations  governing  their  transfer  to  other  hospitals  were  convenience  in 
movement  and  availability'  of  beds. 

It  was  impossible,  at  this  time,  to  sort  patients  on  the  Continent  and 
evacuate  them  to  designated  transit  hospitals  for  further  evacuation  to  a 
specialized  treatment  center,  as  had  been  recommended.  Triage  of  neuro- 
psycliiatric  patients  at  transit  hospitals  for  transportation  to  specialized 
treatment  centers  also  was  recommended  but  could  not  be  done.  Neuropsy¬ 
chiatric  patients  were  surprisingly  low  in  number  and  their  arrival  at  transit 
hospitals  so  haphazard  and  sporadic  that  they  could  not  be  grouped  together 
for  a  single  shipment.  The  heavy  load  upon  limited  transportation  facilities 
and  the  necessity  of  adliering  to  straightforward  transportation  schemes  did 
not  permit  transfer  of  small  groups  of  patients  from  one  hospital  to  another  at 
crosscurrents  to  tlie  general  flow  of  traffic.  This  situation  continued  for 
neuropsychiatric  casualties  until  well  into  August  1944. 
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'rroul)l('som(‘  consoquonces  of  this  larfroly  uimvoidnblc  situation  wen*  soon 
to  appi'ar.  Tlu'  rt'placciiK'nt  depot  n-ported  tliat,  Ix'twecni  D-day  and  2  .Inly 
11)44,  more  than  100  iienropsyehiatrie  patients  had  l)een  sent  hack  to  duty  to<* 
soon.  AI)ont  half  of  them  had  l)een  on  nenro])syehiatrie  s(*rviees  in  jieneral 
hospitals,  hnt  apparently  the  psychiatrists  liad  been  too  enthnsiastie  in  apply- 
inir  their  indoctrination  of  sending  patients  hack  to  duty  as  soon  as  possible. 
'I'he  r(Mnaining  half  were  patients  who  had  been  initially  admitted  for  a  primary 
diajrnosis  other  than  iienropsyehiatrie  hnt  whose  neiiropsyehiatrie  symptoms 
appeart'd  at  the  replacement  center,  ('olonel  'riiomjison  had  to  visit  as  many 
<;en('ral  hospitals  as  quickly  as  possible  in  or<h*r  to  analyze  and  correct  the 
situation  on  the  sjait.  ('olonel  Pai’sons  was  also  called  nj)on  to  help. 

The  jicneral  situation  <rrew  woi-se  as  the  tactical  situation  jrrew  more  fluid 
on  th(>  ('ontinent.  By  1-15  Aufrnst,  the  'riiird  T.S.  Army  had  joined  the 
offensive,  and  the  hint  fixed  hospitals  had  hefjnn  to  establish  themselves  in 
Normandy.  Before  most  of  these  hospitals  could  bejrin  operatin';:  efficiently, 
they  were  far  outdistanced  by  the  rapidly  expandiiif;  front.  Psychiatric 
casualties  evacuated  from  the  field  armies  were  beiiif;  shunted  from  hospital 
to  hos|)ital  with  no  treatment  except  sedation.  Evacuation  policies  that 
limiti'd  holding  of  patients  to  not  more  than  10  days  prohibited  institution  of 
any  worthwhile  psychotherai)y.  The  Kii’st  T.S.  Army  had  countered  loss  of 
pi'rsonnel  by  establishing  procedures,  on  10. Inly  1944,  whereby  neuropsychiatric 
casualties  could  bo  reassigned  to  limited  <luty  within  the  army.  Heretofore,  a 
casualty  eitlier  liad  to  be  returned  to  duty  with  his  unit  or  evacuated  out  of  (he 
army.  The  Third  U.8.  Army  established  procedures  for  rea.ssignment  of 
casualties  to  limited  duty  within  the  army  similar  to  those  established  by  the 
First  r.S.  Army.  This  policy  relieved  the  situation  somewhat  but  was  by  no 
means  an  answer  to  the  greater  problem  of  what  to  do  with  those  casualties 
which  the  armies  themselves  could  not  handle. 

Advanced  neuropsychiatric  units 

In  World  War  I,  the  American  Expeditionary  Forces  had  found  it  necessary 
to  establish  neurop.s3'chiatric  units  immediately  to  the  rear  of  the  combat 
areas.  Having  foreseen  the  recurrence  of  such  a  situation,  ('olonel  Thompson 
had  recommeiuled  as  early  as  .fanuary  1944  that  a  unit  be  equipped  and  trained 
to  of)erate  as  an  advanced  unit  for  receiving  neuropsychiatric  casualties  from 
a  field  army.  At  various  times  prior  to  the  invasion,  he  had  recommended 
that  personnel  of  the  llOtli  Station  Hospital,  and  later  the  312th  Station 
Hospital,  be  trained  and  employeil  for  .such  a  mission.*® 

In  .fuly  1944,  Colonel  Thompson  hehl  a  conference  attended  by  the 
('ommanding  Officer,  1312th  Station  Hospital,  the  J)eputy  ('hief  Surgeon, 
ETOrSA,  the  Chief,  Planning  Branch  and  the  Chief,  Training  Branch, 

"  (1)  I,«‘tt<'r,  I.t.  Col.  L.  J.  Thompson  to  Col.  J.  C.  KiinhroiiKh,  Dirertor,  I’rori'ssional  .''’ervio's  Division,  Ofllcc  of 
thr  Chief  Siirceoii,  Ue;iit<|unrti'rs,  K'i'OCS.^,  20  .Apr.  1043,  .subject;  l^sychintl■ic  'I'e.iiiis  for  .Servics'  Durini:  ComtMt.  (2) 
I.ettiT,  .S'liior  Consultiint  in  .Neiiropsychiiitry,  KTOI  SA,  to  Chief  STirceoii,  K'I'OCS.A,  31  I)iS'.  I!M3.  sutiject:  I’sychintric 
.Services  in  the  I'.S.  .Army  in  .N.ATOCSA.  (3)  I.ettcr.  Col.  I,.  J.  Thoin|)Son  to  Col.  Win.  S.  .M  iildlcton.  Chief  Consuitiint 
in  .Medicine,  K'I'OCSA,  22  Jitn.  1944,  subject:  I’.sychiiitric  IteiHirt  for  NUsliciil  SuiicoinniitttH'. 
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Operations  Division,  Office  of  the  Ohief  Surgeon,  Headquarters,  ETOHSA. 
(’olonel  Thompson  informed  the  conferees  that,  from  D-day  to  D-plus-IH, 
2,012  neuropsychiatric  casualties,  excluding  those  with  secondary  neuropsy¬ 
chiatric  conditions,  had  been  evacuated  to  the  United  Kingdom.  He  calcu¬ 
lated  that  a  hospital  located  just  back  of  the  First  U.S.  Army  would  rc'ccive 
some  400  patients  weekly.  With  a  3-week  schedule  of  treatment,  1,200  beds 
would  be  necessary.  But  such  a  hospital  could  return  to  duty  nearly  90 
percent  of  the  patients  admitted — half  of  them  back  to  combat — -thus  saving 
considerable  evacuation  to  the  United  Kingdom.  In  view  of  these  considera¬ 
tions,  Uolonel  Thompson  suggest etl  that  a  1,000-bed  general  hospital  wouhl 
adequately  cover  personnel  needs  for  the  establishment  of  such  a  hospital. 
The  conferees  evolved  a  plan  to  organize  this  speeial  neuropsycliiatric  unit. 

This  plan  was  dubbed  Colonel  Thompson’s  “triangular  plan”  by  Colonel 
Middleton  because  it  involved  three  hospitals.  It  consisted  of  taking  a  general 
hospital  arriving  from  the  Zone  of  Interior  in  August  1944  and  designating 
it  a  neuropsychiatric  hospital,  filling  it  with  trained  pei-sonnel  from  the  312th 
Station  Hospital,  bolstering  the  remnants  of  the  312th  Station  Hospital  with 
trained  personnel  from  the  36th  Station  Hospital,  and  leaving  a  nonspecialized 
station  hospital  (the  36th)  with  the  residue  of  pei-sonnel.  It  was  further 
planned  that  the  general  hospital  unit  would  start  staging  1  September  1944, 
move  to  ADSEC  (Advance  Section),  Communications  Zone,  on  21  September, 
and  commence  to  function  on  1  October  1944.  The  location  was  to  depend 
on  the  situation,  but  it  was  agreed  that  it  should  be  well  forward  and  easily 
accessible  from  army  evacuation  points.  The  scheme  was  duly  presented  to 
Colonel  Kimbrough  in  a  memorandum  dated  19  July  1944  and  its  approval 
announced  by  Colonel  Middleton  at  the  next  meeting  of  the  Chief  Surgeon’s 
Consultant  Committee.  The  130th  General  Hospital  was  earmarked  for  this 
purpose. 

130th  General  Hospital  , — The  plan  progressed  well  up  to  the  point  where 
the  130th  General  Hospital  arrived  on  the  Continent  on  4  September  1944 
and  a  choice  location  had  been  designated  for  it  at  Ciney,  Belgium  (fig.  118). 
A  month  later,  5  October  1944,  Colonel  Thompson  was  obliged  to  go  to  Opera¬ 
tions  Division  of  General  Hawley’s  office  and  report  that  the  hospital  was 
not  yet  able  to  operate  and  that  the  situation  was  becoming  urgent.  The 
equipment  for  the  hospital  had  not  arrived. 

On  30  October  and  1  Kov'ember  1944,  Colonel  Thompson  again  conferred 
with  Operations  Division.  While  discussing  admission  and  disposition  policies 
pertaining  to  the  130th  General  Hospital  with  the  chiefs  of  the  Evacuation 
Division  and  Operations  Division  (chart  3),  Colonel  Thompson  was  chagrined 
to  learn  that  there  was  still  some  question  as  to  how  this  hospital  would  func¬ 
tion.  Howev'cr,  he  did  learn,  on  2  November  1944  from  the  Supply  Division 
of  General  Hawley’s  office,  that  the  equipment  had  been  located  on  1  Novem¬ 
ber,  was  loaded  on  trucks,  and  was  on  the  way  to  the  hospital. 

While  Colonel  Thompson  was  at  the  hospital  on  6  November  1944,  the 
first  truckload  of  supplies  arrived.  That  very  evening,  a  staff  meeting  was 
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Iii-ltl.  prolilciiis  iiu  idciil  l<>  ion--  were  Wi'i  ii-'-rtl.  Il  \\  .-i' 

l(':iiii('<l  (hill  I  lie  coiirniiiuliii'^  ollinnr  lunl  alic:nl\  will)  I  li'ailipnnl  fi—, 

.\|)SK(',  ( 'oiiiiiniiiical  ion-  /anm.  lo  ii<c  tin-  iiniiii  lio^piial  l>iiil(liiio-  lor  Li'i’ina  al 
lio>|>ilal  and  >lalioii  lio'itilal  |Hir|M»<'-<  ilii:-.  Illti.  ’I'lir  jx!  iliial  lie  sci\ ire 
wa<  lo  lie  ill  Iciil'.  ainl  in  prnraliriral nd  IniildiiiL;-.  |iir\ioixl\  l■ll•l•|l•d  l)\  llir 
( ini'inaiis  (M”'.  |'_’(l).  'I'lic  Iraininir  romininx  wa-  lo  l»r  loralnd  at  a  rlialnaii 
alxiiil  a  Miiin  and  a  half  IVoiii  llin  lio-pilal  proper  ilii:'.  I'J  I  i. 

( )n  7  No  \  end irr  I  !•  1  1 ,  ( 'olonel  'riioinp-on  in--pei  l  ed  I  he  laeilil  ie--  and  I  hen 

alli'iided  a  ineelinu'  al  I  leaihpiarters.  AHSI'K'.  w  hiac  all  eominandin^  oliii  ei' 
of  Inxpilals  III  ihe  \ieinilv  were  in  allendaiiee,  I’rohlem--  in  the  handling:  ol 
neiirop^v  ehial  lie  eixnallie-  were  diseii~<ed  with  ihein  and  il  was  exideiil  lhal 
iiian\  ol  I  hex'  prohleins  would  lie  -"oKed  upon  openin'^'  ol  I  he  llllMh  (ieiieral 
llospiial.  iailer  I  he  same  da\.  plans  lor  e\aeiialion  lo  and  Iroiii  I  he  l;;(lih 

(ieiieral  Hospital  were  eompleleil  wilh  the  Deplllx  ( ’ll  iel  Sl|  r^eoli ,  |•]’^()^  SA. 

and  ('lliel,  I',\ aelial  ion  nixi-loli.  (  )Hiee  ol  I  he  ( 'hlel  Slll'Lieoli.  I  leaihpiarl  el's. 
H  !’( )l  SA.  A  dral  l  ol  I  he  direei  i\  e  annoiinein”'  I  he--e  plan-  w  a-  ilraw  n  up. 

( )n  17  Nos  ein  I  ler.  I  he  lio-pil  al  w  as  opened  a  nd  I  he  lir-l  pa  I  ieiil  -  adiiiil  I  ed . 
.\  week  later,  the  hospilal  was  reeeisini:-  inedieal  and  -nr'^ieal  palieiil-  Inil 
\er\  lew  neiirop-\ ehial  lie  palieiils  i  |i”'.  rj'j).  ('olonel  'riioinp-on  liroiiL:lil 
this  I'ael  lip  al  I  he  ( 'hiel'  Siir'_;'eon’s  ( 'oii-iill  ani  (’oimnillee  ineeliirj,  ol  I 
Noseinher  I'.tll.  .\llhoiiL;ii  reali/.inir  the  neee--ii  \  lor  I  he  pre-eiil  arranue- 
nielll,  he  e\|)re— ed  the  hope  lhal  ( 'oimn  milea  liol  i-  /one  lielirop-s  ehia  I  III 
nallelll-  Would  --oon  he  alile  lo  LTel  -llllahle  ll'eallllelll  al  the  hilllli  (ieiieral 
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Chart  — Floir  chart  of  patient'*  at  ISOth  General  Ilotpital  from  rulmixuion  to  ilispoHition 


Th<‘  Dopiity  Chief  Surgeon,  Col.  Liston,  replied: 

\V«‘  certainly  hoix'  you  can.  I  sjK-ak  for  all  of  us.  These  14  hospitals  in  UK  arc 
n-a-sonahly  up  to  T/O  strength.  I  might  mention  that  these  hospitals  are  those  supposed 
to  have  arrived  here  in  S«’pteml)er  and  operating.  For  rciwons  outside  our  control  we 
don’t  have  them.  If  we  did  have  them,  certaitdy  the  1:10th  could  operate  in  the  manner 
we  intended  it  should  ojK-rate  from  its  inception.  The  problem  is  finding  enough  lx*ds 
for  the  patients  we  have.  As  soon  as  possible,  I  hope  that  we  will  be  able  to  isolate  this 
hospital  for  what  you  want  to  u.se.^* 

Before  the  situation  could  be  amended,  the  Germans  struck  in  their 
winter  offensive  of  1944,  known  as  the  Battle  of  the  Bulge.  The  hospital 
was  engulfed  by  advancing  German  forces.  Most  of  the  patients  and  personnel 
were  evacuated,  but  tlie  commanding  officer  and  a  few  volunteers  remained 
behind  to  care  for  tiontransportable  cases. 

Aciording  to  an  account  given  Colonel  Thompson  by  Colonel  Parsons, 
some  German  officers  had  come  to  the  door  of  the  hospital  a  few  daj’s  before 
Christmas.  They  stated  that  the  hospital  was  surrounded  and  that  the 
Germans  e.xpected  the  commanding  officer  to  take  care  of  German  casualties 
tliat  might  be  sent  there.  No  German  officers  were  assigned  to  take  over  the 
hospital,  and  Colonel  Parsons  did  the  best  he  could  and  did  receive  several 
German  casualties.  On  or  about  27  or  28  Deceinber  1944,  while  sitting  in 
his  office,  Colonel  Parsons  looked  at  his  telephone  and  decided  to  see  if  it  was 
still  connected.  To  his  surprise,  he  was  able  to  gel  through  to  some  head- 


«  Minutc.s  of  mwtiHK,  Chief  .‘lurpeon’.s  ConsiilUnt  Conimitteo,  24  Xov.  1944. 
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((ll^l|■(('I's  ill  ;iii(|  wjis  told  1(1  sil  li^lil  1  (‘Ciiiisc'  Allii'd  Iroops  would  soiiii 

lie  (•(iiiiiiijr  li;icl\  1111011^:11  (liiit  jircii.'' 

Slidilly  I  ll(•l•(^•l^l<■|•,  r.S.  (loops  n'jraincd  (lie  an'ii,  and  tin'  lios|)ital  acti'd 
as  11  lii'ld  hospital  and  cvaciiat ion  liospilal  for  llicsi*  troo|)s  mounting  (ho 
(■oiinicroirciisix  c. 

()ii  ti  and  7  l•’(‘h|■llal■\  I'.l  J'i,  (’olonol  'riionipson  apiin  ins|)i>('l od  (his  liosjiital 
and  found  (hat  il  was  actin':  as  a  station  hos|)i(al  for  the  lltli  Ucpiaccincnt 
Dcliot .  ncadipiarl  crs.  ADSVX  ’.and  ncarliy  Air  I'drcc  inst  allat  ions.  ’I  hc  census 
was  I.'JlL’  patients,  ol  which  only  I  lit  were  nenro|)syehiat  rie.  On  the  afternoon 
ol  7  l‘ehriiar\  .  the  eoniniandin^  oflieer  of  the  hospital  and  (’olonel  'riiompsoii 
held  a  eonlereiiee  with  (’olonel  Liston  and  the  (’hief,  Kx'aeiiation  l)i\ision, 
Olliee  of  the  ('hiel  .'siir_::eoii,  I leaihpiart eis,  E'I'Ol  S.\.  'I'he  desire  to  return 
the  hospital  to  its  primary  fiiiietion  seemed  to  he  well  understood,  and  coopera¬ 
tion  toward  this  end  wiis  iiromised.  Hut  two  weeks  later,  other  hospitals 
in  close  pro.\imit\  to  (he  l.'iOth  (ieneral  liosjiital  were  reeeiviiii:  many  more 
neuro|)syehia(  rie  jiatients  than  the  l.tOth  (reneral  Ilosjiital.  On  IS  March, 
a  eonlereiiee  was  held  with  the  chief  of  (he  lOvaenation  Division  on  tliis  matter. 
.\lthoui:h  he  w,as  not  very  optimistic  ahout  the  use  of  this  sjieeiali/.ed  neiiro- 
jisyehiiit  rie  hosjiital,  ow  iiij:  to  transfiortation  didieiilt  ies,  he  aj:reed  to  issue 

*'  iiMiiiKitc  In.  (• 


I'll. Mil.  r.’ll.  I \  I'lii.'il  I  ir  'ii'x  in-  ini  I'Mi 'll  -'■c'l  ic  III,  I  :!ni  li  (  ii'iii'r.il  I  ln-tii  i  :i  I. 


spiM'iiir  iiisl  iiicl  ions  Id  I  ).''li]( '.  ( 'otnnm!!i<':il  ions  Zoiiii.  I  Ini  I  nil  ni'iiio|isyclii;ii  - 
I’ic  [inliciiis  IVoiii  I'ii'si  .-ind  .\inili  C.S.  Armii's  slioiild  In-  sriil  to  llir 
(iiMH'i’id  llospilni. 

Alter  rcirivinu' n  reporl  from  Ll.('ol.  (Ini  ei- ( 'ol.  i  W  illiiiin  ( f.  Siodes,  M(', 
nciirops\ eliinl  list  (d  llie  l•’irsl  I'.S,  Arm\  .  llnil  he  lind  hern  Inee'inir  neiiro- 
ps\ ('hint  lie  |)nlienls  lor  the  lilt  ih  (iener.nl  llospilni  hiil  I  hex  were  not  netijn^- 
there,  ('(donel  d'lioliipsoli  look  nnolhel’  trip  to  the  l.'lOlh  (  ienel’nl  llospll:d, 
lie  loinid  thni  the  eominiindinu:  oliieer  hnd  eoiderred  witli  llendipinrl ers, 
,\I)S|‘A'.  ( 'oiniminieni  ions  Zone,  nml  the  ( ’onuinindinu'  ()Hieer.  .slMli  llos|)ilnl 
('enter,  n  ml  hnd  I  iroiiL:hl  n  hoi  it  n  n  :iyreemeiil  I  Inn  I  nil  neiiropsx  ehin  I  lie  pn  I  ieii  I  s 
eomillLT  into  the  eeliler  would  he  t  r.n  lisferred  direellx  to  the  l.'IOlh  (ieliernl 
llo>pitnl.  \i>iliny'  1  le:id(pi;i  rl  ei'>.  A  1  ).'>!•]( '.(  olonel  d’hom  pson  found  thnt  the 
medie.il  slnll  I  heie  hnd  n  yiiod  iindi'isliimlinu' (d  the  needs  for  enriy  Ire.nImenI 
id'  neiiropsx  ehini  l  ie  e.nses  nml  x\  ere  in  full  nyreemeiil  xx  it  h  pinns  for  I  he  ex  neini- 
I  ion  (d’  siieh  pnl  ieiil  s  to  the  I  ill  It  h  ( iener;d  I  lospil  nl,  lie  Imn  filed .  furl  hermore, 
ihni  nil  ueuidp>x  ehini  lie  pnlieiils  eomiiiLT  out  of  the  hirst  nml  Xinlh  I 
.\rimes  xxeiil  to  the  slsih  llospilni  (’enter  nl  Lie^^e  ili^.  nml  it  xxns  only 

n  little  oxer  nil  hour  Irom  there  to  the  i;;(llh  (ieiiernl  llospilni  jil  ('iney.  ’i'he 
inedienl  linison  oliieer  from  the  .Ninth  I  .S.  .\rmx  xxns  seen,  nml  he  eonlirini'd 
the  Inel  ihni  nil  enses  Iroiii  ihni  nrmx  enine  ihroiiyh  the  77lh  l',.xneun  I  ion 
I  lospil  id  nml  XX  ere  Inyyed  |or  the  lillllh  ( ieiier.nl  llospilni. 

.‘.e,  niT"  i;i  I 


Fi(i(  UK  l'_M.  ■HcM<l(Hi;irI<'rs,  Ui'luibililat ion  (training;)  Scctioii.  Il5()lli  ( ■iciuTal  H()s])ital. 


\'isi(iii<r  tli(*  SIStii  Ilospitul  CtMilcr,  lio  found  tlu'ic',  (oo,  (liat  tlio  coin- 
niaiidin^  odicor,  C’ol.  Kolxat  B.  Hill,  MC,  and  liis  ovacuation  oflicor  wcmt  in 
coinpK'U'  ajrnx'inont  witli  (lie  mxa'ssity  of  transfenin<r  all  nouiopsycliiatric 
l)ati(‘n(s  to  (lie  Kdltli  (feneral  Hospital.  In  fact,  Colonel  Hill  was  anxious 
to  g('(  tlu'  (lainiiiir  sei-tion  of  the  I.‘}()th  Geneial  Hos|)ital  (irmly  established 
and  operatinjr  so  that  the  chateau  which  had  been  desiiinated  for  the  training 
si'etion  of  (hat  hosjiital  would  not  be  lost  to  (he  Medical  Department  through 
lack  of  use.  Coloni'l  Hill  stated  that  he  had  a  large  bus  that  could  be  used 
for  transporting  jiatii'iits  to  the  CiOth  General  Hospital.  He  also  remarked 
that  the  I.dtth  (reiieral  Hospital  was  using  its  own  transportation  to  take 
patients  to  the  re|)laeemen(  depot  near  Liege  daily,  and  there  was  no  reason 
why  this  trans|)or(ation  could  not  be  used  to  take  neui-oi)syehiat rie  patients 
from  the  S18th  Hospital  Center  to  (he  i;}Oth  General  Hosjiital. 

Finally,  C’olonel  Thomiison  visited  the  2<Sth  and  otith  General  Hospitals, 
Liege,  Bidgium,  and  the  29.Sth  (ieiieral  Hospital.  These  were  part  of  the  81.Sth 
Hospital  (’enter  and  were  ree(*iving  the  bulk  of  neuropsyehiat rie  eases  in  the 
(•(‘iiti'r.  They  did  not  have  a  very  clear  picture  of  the  relationshi|)  of  the  18()th 
General  Hos[)ital  to  (he  eent(*r.  When  the  situation  was  explained,  these 
hospitals  [iromised  their  full  coo{)era(ion.  During  tlii'  course  of  thi'se  visits, 
it  was  leanu'd  (hat  the  S18th  Hos|)ital  Center  did  not  hold  patiimts  over  10 
days,  which  was  an  added  argument  for  (he  use  of  the  blOth  (ieneral  Hospital. 

Tliese  e  (forts  by  Colonel  Thomp.son  brought  results.  For  (he  (irst  time 
since  the  hospital  bi'giin  operating,  neuropsychiatric  admission  began  to  ex- 
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Fkii'HK  122. — Surgic:il  ward,  IdOl li  ( IiMiiT.-d  Il().'))ilal. 


(•('(>(1  all  others.  This  contimied  ihroujrh  the  last  week  in  Mareh  and  i))0.sl  of 
April  194')  ((i52s.  124  and  125).  l}y  (hat  time,  howev('i-,  (he  front  had  afrain 
so  far  outdistanced  the  fjeneral  hospitals  (hat  orderly  evacuation  to  the  IdOth 
(leneral  Hospital  was  not  appropriate  in  many  eases.  At  the  same  time,  the 
emi)hasis  in  (he  theater  ehaiif^ed  from  (hat  of  savin';  and  ladiahilitatiiif;  maii- 
j)ower  to  (hat  of  hoarding  and  evacuating  patients  to  (he  Zone  of  Interior  as 
rapidly  as  [mssihle.  Accordingly,  pa(i«'nts  were  being  down  to  large  ec'nU'rs 
in  and  about  Paris  ((ig.  12(i),  bypassing  interviming  installations  (p.  457). 

51st  Station  Hospital.— The  51s(  Station  Hospital  was  a  sp«‘eial  neuro- 
psyehiatrie  unit  which  had  been  organized  in  North  Africa  and  had  worked 
its  way  u|)  tlu-ough  Italy.  It  eanu'  into  the  European  theater  in  November 
1944  as  a  fully  e(juipped  and  ellieiently  working  unit  with  much  e.\peiiene('. 
When  C’olonel  Thompson  visited  (he  hospital  on  29  November  1944,  it  was 
located  at  Dijon  and  was  receiving  neuro|)syehialrie  patients  from  the  S(>venth 
ILS.  Army  and  a  limited  number  from  the  Third  I’.S.  Army,  (’olonel  Thomp¬ 
son  thought  it  would  be  feasible  for  the  51st  Station  Hospital  to  naanve  neuro- 
psychiatric  patients  directly  from  both  Third  and  Sevj'iith  F.S.  Armies.  In 
that  way,  tin*  hospital  could  pc'iform  a  mission  identical  to  that  of  tlu'  l.Ulth 
(leneral  Hospital  foi’  the  First  and  .Ninth  I’.S.  .\rmies.  The  hospital,  however, 
was  already  cpiite  fai'  to  the  icar. 

('olonel  Lemkau,  acting  for  (’olom-l  Thomjjson  during  tlu'  latter’s  tempo¬ 
rary  duty  in  (he  I’niled  St.-iles,  at(em|>ted  to  im|)l(‘ment  this  |)lan  on  a  lirmer 
basis.  The  support  of  the  Surgeon,  Southern  Lines  of  (’ommunie.atioti,  was 
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Oi)  25)  Di'ct'tiilx'f  1!)44,  (In*  r>lsl  Stjilioii  llospitnl  was  niovt'd  tip  to 
litiiievilh'.  .\(>v('f( li('I(‘ss,  it  was  iicvc'r  dost*  (•n(Hif;li  to  tli»'  anitit's  it  was  sup¬ 
port  iii<;  for  tli(‘  cdicit'iit  (lisrliar<;(“  of  its  mission.  N’eiiropsychiatric  casualties 
could  not  l>c  evacuated  to  it  in  th(‘  nnnd>crs  planned.  Kurt lieriiiorc',  as  with 
tli('  IdOtli  (huK'ial  Ilospittil,  the  mission  of  tin*  olst  Station  Hospital  was 
deei<leilly  altt'it'd  during  the  (■(‘rman  winter  olfensive.  Surjxieal  tt'ams  were 
attached,  and  the  hospital's  mission  heeame  sure:ieal. 

Summary 

d'he  estahlishiu<;  of  specialized  hospitals  for  tin*  care  of  lUMiropsyehiat rie 
natients  was  a  tremendous  project  retpiirinfr  frnnit  ell'ort  hy  all  eoueerued. 
W'heti  estahlished  and  operatiiifr  as  (danmal,  the  results  weri'  widl  worth  the 
effort;  however,  owinn;  to  the  tactical  situation,  tiu'v  could  not  always  he  us<>d 
as  intetided.  Difiieulties  eneountere<l  in  estahlishiiiff  these  sp(>eiali/.»‘d  facilities 
wei'c  illiist r.-it ive  of  the  type  of  [uoidems  met  in  the  •;(>neral  anai  of  hospitaliza¬ 
tion  and  evacuation.  In  addition  to  speeiali/.e<l  facilities,  ('oloiiel  'rhom|)son 
was  involved  in  plannin<;  and  estal»lishin}j:  |)olieies  for  ('vaeuation  and  hospitali¬ 
zation  of  neiiropsyehiatrie  patients  within  field  units,  to  and  from  other  fixed 
hos|)it als,  and  from  t  he  t  heater  to  t  In*  Zone  of  I nterior.  The  lat  ti'r  w.as,  at  t imes, 
ji  particularly  dillieult  prohlem.  Certain  aspe<-ts  of  tiu'  han<lliu<j:  of  neiiro- 
[isyehiatrie  |»;itients  in  field  units  diirinf;  eomhat  are  discussed  under  the  head¬ 
ing  that  immediately  follows. 
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Neuropsychiatric  Services  With  the  Field  Armies 

It  was  lu'cossary  lor  Colonel  Thompson  to  have  at  all  times  accurate 
knowledge  of  the  state  of  mental  health  of  all  troops  in  the  theater  and  of  what 
was  being  done  to  maintain  mental  health,  for  as  an  adviser  in  his  specialty  to 
General  Hawley  he  had  to  provide  dependable  information  and  to  submit 
appropriate  and  timely  recommendations,  either  on  his  own  initiative  or  in 
response  to  specific  direction  by  his  superior  officers.  As  a  staff  officer  in  the 
headquarters  of  the  theater  commander,  it  was  also  his  duty  to  supervise 
activities  within  his  special  field  in  all  subordinate  echelons  to  insure  that 
established  theater  policies,  procedures,  and  doctrine  were  being  adhered  to  and 
successfully  carried  out. 

In  accordance  with  the  general  responsibilities  and  duties  of  a  staff  officer, 
a  consultant  did  not  exercise  command.  He  could  not  lawfully  give  direct 
orders  in  his  own  right  to  commanders  of  subordinate  units.  However,  as  an 
officer  on  the  theater  Chief  Surgeon’s  staff — and  in  exercising  staff  supervision — 
he  was  bound  only  to  stay  within  limits  of  the  policies  and  directiv'cs  of  the 
theater  commander  and  the  technical  (medical)  doctrine  established  by  General 
Hawley.  Inspections  and  visits  cnable<l  him  to  observe  activities  in  the  field 
and  offer  on-the-spot  suggestions  for  correction  of  any  deficiencies  observed. 
When  changes  in  technical  doctrine  or  establishment  of  new  doctrine  were 
necessary,  ho  could  make  appropriate  recommendations  for  their  adoption  to 
General  Hawley  (through  Colonel  Middleton  and  Colonel  Kimbrough).  When 
it  was  found  necessary  to  issue  orders  to  eommanders  of  subordinate  echelons, 
he  eould  again  submit  specific  recommendations  through  his  immediate  superior 
officers  and  General  Hawley.  Upon  approval  of  his  recommendation.  Colonel 
Thompson  was  usually  called  upon  to  prepare  for  General  Hav  ley  or  the  theater 
commander,  as  appropriate  to  the  case,  proper  directives  implementing  their 
decisions. 

Field  Army  psychiatrists. — In  his  day-to-day  dealings  with  the  Armies, 
Colonel  Thompson  found  it  expedient  to  use  technical  channels.  His  technical 
channel  of  communication  with  Armies  was  through  the  consultant  in  neuro¬ 
psychiatry  to  the  Army  surgeon.  In  neuropsychiatric  circles,  this  officer  was 
commonly  referred  to  as  the  Army  psychiatrist.  In  a  letter,  8  July  1944,  to 
Col.  (later  Brig.  Gen.)  William  C.  Menninger,  MC,  Consultant  in  Neuro¬ 
psychiatry  to  The  Surgeon  General,  Colonel  Thompson  described  his  relation¬ 
ship  with  the  Army  psychiatrist  as  follows: 

In  one  of  your  recent  letters  you  asked  about  the  Army  psychiatrist.  I  presumed  that 
you  knew  about  tliis  since  they  arrived  over  here  already  appointed  in  that  position.  How¬ 
ever,  Lt.  Col.  Srodes  did  replace  the  psychiatrist  who  originally  came  with  that  .\rmy.  The 
.‘Vrmy  psychiatrist  is  the  only  position  between  mine  in  tin;  Office  of  the  Chief  Surgeon  and 
the  divisioti  psychiatrist.  H<‘  acts  as  Consultant  in  the  Office?  of  the  Army  Surgeon,  and 
supervises  the  work  of  the  division  psycliiatrists,  as  well  as  the  psychiatric  services  in  the 
evacuation  hospitals,  and  the  special  N.P.  unit.  I  can  report  that  we  have  excellent  men  in 
th(‘  |)ositions. 
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During  the  major  portio?i  of  the  fighting  in  Europe,  the  Army  psychia¬ 
trists  were:  Colonel  Srodes,  Fii-st  U.S.  Army;  Maj.  (later  Lt.  Col.)  Perry  C. 
Talkington,  MC,  Third  U.S.  Army;  Maj.  Alfred  O.  Ludwig,  MC,  Seventh  U.S. 
.Vrmy;  Lt.  Col.  (later  Col.)  Roscoe  W.  Cavell.  MC,  Ninth  U.S.  Army;  and  Lt. 
Col.  (later  Col.)  Joseph  S.  Skohha,  MC,  Fifteenth  U.S.  Army. 

In  the  early  days  of  the  theater,  a  vigorous  program  was  embarked  upon  to 
carry  the  principles  of  preserving  mental  health  to  men  and  officers  of  the  line. 
With  the  concurrence  of  the  First  U.S.  Army,  Colonel  Parsons  spent  consider- 
al)le  time  and  effort  to  carry  out  this  program.  He  lived  with  the  units,  held 
daily  instructional  periods,  and  joined  informal  conferences  among  the  officers 
in  the  evenings.  The  work  was  carried  on  later  by  Colonel  Srodes.  When 
division  psychiatrists  were  appointed  in  late  1943,  much  of  this  activity  was 
passed  on  to  them  (p.  321).  Guidance  of  division  psychiatrists  and  of  general- 
duty  medical  officers,  as  well,  was  effected  through  the  Army  psychiatrist  and 
formal  instruction  at  the  school  of  neuropsychiatry  established  at  the  312th 
Station  Hospital  in  the  United  Kingdom. 

Tactical  organizations  and  units  in  North  Africa. — The  inadequacy  of 
plans  and  preparations  for  neuropsychiatric  services,  particularly  in  tactical 
organizations  and  units,  was  suddenly  placed  in  sharp  focus  when  final  prep¬ 
arations  were  being  made  in  October  1942  for  the  North  African  invasion. 
E.xcept  for  the  unofficial  and  opportune  presence  of  a  psychiatrist  in  the  1st 
Iid’antry  Division,  it  was  evident  that  psychiatry  would  be  represented  no 
further  forward  than  general  hospitals.  The  400-bed  evacuation  hospitals 
had  a  tabic  of  organization  position  for  a  ncuropsychiatrist,  but  no  such  units 
were  in  the  theater  at  that  time. 

At  the  suggestion  of  General  Hawley,  Colonel  Thompson  visited  Col. 
John  F.  Corby,  MC,  who  had  been  designated  surgeon  for  U.S.  forces  involved 
in  the  operation.  Colonel  Thompson  advised  him  to  consider  more  seriously 
the  problem  of  handling  neuropsychiatric  casualties  and  urged  that  he  take 
along  a  consultant  in  neuropsychiatry.  Colonel  Corby  did  not  seem  inclined 
to  accept  Colonel  Thompson’s  advice  but  did  say  that,  if  the  need  for  a  psy¬ 
chiatrist  developed,  he  hoped  that  one  could  be  provided  the  force.  Colonel 
Thompson  assured  him  this  would  be  done,  and  he  discussed  this  eventuality 
with  Captain  Hanson,  Colonel  Parsons,  and  some  other  psychiatrists,  as  well 
as  with  Colonel  Middleton.  There  was  general  agreement  that  Captain 
Hanson,  because  of  his  previous  e.xperience,  would  be  the  logical  one  to  go.^’* 

The  invasion  of  North  Africa  took  place  on  8  November  1942.  Not 
long  thereafter,  on  21  Januaiy  1943,  a  cablegram  was  received  in  the  European 
theater  from  the  North  African  theater,  reading:  “Select  competent  psychiatrist 
for  assignment  to  ABS.”  It  was  brought  to  Colonel  Thompson’s  attention  a 
few  days  later.  Conferring  with  General  Hawley,  Colonel  Thompson  pro¬ 
posed  his  own  name  along  with  that  of  Captain  Hanson.  General  Hawley 
selected  Captain  Hanson  for  the  assignment.  Prior  to  departing  for  North 

.See  footnote  40,  p.  323. 
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Africa,  Captain  Hanson  met  in  conference  with  Colonel  Thompson,  Colonel 
Parsons,  and  other  neuropsychiatrists.  Out  of  these  conferences  came  a 
tentative  plan  for  the  organization  and  operation  of  neuropsychiatry  in  the 
combat  zone,  the  soundness  of  which  later  developments  confirmed  in  many 
respects.  The  plan  also  contained  a  proviso  that  detailed  recommendations 
of  diagnosis,  treatment,  and  disposition  would  be  forwarded  to  Colonel 
Thompson  after  further  study  under  combat  conditions. 

In  November  1943,  Colonel  Thompson  was  given  permission  to  visit 
the  North  African  theater.  He  departed  on  13  November  1943  and  remained 
in  North  Africa  until  15  December  1943.  There  he  studied  U.S.  Army  records 
and  statistics,  observed  neuropsychiatic  cases  within  a  few  hours  after  ev^acua- 
tion,  interviewed  medical  officers,  and  visited  clearing  stations,  evacuation 
hospitals,  general  hospitals,  and  a  convalescent  hospital.  He  studied  Cana¬ 
dian  reports  and  statistics,  interviewed  several  division  psychiatrists,  and 
observed  the  Canadian  15th  General  Hospital.  He  conferred  with  the  British 
adviser  in  psychiatry,  interviewed  British  corps  psj^chiatrists  and  observed 
their  corps  exhaustion  centers,  and  observed  advanced  psychiatric  wings 
of  general  hospitals,  general  hospitals,  and  casualty  clearing  stations. 

Upon  his  return,  Colonel  Thompson  submitted  detailed  reports  on  his 
observations  of  United  States,  Canadian,  and  British  forces  in  North  Africa 
and  Italy."*®  He  also  made  recommendations  dealing  with  the  function  and 
training  of  medical  officers  in  line  organizations;  indoctrination  of  line  officers; 
selection,  appointment,  and  training  of  division  psj’chiatrists;  organization, 
functions,  and  training  of  neuropsychiatric  personnel  in  evacuation  hospitals; 
establishment  and  training  of  a  cadre  for  forward  neuropsychiatric  hospitals; 
hospitalization  in  specialized  facilities  in  the  United  Kingdom;  and  the  re¬ 
habilitation  and  return  to  duty  of  psychoneurotic  casualties.  In  these  recom¬ 
mendations,  he  stated  that  such  matters  as  methods  of  treatment,  evacuation 
procedures,  and  diagnostic  terminology  should  be  explicitly  set  forth  in  di¬ 
rectives,  but  the  indoctrination  of  all  personnel  in  basic  tenets  had  to  be 
accomplished  through  formal  courses  and  personal  informal  contacts. 

Colonel  Thompson’s  recommendations  were  published  on  6  January 
1944  as  Circular  Letter  No.  2,  Office  of  the  Chief  Surgeon,  Headquarters, 
ETOUSA,  subject:  Early  Recognition  and  Treatment  of  Neuropsychiatric 
Conditions  in  the  Combat  Zone.  At  this  stage  in  the  development  of  the 
European  theater,  the  document  was  most  succinct,  yet  comprehensive,  and 
remarkably  prescient.  No  need  was  found  to  change  it  during  the  period  of 
combat  operations  in  the  theater,  and  much  of  the  material  on  diagnosis  and 
treatment  was  later  incorporated  in  the  Manual  of  Therapy,  European  Theater 
of  Operations. 


«  (I)  Letter,  Senior  Consultant  in  Neuropsychiatry,  to  Chief  Surgeon,  ETOUSA,  23  Dec.  1943,  subject:  Canadian 
Psychiatric  Services  in  .North  Africa  and  Italy.  (2)  LetU-r,  Senior  Consultant  in  Neuropsychiatry,  to  Chief  Surgeon, 
E'l'OUSA,  31  Dec.  1943,  subject:  Psychiatric  Services  in  the  U.S.  Army  in  .N.ATOUS.A.  (3)  I-etter,  Senior  Consultant 
in  .Neuropsychiatry,  to  Chief  .Surgeon,  E'I'OU.SA,  31  Occ.  1943,  subject;  British  Psychiatric  Services  in  Middle  East, 
.North  Africa,  and  Italy. 
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Exhaustion  centers. — However,  the  most  pressiiijr  prohlem  at  this  time 
was  the  provision  for  neuropsyehiatrie  services  heliind  the  divisions.  In 
Xortli  Africa,  two  small  station  hospitals  were  used,  which  held  patients  for 
not  over  14  days.  These  hospitals,  which  received  patients  directly  from 
evacuation  hospitals,  had  returned  over  (K)  percent  of  them  to  noncomhat  duty 
in  base  sections,  whereas  other  fi.xed  hospitals  had  returned  over  (50  percent  of 
their  neuropsychiatric  patients  to  the  Zone  of  Interior.  When  Major  Hanson 
visited  the  European  theater  in  mid-elanuary  1944,  a  conference  was  held  with 
Colonel  Spruit.  In  attendance  were  Major  Hanson.  Colonel  Srodes  and  Colonel 
Thompson.  Major  Hanson  was  very  influential  in  showing  the  need  for  special 
neuropsychiatric  facilities  between  evacuation  hospitals  and  general  hospitals 
in  the  rear.  Colonel  Thompson  suggested  that  pei'sonnel  could  be  trained 
and  made  available  at  the  three  neuropsychiatric  hospitals  in  ?]ngland  and 
such  a  special  hospital  could  be  brought  into  existence  when  tlie  need  arose. 
Colonel  Spruit  was  convinced  that  a  special  fonvard  neuropsychiatric  hospital 
was  needed,  but  he  was  of  tlie  opinion  that  it  should  be  a  field  hospital  under 
army  control.  At  any  rate,  there  was  concurrence  in  the  general  principle, 
and  the  way  was  opened  for  further  planning. 

At  this  stage.  Colonel  Thompson  felt  that  the  evacuation  hospital  with 
its  organic  neuropsychiatric  facilities  and  personnel  should  do  all  in  its  power 
to  treat  aiul  return  neuropsychiatric  casualties  to  duty.  The  additional 
hospital  that  he  was  proposing  was  to  take  care  of  patients  the  evacuation 
iiospitals  could  not  send  back  to  duty  and  for  whom  there  was  good  prognosis 
for  quick  recovery.  Apparently,  the  First  U.S.  Army  did  not  want  to  change 
its  prevailing  practices  in  the  employment  of  its  hospitals,  and  there  were  no 
field  hospitals  available  for  establishing  holding  facilities  for  exhaustion  eases 
as  contemplated  by  Colonel  Spruit. 

At  the  Medical  Consultants  Subcommittee  meeting  of  2  March  1944, 
Colonel  Thompson  was  able  to  report  that  the  basic  principles  had  now  received 
full  support  of  General  Hawley  and  that  an  apparently  suitable  compromise 
measure  had  been  reached.  While  continuing  to  entertain  the  possibility  of 
using  a  field  hospital,  the  First  U.S.  Army  had  decided  to  make  a  250-bed 
neuropsyehiatrie  hospital  based  on  a  separate  clearing  company  reinforced  by 
neuropsyehiatrie  pei'sonnel  from  evacuation  hospitals.  This  meant  that  early 
treatment  would  be  carried  out  in  this  special  hospital  at  approximately  the 
same  level  of  evacuation  as  the  evacuation  hospital.  The  only  objection  that 
Colonel  Thompson  saw  to  this  plan  was  the  fact  that  the  neuropsyehiatrie 
casualty  would  have  to  go  through  the  evacuation  hospital  before  getting  to 
the  special  neuropsyehiatrie  unit,  and  lengthening,  by  that  much,  the  chain 
of  evacuation  and  delaying  early  treatment. 

The  First  U.S.  Army  made  the  invasion  on  6  June  1944  and  two  weeks 
later  had  established  two  exhaustion  centei's  based  on  Colonel  Srodes’  plan  of 
reinforced  clearing  companies.  Colonel  Thompson  wrote  to  Colonel  Men- 
ninger  on  8  July  1944,  as  follows: 
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I  noto  that  the  special  N.P.  unit,  which  was  made  up  from  a  clearing  company,  and 
called  an  “Exhaustion  Hosiutal”  is  functioning  very  well  with  the  army.  Patients  returning 
to  this  area  have  come  back  well  tr('ated  through  sedation,  and  approximately  90  percent 
had  the  term  Exhaustion  on  the  E.M.T. 

Oil  3  August  1944,  Colonel  Thompson  wrote: 

Bill  Srodes,  the  Army  P.sychiatrist,  is  keeping  a  cool  head  and  is  extremely  helpful  to 
the  Division  Psychiatrist.  His  arrangcuncuit  of  filling  the  two  exhaustion  centers  instead  of 
psychiatric  services  in  Evacuation  Hospitals  seems  to  be  working  well.  I  should  like  to  see 
another  good  try  at  the  use  of  Evacuation  Hospitals  before  I  would  say  that  Srodes  set-up  is 
better. 

When  Colonel  Menninger  visited  the  theater  in  September  and  October  of 
1944,  it  was  generally  agreed  that  the  centralized  e.xhaustion  center  provided 
the  best  service.  Before  Colonel  Alenninger  departed.  Colonel  Thompson 
promised  to  submit  detailed  recommendations  on  the  organization  and  equip¬ 
ment  of  an  e.xhaustion  center.  On  11  November  1944,  Colonel  Thompson 
wrote  to  Colonel  Hanson,  as  follows: 

On  the  last  day  of  Mcnningcr’s  visit  in  this  theater,  we  spent  most  of  the  time  discussing 
the  question  of  the  bi-st  Army  N.P.  unit.  ♦  *  *  ^e  came  to  the  conclusion  that  the 

Field  Hospital,  with  its  three  platoons,  seemed  to  be  the  very  best  arrangement  that  could  be 
set  up.  Colonel  Menninger  was  going  to  recommend  this  through  his  office  and  I  have 
already  put  it  in  writing  for  this  theater.  However,  we  have  not  gone  into  great  detail 
about  T/O  and  T/E,  and  your  information  along  this  line  will  be  greatly  appreciated.  Even¬ 
tually,  it  is  hoped  that  a  definite  and  separate  N.P.  unit  based  on  thi*se  plans  may  become 
a  permanent  fixture.  But,  as  we  all  know,  this  will  take  a  great  deal  of  time. 

Since  Colonel  Srodes  had  been  concerned  with  the  planning  of  these  ex¬ 
haustion  centers  from  the  time  of  their  inception  in  the  European  theater, 
Colonel  Thompson  visited  him  on  8  February  1945  and  discussed  the  matter 
further  with  him.  Colonel  Srodes  agreed  to  submit  a  detailed  table  of  organi¬ 
zation  and  equipment  which  the  theater  believed  should  be  considered  a  per¬ 
manent  War  Department  organization. 

In  other  armies  that  eventually  fought  in  the  European  theater,  psychiatric 
services  behind  divisions  were  variously  handled  in  the  absence  of  theater  or 
War  Department  specifications.  The  Tliird  U.S.  Army  kept  its  psychiatrists 
in  evacuation  hospitals,  as  originally  suggested  by  Colonel  Thompson,  but  had, 
in  addition,  a  convalescent  hospital  to  take  the  overflow  from  the  evacuation 
hospitals.  Colonel  Thompson  thought  that  this  system  worked  well  for  tlie 
type  of  combat  engaged  in  by  this  army.  The  Seventh  U.S.  Army  used  clearing 
companies  to  set  up  two  exhaustion  centers  in  the  same  manner  as  the  First 
U.S.  Army  and  had  indeed  used  this  system  in  the  North  African  theater  even 
before  its  use  in  the  First  U.S.  Army.  The  Ninth  U.S.  Army  set  up  one  ex¬ 
haustion  center  using  a  medical  gas  treatment  battalion  augmented  by  psychia¬ 
trists  from  evacuation  hospitals.  Wlien  field  hospitals  became  available,  tliis 
army  immediately  put  them  into  use  for  the  holding  and  treatment  of  neuro¬ 
psychiatric  patients  in  the  army  area. 
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Rest  periods  for  the  combat  soldier. — AnotluM-  matt('r  of  fji-oat  moiiKMit  to 
all  combat  forces  in  tlic  theater  was  the  concept  of  usinj?  rest  periods  for  indivi¬ 
dual  soldiers  and  units  as  a  motivating  factor  in  preventing  loss  of  manpower 
from  psychiatric  disorders.  Tl)e  impetus  for  this  idea  arose  in  a  report  from 
The  Surgeon  General. “  In  sober,  matter-of-fact  language,  the  report  pre.ssed 
home  the  point  that,  unless  an  infantryman  is  motivated  to  look  forward  to 
a  “break,”  he  has  notliing  to  look  forward  to  but  “death,  mutilation,  or  psychiat- 
rie  breakdown.”  Citing  data  from  experiences  of  the  Fifth  U.S.  Army  in 
Italy,  the  report  showed  how  a  soldier  iji  combat  wore  out  “just  as  an  average 
truck  wears  out  after  a  certain  number  of  miles.”  Obviously,  the  problem 
was  bow  to  get  this  information  translated  into  appropriate  action.  Most 
psychiatrists  or  other  medical  pei-sonnel  realized  these  facts  and  had  been  trying 
witli  varying  degrees  of  success  to  apply  them  iii  their  units.  The  approach  now 
clios«>n  was  most  direct  and  pointed.  The  Suigeon  General’s  report  was 
appropriately  edited  to  include  only  those  facts  that  were  of  immediate  concern 
to  a  commander  of  a  unit  or  organization.  A  terse,  forwarding  command  letter, 
dated  4  October  1944,  emanating  from  the  theater  headquarters  read  simply: 
“It  is  desired  that  copies  of  the  inclosed  extract  bom  a  report  of  the  Office  of  the 
Surgeon  General  be  furnisbed  to  the  commanders  of  all  organizations  down  to, 
a!ul  including,  regim('nts  and  similar  units.” 

As  the  staff  officer  of  tlie  tlieater  most  directly  concerned,  it  remained  for 
the  theater  senior  consultant  in  neuropsychiatry  to  observe  bow  the  stated 
principles  wen*  being  curried  out,  supervise  their  implementation  where  appli- 
cal)le,  and  recommend  corrective  action  where  indicated,  t'olonel  Thompson 
visited  tlie  recreation  center  of  the  XIX  C’orps  in  Xovember  1944.  The 
center  used  five  small  liotels  located  in  Valkenburg,  Netherlands.  Together, 
they  accommodated  300  cidisted  men  and  34  officers.  Men  came  for  48  horn’s 
of  rest  during  which  tliey  were  more  or  less  on  their  own.  Ample  opportunity 
for  recreation  as  well  as  bathing  ami  getting  new  clotlies  were  provided.  Nem¬ 
butal  (pentobarbital  sodium)  was  administered  tlie  first  night,  if  indicated, 
but,  otherwise,  no  medical  treatment  was  carried  out.  Tlu*  center  was  umler 
the  control  of  line  officers,  but  a  medical  officer  was  in  attendance. 

During  this  same  visit  to  units  of  the  Ninth  U.S.  Army,  t'olonel  Thompson 
inspected  the  recreation  center  of  the  ‘IDtli  Infantry  Division,  whicli  was 
located  in  a  large  monastery  in  Kohlscheid,  Germany,  and  could  house  1 ,()()() 
to  1,200  men  at  one  time.  Soldiers  came  for  48-hour  periods.  At  this  rate, 
it  was  estimated  that  combat  troops  could  be  rotated  to  this  center  every  3 
weeks.  In  fact,  at  the  time  of  t’olonel  Tliompson’s  visit,  the  fiist  group  to 
have  visited  the  center  had  returned  for  its  second  visit.  There  were  not 
enougli  beds  for  all  of  tliem,  and  some  men  had  to  sleep  on  Idankets  on  tlie 
floor.  In  addition  to  a  medical  officer,  there  was  a  dentist,  and  the  men  had 
an  opportunity  to  talk  to  a  ciiaplain,  a  finance  officer,  and  a  n'presentative  of 
the  judge  advocate.  The  soldiers  had  a  chance  to  batlie  and  get  dry  clotlies. 


»'  Monthly  I’rocrr.s.s  Keport,  Army  Service  Korci-s.  Wiir  Oe|>.irtmi‘nt,  31  .\uir.  I!I44,  .Section  7:  Health.  (Colonel 
Thompson  was  also  aware  of  the  tK’nefItSBainod  in  World  War  1  where  <livisions  wen'  relieved  in  turn  from  trench  warfan'.) 
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A  daiico  l)iu)(l  playtal  at  cacli  inoal.  The  plan  was  similar  to  tliose  employed 
hy  other  divisions  in  the  XIX  ('orps. 

These  and  similar  visits,  plus  information  from  other  sources,  indicated 
a  need  for  more  common  nmlerstandin<r  of  the  principles  involved  and  a  stand¬ 
ardized  proirrani  of  rest  for  infantry  divisions  throufrhonl  the  tlieater  (fig.  127). 
Accordingly,  on  14  Novemher  1944,  ('olonel  Thom|)son  recommended  that 
command  action  he  taken  to  implement  such  a  standardized  program.  C'olonel 
Kimhrongh  n'commended  approval  of  the  plan  to  (leneral  Hawley.  Hut  on 
this  and  numerous  other  occasions,  any  plan  suggested,  collided  immediately 
with  the  objection  tliat  there  was  a  serious  shortage  of  manpower  in  the  combat 
areas.  In  his  capacity  as  the  preventive  ine»licine  officer  of  the  r2tli  Army 
(iroup,  ('ol.  Tom  F.  Whayne,  M(’,  did  evervtliing  possible,  at  his  level,  to 
arrange  for  units  in  that  command  to  have  some  relief  from  the  ardors  of 
constant  combat.  It  was  an  uphill  fight.’’ 

Special  Projects  for  Nonmedical  Agencies 

Behavior  varies  from  “normal,”  well-integrated  adjustment  at  one  pole 
to  the  disintegration  of  the  psychotic  at  the  other.  It  is  a  (‘ontinuum  which 
cannot  be  cut  up  into  tiglit  nosological  groups.  Ac(‘ordingly.  it  was  impossible 
to  draw  a  line  which  absolutely  separated  neuropsychiatric  cases  from  the  rest. 
A  broad  line  of  distinction  had  to  be  arbitrarily  drawn.  The  more  obvious 
neuropsychiatric  cases  were  funueh'd  into  medical  <-hannels  and  came  within 
till'  purview  of  the  Medical  Department,  while  agencies  other  than  nu'dical 
often  invited  the  concern  of  the  theater  senior  consultant  in  neuropsychiatry 
in  the  more  borderline  cases.  The  types  of  cases  involved  were  in  the  nature 
of  mi'utal  deficiency,  inaptitude,  instability,  minor  psychoiieuroses,  and 
pathologic  personality  types.  .Many  of  the  patients  manifested  no  noticeable 
organic  or  functional  disorders  but  reipured  medical  consultation  to  eliminate 
this  possiblity.  Later,  certain  combat-exhaustion  cases  were  to  fall  into  this 
borderline  category  also. 

Replacement  depots.  Heplacement  depots  (later  called  reinforcement 
depots)  in  the  Furopcaii  theater  came  under  an  organization  initially  known 
as  the  (Jround  Forces  Keplacemi'nt  System.  The  surgeon  of  this  command 
was  Lt.  t\)l.  (later  ('ol.)  (leorge  (J.  Dui-st,  MC.  In  addition  to  receiving  and 
assigning  individuals  as  replacements,  depots  received  and  assigned  all  jicr- 
sonuel  who  had  been  discharged  from  hospitals  after  assignment  to  a  detach¬ 
ment  of  patients.  It  was  this  latter  function  that  originally  resulted  in  con- 
feri'iices  between  (’olonel  Thompson  and  (’olonel  Durst.  Proper  assignment 
of  neuropsychiatric  (latients  following  rehabilitation  was  a  crucial  factor  in 
their  complete  recovery.  .Vs  time  went  on,  there  were  needs  for  psychiatric 
services  at  re|)Iacemeut  depots  arising  from  other  .sources,  such  as  large  num¬ 
bers  of  casuals  who  offered  physical  complaints  in  absence  of  demonstrable 
organic  disease,  numerous  dischargees  arriving  from  disciplinary  training 
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centers  in  the  United  States  and  from  within  the  theater,  and  occasional 
proldeins  of  maladjustment  in  cadre  personnel. 

There  was  no  authorization  for  a  neuropsychiatrist  in  the  table  of  organi¬ 
zation  of  a  replacement  depot.  When  the  33d  Station  Hospital  was  brought 
in  to  serve  the  10th  Replacement  Depot  in  April  1943,  an  opportunity  was 
presented  to  provide  psychiatric  service  to  that  depot,  and,  although  there 
was  no  specific  position  for  a  neuropsychiatrist  on  the  staff  of  the  station 
hospital,  a  neuropsychiatrist  was  assigned.  Once  assigned,  he  was  placed 
on  detached  rluty  witli  the  depot.  Except  for  a  short  period  when  Capt. 
(later  Maj.)  Benjamin  Cohen,  MC,  was  actually  assigned  to  the  10th  Re¬ 
placement  Depot,  tliis  system  of  placitig  officers  on  detached  and/or  temporary 
duty  witli  the  depot  had  to  be  resorted  to.  By  August  1944,  it  was  necessary 
to  have  two  full-time  neuropsychiatrists  attached  to  this  depot  from  the 
312th  Station  Hos|)ital.  Tliis  retiuced  the  effective  medical  strength  of  the 
liospital,  but  tliere  was  no  other  satisfactory  expedient. 

When  the  Cfround  h’orces  Reinforcement  Command  was  established  on 
the  Continent,  the  19th  Reinforcement  Depot  was  activated  at  fitampes, 
France,  with  functions  similar  to  the  10th  Reinforcement  Depot  in  the  United 
Kingdom.  Other  depots  were  also  established,  but  the  19th  Reinforcement 
Depot  was  the  key  installation  in  receiving  rehabilitated  patients  for  reassign¬ 
ment  to  noncombat  duties.  Here  again,  an  officer  had  to  be  provided  on 
temporary  duty  from  the  130th  General  Hospital.  On  19  Xovember  1944, 
while  discussing  with  Colonel  Durst  the  rea.ssignment  of  patients  who  were 
being  sent  back  to  duty  by  the  130th  General  Hospital,  Colonel  Thompson 
promised  that  Captain  Cohen — then  assigned  to  that  hospital — would  be 
placed  on  detached  service  at  the  19th  Reinforcement  Depot  to  initiate  and 
supervise  neuroi)sychiatric  consultation  services,  but  it  was  not  until  March 
1945  that  he  could  be  released  and  reassigned  to  this  duty. 

With  a  small  number  of  neuropsychiatrists  borrowed  from  hospitals,  a 
great  deal  was  done  in  the  replacement  depots  toward  insuring  the  supply 
of  only  mentally  and  emotionally  qualified  soldiers  to  combat  duties,  making 
the  maximum  use  for  noncombat  duties  of  soldiers  who  were  unstable,  re¬ 
habilitating  sohliers  who  were  still  capable  of  improvement,  and  eliminating 
from  military  service  soldiers  who  were  grossly  unfit.  The  relationships 
established  in  this  way  with  the  replacement  system  also  helped  solve  problems 
of  primary  concern  to  the  tlieater  senior  consultant  in  neuropsychiatry,  as 
will  be  noted  in  what  follows. 

While  Colonel  Tliompson  was  on  temporary  duty  in  the  United  States, 
he  attended  the  first  conference  of  psychiatrists  in  charge  of  consultation 
services  at  replacement  training  centers  in  the  Zone  of  Interior.  He  learned 
that  there  were  33  such  centers  with  consultation  services,  including,  in  addition 
to  the  p.sycliiatrist,  clinical  psychologists  and  psychiatric  social  workers.  At 
tlie  time  Colonel  Thompson  returned  to  the  European  theater,  manpower 
shortages  in  eombat  units  were  becoming  acute.  A  plan  was  under  way  to 
take  thousands  of  soldiers  from  Communications  Zone  units  and  train  them  in 
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four  replacement  depots  for  assignment  to  combat  duties.  In  addition, 
another  depot  was  to  be  designated  as  an  oHicer  candidate  school.  In  many 
respects,  the  situation  was  similar  to  that  of  replacement  training  centers  in 
the  United  States.  Colonel  Thompson  reasoned  that  an  organized  consul¬ 
tation  service  would  be  most  appropriate  and  recommended  that  a  service 
modeled  after  those  in  the  United  States  be  established.  The  Ground  Forces 
Reinforcement  Command  also  requested  similar  services.  General  Hawley 
did  not  concur  in  the  recommendations  and  request.  He  interpreted  such 
work  to  be  concerned  with  basic  training  and  stated  that  a  theater  of  operations 
was  no  place  to  embark  on  basic  training. 

Disciplinary  centers. — Infonnation  had  come  to  Colonel  Thompson 
from  the  British,  from  the  e.xperiences  of  Captain  Hanson  iji  Xorthern  Ireland, 
and  from  other  sources  that  neuropsychiatric  services  might  be  required  in 
detention  centers.  On  5  February  1943,  at  a  conference  of  the  Chief  Surgeon’s 
Consultant  Committee,  Colonel  Thompson  e.xpressed  the  need  for  studj'  of 
this  subject,  whicli  aroused  the  immediate  concern  of  General  Hawley.  Gen¬ 
eral  Hawley  quoted  statistics  indicating  that  less  than  1  percent  of  olfenders 
were  restored  to  full  duty  from  disciplinary  barracks  and  that  only  a  very  low 
percentage  of  these  ever  made  good  afterwards.  He  said  the  staff  should 
keep  in  mind  the  possibility  of  detailing  a  man  permanently  on  the  staff  of 
the  disciplinary  center  for  the  purpose  of  studying  offenders,  should  the  work 
grow  in  suflicient  proportions  to  warrant  it.  In  rejdy  to  a  question  by  General 
Hawley,  Colonel  Thompson  said  there  was  an  officer  available  in  the  theater 
who  liad  knowledge  and  experience  in  the  field  of  criminal  behavior. 

Again  the  problem  lay  in  the  lack  of  a  mechanism  by  which  a  psychiatrist 
could  be  assigned  and  again  it  was  solved  by  placing  neuropsychiatrists  on 
temporary  duty  witli  disciplinary  centers  from  a  medical  installation  to  which 
tliey  liad  been  assigned  for  tliis  purpose.  The  first  incumbent  was  obtained 
from  the  3(ith  Station  Hospital  and  place<l  on  duty  with  Di.sciplinary  Training 
Center  Xumber  1  at  Shepton  Mallet,  England.  These  officers  had  to  be 
selected  with  great  care  because  General  Hawley  insisted  that  the  neuro- 
psychiatrists  a.ssigned  had  to  be  of  the  highest  order.  “Those  people  [the 
neuropsychiatrists]  have  got  to  be  pretty  solid,”  he  maintained,  “or  they 
[disciplinary  center  personnel]  won’t  care  whether  tluw  have  any  psychiatrist 
or  not.” 

By  the  end  of  1944,  stockades  of  various  base  sections  had  grown  in 
number  as  well  as  in  census,  and  stockades  at  replacement  depots  were  equally 
well  populated.  Xeuropsychiatric  .service  bad  been  well  accepted  by  discipli¬ 
nary  training  centers.  The  increase  in  malefactoi’s  also  resulted  in  requests 
for  additional  neuroprychiatrists  to  help  in  disciplinary,  rehabilitation  training. 
It  was  no  longer  feasible,  however,  to  continue  depriving  hospitals  of  trained 
neuropsychiatrists  for  this  duty.  In  January  1945,  it  was  necessary  to  confer 
witli  tlie  Office  of  the  Provost  Marshal,  Headquarters,  ETOUSA,  and  submit 
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twotnimMula lions  for  pornnuu'nt  mo«lifinilioiis  of  the  labK*  of  oijraiiization  of  a 
(lisciplinarv  trainnifr  ctMilor  to  provide  for  tiouro|)sy(*liialrv  persoiiiK'l.  Tlie 
rocoiimu'iided  ohaiif'es  were  approvecl.  Qualified  psyeliiatrists  were  found  to 
(ill  the  newly  ereated  positions. 

Allhoufjh  results  at  these  renters  were  not  gratifying  in  terms  of  men 
returned  to  useful  duty,  the  work  of  the  neuropsyehiatrie  personnel  was  of 
eonsiderahle  value  to  the  theater  and  the  Army  as  a  whole  in  many  ways. 
Case  records  were  worked  up  on  all  individuals,  and  e.xpert  oi)iniou  was  pro¬ 
vided  in  medieolegal  aspects  of  disciplinary  procedures,  thus  assuring  justice 
to  the  individual  prisoner  and  hroadening  the  scope  of  military  corrective 
measures.  Special  studies  developed  techniques  in  dealing  with  the  military 
offender  and  uiu'overed  personality  factors  that  coultl  help  identify  his  type  in 
the  unit  or  at  an  induction  center. 

Special  training  units.  In  early  1944,  it  was  realized  in  the  KTO  that 
special  training  units  would  he  needed  so  that  ma.ximuin  use  could  he  made  of 
marginal  soldiers  who  coiddn’t  adapt  to  normal  military  assignments  and  yet 
were  not  sufliciently  mentally  ill  to  he  admitted  to  medical  treatment  facilities. 
It  was  hoped  that  eonsiderahle  numhers  of  physically  fit  men  could  he  pul  to 
gainful  use  who  were  otherwise  serious  liahiliti(>s  to  the  military  ('ffort.  Thus, 
the  project  for  recouping  this  lost  manpower  involve<l  the  estahlishment  of  a 
recovery  center.  On  20  Fehruary  1944,  Colonel  Thompson  explained  the 
project  to  Colonel  Mcnninger,  as  follows: 

W(‘  arc  just  aluuit  to  open  aaotticr  activity  called  the  r<'c<)V(Ty  center.  Thi.s  will  he 
under  line  officers,  and  the  trainees  will  he  lhos*>  in  whom  no  di'finife  iniaU.-d  disorder  exists. 
t)Ut  who  inanift'st  poor  adjusttnent  IhroUKh  incorrigihility.  ri'peated  physical  complaints 
without  demonstrahh'  l)asis,  and  unwillingness  to  work,  or  inaptitude  for  any  special  work. 
The  object  is  to  fit  these  men.  through  special  military  training,  for  ji.ssignment  to  lalmr  units 
or  similar  organizations  in  this  theater,  .Ml  soldiers  going  to  tin'  recovery  center  will  he 
screened  through  the  ifl'Jth  Station  Hospital  (X.l’.). 

On  ()  Kchrutiry  1944,  (’oloiicl  Thompson  was  summoned  to  General 
Hawley's  office  ttnd  conferred  with  his  exeeutive  officer.  Colonel  Doan,  on 
correspondence  proposing  the  establishment  of  the  recovery  center.  On  9 
Fehruary,  Colonel  Thompson  accompanied  Colonel  Spruit  to  Heatiquarters, 
Western  Base  Sectioti,  KTOCSA,  wliere  they  conferred  with  the  Surgeon, 
Western  Ba.se  Section  and  inspectetl  the  propo.sed  site  at  Haydock  Camp, 
approximately  20  miles  from  Liverpool.  This  camp  had  a  capticity  for  2r)0 
to  .500  men  with  sufficient  room  for  expansion  f)y  tentage.  The  Western  Base 
Section  surgeon  expressetf  a  strong  desire  to  have  a  full-time  medical  officer 
and  some  enlisted  personnel  on  the  table  of  organization  of  the  center  because 
a  disi)ensary  was  ol)viously  needed.  It  had  been  previously  agreed  that  no 
psychiatric  personnel  woidd  l)e  required.  Conferring  later  in  the  day  with 
Ci-1  (per-sonnel  and  administration)  of  Western  Base  Section,  it  was  discovered 
that  no  cadre  personnel  had  l)een  selected  pending  receipt  of  definite  word 
from  Headquarters,  P]TOUSA,  to  go  afiead  with  the  project.  The  conferees 
agreed  that  it  would  be  desirafde  to  have  on  the  staff  of  the  rccoveiy  center 
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one  or  more  line  officers  who  had  been  incapacitated  from  frontline  service  in 
the  North  African  theater. 

The  question  of  whether  trainees  sliouhl  be  screened  by  psychiatric  person¬ 
nel  before  assignment  to  the  recovery  center  was  raised.  Plans  called  for  all 
trainees  to  be  screened  by  the  neuroses  center  at  the  312th  Station  Hospital 
before  assignment  to  the  recovery  center.  At  the  Chief  Surgeon’s  Con¬ 
sultant  Committee  meeting  of  25  February  1944,  Colonel  Kimbrough,  however, 
stated  that  he  thought  this  procedure  was  very  cautious  and  a  little  bit  drastic. 
General  Hawley  replied  that  all  psychiatrists  in  the  theater  had  to  be  agreed 
on  this  screening  for  if  they  were  all  allowed  to  send  individuals  directly  to  the 
recovery  center,  there  would  be  no  reason  to  maintain  the  neuroses  center  at 
the  312th  Statioti  Hospital.  But  when  the  recovery  center  was  established,  the 
OOtli  General  Hospital  as  well  as  the  312th  Station  Hospital  was  authorized  to 
send  patients  directly  to  this  center.  Eventually,  after  invasion  of  the  Con¬ 
tinent  when  troops  were  deployed  over  a  wide  geographical  area,  all  gen¬ 
eral  hospitals  were  permitted  to  send  patients  directly  to  the  recovery  center. 

Capt.  (later  Lt.  Col.)  Robert  H.  Sipes,  Inf.,  was  designated  commanding 
officer,  and  the  center  was  officially  established  on  17  March  1944  as  the  Serv¬ 
ices  of  Supply  Recovery  Center. 

Operations  at  the  center  proceeded  smoothly.  Psychiatric  consultation 
was  available  from  a  nearby  hospital.  Colonel  Thompson  was  required  to  do 
little  but  check  periodically  on  the  type  of  personnel  being  sent  there  and  ad¬ 
vise  on  training  programs.  The  one  problem  the  center  encountered  lay  in  the 
fact  that  it  belonged  to  no  particular  service.  Although  the  recovery  center 
was  rehabilitating  men,  it  did  not  come  under  the  Rehabilitation  Dixnsion, 
Office  of  the  Chief  Surgeon,  Headquarters,  ETOUSA,  because  it  w’as  not 
desirable,  psychologically,  to  have  it  associated  with  the  medical  service. 

A  year  after  the  center  was  established,  it  had  received  a  total  of  1,278 
men  for  training.  Disposition  had  been  made  of  996  patients,  of  which  all 
except  41  had  returned  to  duty  in  the  theater.  Appro.ximately  half  of  those 
returned  to  duty  went  to  general  assignments  in  combat  units.  The  Ground 
Forces  Reinforcement  Command  commented  very  favorably  on  the  graduates 
of  the  center.  Colonel  Thompson  thought  that  the  unit  made  good  soldiers 
out  of  the  majority  of  the  trainees.®* 

Quartermaster  work  battalions. — The  role  and  importance  of  a  con¬ 
sultant  are  sometimes  more  clearly  defined  when  he  is  not  consulted  or  when 
his  advice  is  not  accepted  in  a  matter  that  concerns  him.  Instances  can  be 
found  in  both  civil  and  military  administrations.  The  European  theater  also 
provided  an  example. 

In  September  1944,  over  4,500  enlisted  men  and  officers,  mostly  combat- 
exhaustion  patients,  had  been  assigned  to  the  detachment  of  patients  of  two 
general  hospitals  and  subsequently  detached  to  a  Quartermaster  work  bat¬ 
talion.  The  Quartermaster  battalion  had  placed  these  men  in  companies 

“  Opncral  Orders  37.  Western  Base  Section,  .Services  of  Supply,  ETOU.SA,  17  Mar.  1944,  sec.  II. 

**  See  footnote  44,  p.  328. 
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wuU'ly  ovor  all  of  Fraiu'o.  aiul  tho  hos]>itals  had  no  fuiilior  control 

over  tlu'm.  (\>!oncl  Thompson  was  fa<‘c<l  with  the  prol)lem  of  seretMiiiii;  these 
incMi  and  olliei'rs  in  order  to  make  a  ileeision  on  each  ease  for  definite  assign¬ 
ment  or  rehospitalizal ion. 

Till'  situation  had  its  hirth  in  the  few  weeks  following  D-day  when  there 
was  no  way  to  dispose  of  cotnhat -exhaust ion  patients  evacuated  out  of  the 
First  I'.S,  .Vrmy  except  to  send  them  hack  to  the  l  iiited  Kingdom.  On  12 
duly  11)44.  C’olonel  Thompson  had  alrea«ly  conferred  with  Hrig.  Gen.  (later 
Maj.  Gen.)  .Vll)ert  W.  Ketiner,  Cdiief  Medical  Oflicer.  Supreme  I leaihpiarters.  Al¬ 
lied  Kxpt'tlitionarv  Force,  and  theSm^con.  First  I’.S.  Artny.  on  theohjection  to 
letting  neuropsychiatric  patients  “es«-ape”  to  Fngland.  On  the  following  day. 
plans  had  heei\  made  with  the  Chief  of  Staff.  First  I’.S.  Army,  to  establish  at  an 
early  date  a  recovery  center  similar  to  the  otie  in  England  to  handle  certain 
patients  very  carefully  screened  hv  (he  army’s  exhatistion  centers. 

On  23  duly  11)44.  in  reply  to  a  proposal  that  <“omhat-exhaustion  patients 
“escaping  ”  from  an  army  he  handle<i  in  replacement  depots  for  rehahilitation 
and  training.  Colonel  Thotnitson  recommeiuled  that  such  patients  remain  under 
medical  (psychiatric)  care  and  treatment  until  a  defiitite  decision  cotild  he 
made  as  to  return  to  comhat.  non<‘omI>at  assignment,  or  further  evacuation. 
He  ((ualific'd  his  recommendations  hv  saying  that  this  did  not  preclude  estah- 
lislmu'ut  of  special  labor  units  composed  of  graduates  of  recovery  centers 
similar  to  that  in  the  United  King<lom  ami  reiterated  that  patients  currently 
being  sent  (here  were  not  (he  ordinary  run  of  exhatistion  patients  hut  incor¬ 
rigible  psychopaths  and  borderline  mental  tlefeetives. 

Meanwliih'.  unknown  to  the  theater  senior  consultant  in  neuropsychiatry, 
the  ('ornmanding  General.  ADSEC.  had  been  tlirected  in  no  uncertain  terms  by 
a  letter  from  (heater  headtjuarters.  «lated  26  duly  1044.  on  how  to  dispose  of 
“cases  of  llatth*  Exhaustion  not  immediately  returnable  to  comhat  hut  who 
no  loug(*r  re({uire  medical  treatment  and  supt'rvision  ♦  *  ♦  " 

letter  directed  that  such  patients,  still  capable  of  some  servie*'  and  certifietl  hv 
me<lical  authorities  as  not  being  returnable  to  <‘omhat  for  at  least  an  extendetl 
jieriod.  slmiild  he  assigned  to  a  detachimuit  of  patients  of  a  (’ommunicat ions 
Zone  hospital  designated  hv  the  commanding  general  of  ADSEC  and  should 
he  formed  into  units  for  hard  hd>or. 

In  a  c.ihle  to  the  W.-ir  Department,  permission  was  then  requested  to 
form  such  labor  uiuts  over  and  above  the  theater  troops  basis.  'I’he  cal)le 
stated  th.it  the  |)urpose  was  to  provide  a  situation  more  strenuous  than  eomliat 
in  which  pyschiatric  casualties  couhl  he  placed.  'Phe  matter  was  refi'ni'd  to 
d’lu'  Surgeon  General  who  strongly  opposed  the  [)lan  because  of  its  punitive 
iiiiplieat ions.  ^Phe  ^^ar  Department  accepteil  ^Phe  .Surgeon  General's  opposi¬ 
tion  to  the  measure  and  disiqiproved  the  request." 

.Suhse(|uently.  in  a  memorandum  to  G-1,  Headipiarters,  ETOl’.SA.  dated 
4  August  11)44.  General  Hawley  expresseil  his  personal  views  on  comhat  ex- 
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liiuistion.  Goponil  Hawley  niaintaiiie<l  that  psyehoiieiirosis  was  a  coiulitioii, 
not  a  disease,  that  its  hasie  cause  was  insufficient  courage,  and  that  fear  was 
its  primary  motivating  factor.  He  ventured  the  opinion  that  if  cowarils  were 
summarih'  executed,  there  would  he  no  psychoneurosis.  He  singled  out  as 
the  great  administrative  and  medical  prohlem  that  group  of  soldiei-s  who  just 
did  not  have  sufficient  courage  to  sustain  themselves  in  battle.  This  group. 
General  Hawley  wrote,  included  those  who  with  only  very  gi’eat  difficulty  could 
ever  be  restored  to  combat  but  who  could  still  be  salvaged  for  some  usefid 
service.  General  Hawley  stated  that  he  was  unalterably  opposed  to  returning 
this  group  of  soldiers  to  duty  in  normal  units,  combat  or  service,  because  it 
would  be  “merely  placing  rotten  apples  in  barrels  of  sound  ones.”  The  milder 
cases  more  appropriately  described  by  the  term  “combat  exhaustion” — those 
who  crack  after  months  of  acceptable  combat  service — “real  psychoneuroses,” 
and  the  obviously  psychotic,  the  General  wrote,  were  being  taken  care  of. 

General  Hawley  suggested  that,  organized  into  special  units  under  specially 
selected  officei’s  and  noncommissioned  officem  and  properly  administered,  some 
useful  work  could  be  had  from  the  problem  gi-oup.  Such  units,  he  continued, 
“*  *  *  shouhl  be  worked  hard.  They  should  be  quartered  and  fed  under  no 
better  conditions  than  combat  troops.  There  should  be  no  attractive  consid¬ 
erations  to  invite  soldiei-s  into  such  units.” 

The  whole  point  of  General  Hawley’s  memorandum  was  this.  He  asserted 
that  this  problem  soldier  wouhl  always  exist  as  long  as  he  could  escape  combat 
by  recoui'se  to  psychoneurosis,  that  it  was  up  to  command  to  face  this  problem 
squarely  and  realistically,  and  that  the  alternative  questions  facing  the  com¬ 
mand  were:  Should  this  group  of  problem  soldiei’s  be  made  use  of  or  should 
they  be  discharged  from  the  service  to  be  replaced  with  new  drafts  upon  the 
population? 

Over  one  thousand  patients  that  had  accumulated  in  the  exhaustion  centers 
of  the  First  U.S.  Army  were  received  at  the  .")th  General  Hospital  when  it 
opened  on  the  (’ontinent  on  1  August  1944.  Within  3  or  4  days,  1,.'{00  neuro¬ 
psychiatric  patients  were  turned  over  to  the  90th  Quartermaster  Battalion. 
Tliey  were  screened  in  2  days  by  a  group  of  9  neuropsycliiat lists  drawn  from 
staging  general  hospitals,  and  only  21  patients  were  hospitalized  for  further 
treatment.  By  mid-August,  over  two  tliousand  patients  had  been  turned  over 
to  the  90th  Quartermaster  Battalion  while  still  assigned  to  the  detachment  of 
patients,  r)th  General  Hospital.  In  late  August,  administrative  control  of  the 
labor  companies  to  wliieli  these  patients  had  been  sent  was  transferred  to  tlie 
OOtli  Quartermaster  Battalion,  and  subsequent  assignment  of  incoming  patii'iits 
was  to  the  detachment  of  patiiuits,  19th  General  Hospital.  By  the  end  of 
August,  the  number  of  patients  so  detached  and  dispatched  to  work  units  had 
reaehi'd  over  4,r)00. 

With  the  understanding  that  the  130th  General  Hospital  (p.  333)  was  to 
open  on  the  Goiitinent  on  1  September  1944,  Colonel  Thompson  had  recom¬ 
mended  on  14  August  1944  that  prevailing  practices  be  allowed  to  continue, 
provided  patients  were  sent  to  the  90th  Quartermaster  Battalion  only  after 
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proper  sorting  at  army  neuropsychiatric  units,  the  77th  Evacuation  Hospital, 
or  general  hospitals.  He  further  recommended  that  screening  by  psychiatrists 
eonlinue  at  the  90th  Quartermaster  Battalion  and  that  plans  be  made  for  a 
more  definite  assignment  of  patients  placed  in  service  work  units. 

Following  up  his  recommendations.  Colonel  Thompson  initiated  plans  for 
the  screening  and  disposition  of  these  patients  in  conjunction  with  the  Hospitali¬ 
zation  Division,  Office  of  the  Chief  Surgeon,  Headquarters,  ETOUSA,  and 
Colonel  Durst  of  Ground  Forces  Reinforcement  Command.  A  list  of  neuro¬ 
psychiatrists  to  perform  the  screening  was  submitted  on  6  September  1944. 
Captain  Cohen  was  initially  placed  in  charge. 

Meanwhile,  the  Commanding  Officer,  96th  Quartermaster  Battalion,  had 
requested  that  a  study  be  made  of  the  condition  of  his  men,  and  Maj.  Roy  L. 
Swank,  MC,  neuropsychiatrist  of  the  5th  General  Hospital,  made  a  longitudinal 
study  of  3  companies  over  a  period  of  3  weeks  and  conducted  a  cross-sectional, 
spot-check  study  of  13  companies  comprising  3,000  men  during  1  week.  The 
study  revealed  that  many  of  these  men  still  had  handicapping  svnnptoms, 
many  were  growing  more  concerned  about  their  condition,  and  in  quite  a  few 
instances  they  had  been  curbed  and  held  under  more  strict  regulations  than 
others  doing  similar  work. 

The  screening  procedure  ran  into  the  same  sort  of  problems  that  beset 
setting  up  the  130th  General  Hospital.  Almost  no  screening  was  done  during 
September.  Colonel  Thompson  conferred  on  5  October  1944  with  Colonel 
Durst,  Maj.  Outer  Lt.  Col.)  William  H.  Barnard,  MC,  of  the  Hospitalization 
Division,  and  Captain  Cohen.  He  added  five  more  neuropsychiatrists  to  the 
screening  team  at  the  19th  General  Hospital.  Major  Barnard  and  Colonel 
Thompson  visited  the  hospital  on  13  October  1944  to  work  out  more  details  as 
to  the  reassignment  of  men  attached  to  the  Quartermaster  battalion  and  found 
that  only  two  neuropsyehiatrists  had  arrived  and  just  208  men  had  been 
screened.  The  next  day.  Colonel  Thompson  checked  on  the  whereabouts  of  the 
psychiatrists  ordered  to  the  19th  General  Hospital  and  placed  four  more  on  the 
list.  On  17  October  1944,  Colonel  Thompson  again  visited  the  hospital,  this 
time  with  Colonel  Menninger,  who  was  visiting  the  theater.  Six  psychiatrists 
were  present,  of  whom  three  were  recent  arrivals.  Over  800  patients  had  been 
screened,  but  it  was  discovered  that  most  of  these  were  recent  arrivals  at  the 
19th  General  Hospital  from  other  hospitals  rather  than  patients  with  the  90th 
and  96th  Quartermaster  Battalions.  Word  had  also  just  been  received  that 
the  only  noncombat  assignment  open  to  those  going  back  to  duty  would  be 
as  prisoner-of-war  guards  and  military  police.  Colonel  Durst  had  to  be  called 
upon  to  rectify  this  situation. 

On  1  November  1944,  approximately  half  of  the  men  had  been  screened, 
but  the  process  was  absolutely  at  a  standstill  because  Normandy  Base  Section 
had  not  found  transportation  to  get  approximately  2,000  men  to  the  hospital. 
Nine  psychiatrists  were  present  at  this  time,  and  their  need  in  hospitals  from 
which  they  had  been  withdrawn  was  becoming  critical.  Moreover,  half  of  the 
patients  screened  had  to  be  hospitalized.  That  afternoon  Colonel  Thompson 
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mot  witli  roprosontativos  of  the  Hospitalization  Division  and  tho  Deputy  Chief 
Surgeon,  ETOUSA,  and  urged  that  the  screening  be  expedited.  It  was  apparent 
tJiat  the  screening  was  not  getting  tlie  command  support  it  requiretl.  Colonel 
Thompson  voiced  the  opinion  that  the  Medical  Department  was  shirking  its 
responsibility  for  providing  adequate  treatment.  Following  the  conference, 
Colonel  Thompson  submitted  a  memorandum  to  Colonel  Kimbrough  on  1 
November  1944  reviewing  the  situation  from  its  beginning  and  including 
recommendations  and  statements  made  in  the  conference. 

On  3  November  1944,  a  letter  from  the  theater  commander  directing  the 
Commanding  General,  Normandy  Base  Section,  to  expedite  the  screening 
process  at  the  19th  General  Hospital  was  brought  to  Colonel  Thompson’s 
attention.  But  one  week  later,  he  discovered  that  patients  were  still  not  being 
sent  in  from  Normandy  Base  Section.  During  the  remainder  of  the  month, 
however,  patients  began  arriving  at  the  rate  of  some  200  per  day,  and  the 
screening  for  all  intents  and  purposes  was  completed  as  of  the  end  of  November. 
Isolated  groups  remained  unscreened  until  V-E  Day. 

The  conclusions  of  the  examining  board  of  psychiatrists  that  conducted 
the  screening  was  that  these  men  were  not  significantly  helped  by  1  to  3  months 
of  noncombatant  work  therapy.  Of  4,588  enlisted  men  examined,  2,503 
(55  percent)  required  hospitalization.  Of  51  officers  examined,  47  (91  percent) 
required  hospitalization.®® 

A  later  sampling  of  the  hospitalized  group  covering  467  patients  revealed 
that  41.8  percent  were  boarded  to  the  Zone  of  Interior.  If  this  rate  was 
reliable,  the  total  return-to-duty  rate  of  those  who  had  been  in  the  Quarter¬ 
master  battalions  would  still  be  less  than  60  percent.  A  still  later  followup 
study  of  1,000  cases — 500  hospitalized  and  500  returned  to  duty  directly — 
indicated  that  some  80  percent  of  the  total  1,000  were  on  duty  in  the  theater. 

At  the  same  time  (October  1944),  the  312th  Station  Hospital  in  England 
with  its  mental  rehabilitation  work  had  returned  89  percent  to  duty,  and, 
significantly,  the  patients  reaching  the  312th  Station  Hospital  were  those  who 
had  gone  through  unsuccessful  attempts  at  rehabilitation  in  all  subordinate 
echelons  of  the  evacuation  chain  for  neuropsychiatric  casualties. 

Following  his  visit  to  the  European  theater,  Colonel  Menninger  commented 
on  the  metho<l  of  handling  these  cases,  as  follows: 

Many  of  ttu-sc  had  had  inadequate  treatment,  haviiiR  come  directly  from  Kxhaustion 
Center.s.  Despite  this  fact,  it  wa.s  reported  that  these  men  assigned  to  work  in  ordnance 
jobs,  stretcher  bearers  in  hospitals,  and  elsewhere  had  made  excellent  records.  A  super¬ 
ficial  survey,  however,  indicated  that  many  were  noticeably  maladjusted  and  this  fact, 
plus  the  irregular  method  of  carrying  them  as  patients  from  the  19th  General  Hospital, 
made  it  necessary  to  develop  a  different  plan. 

In  cvnluiiting  the  results  of  the  practice,  he  mentioned  the  fact  that,  in 
such  patients  witli  inadequate  treatment,  “*  *  *  their  guilt  reaction,  their 
feelings  of  inadequacy  and  the  atmosphere  of  impersonalness  at  replacement 
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(Ic'pots  ran  all  combino  to  rontinuo  and  inrroaso  the  nourotic  disability  and  thus 
convert  transient  neuroses  into  permanent,  pension-seekin^ebronic  neuroses.”®^ 

The  fact  remains,  nevertheless,  that  some  of  General  Hawley’s  statements 
were  borne  out  by  the  experiment  as  reported  by  the  board  of  psychiatrists 
who  conducted  the  screeniu".  The  more  seriously  ill  members  of  the  companies 
tentled  to  “re-infect”  the  othei-s,  thus  bandK'appinft  the  improvement  of  the 
less  ill.  There  was  a  considerable  number  of  “repeaters” — men  who  were 
tieated  with  apparent  success  in  a  forward  m(‘di(‘al  eclielon,  returjied  to  combat, 
and  t.ien  relapsed  after  a  very  short  period  of  time  and  had  to  be  evacuated  a 
second  or  third  time.  Finally,  as  General  Hawley  had  predicted,  there  could 
l)e  no  doubt  that  this  extra  manpower  provided  considerable  help  during  a  most 
critical  time  in  gaining  the  initiative  on  the  ContineTit. 

Neuropsychiatric  Education  and  Training 

Education  and  training  were  always  continuing  requirements  in  all  aspects 
of  medical  activities  in  the  European  tiieater.  An  extensive  program  was 
especially  needed  in  the  field  of  neuropsychiatry  because  of  marked  difTerences 
between  practice  in  an  oversea  military  theater  and  civilian  practice.  Very 
few  indeed  were  the  officers  in  the  theater  who,  at  the  time  of  Colonel  Thomp¬ 
son’s  arrival,  possessed  military  experience  in  this  specialty.  Those  who 
followed  were  in  many  cases  equally  inexperienced,  as  were  ancillary  personnel — 
nurses,  social  workers,  clinical  psychologists,  and  attendants.  The  vast 
differences  in  civilian  training  and  experience  also  necessitated  a  training  and 
indoctrination  scheme  to  establish  order  and  understanding;  otherwise,  chaos 
would  have  resulted  had  each  been  allowed  to  practice  in  his  own  way. 

In  1942,  U.S.  Army  medical  officers  were  being  sent  to  a  British  Army 
training  center  for  neuropsychiatrists  at  Northfield,  one  of  two  installations 
where  neurotics  from  the  British  Army  were  being  rehabilitated  for  useful  duty. 
The  course  was  an  excellent  one.  However,  it  was  believed  that  there  would 
be  distinct  advantages  in  having  a  school  maintained  by  and  for  the  U.S.  Army. 
First  of  all,  the  course  at  Nortlifield  lasted  3  months,  which  Colonel  Thompson 
thought  too  long.  Furtliermore,  after  completing  the  British  course,  tlie 
trainee  still  had  much  to  learn  al)Out  methods  and  procedures  used  in  the 
I'.S.  Arm,y.  When  one  considered  the  fact  that  tliere  had  been  more  than  250 
neuropsj'chiatrists  with  the  American  Expeditionary  Forces  in  Noveml)er 
1918,  it  was  an  obvious  impossibility  to  ask  the  British  to  train  tliat  many  or 
more  U.S.  Army  officers  who  would  make  up  the  full  force  in  Europe  in  the 
days  to  come. 

’Pile  U.S.  Army  had  established  the  Medical  Field  Service  School  at 
Shriv(>nham,  England,  and  tliere  was  a  similar  .school  operated  by  the  Eightli 
Air  Force.  All  training  for  medical  elements  was  controlled  and  supervised 
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by  tlie  Operations  and  Training:  Division,  Office  of  the  Chief  Surgeon,  Head¬ 
quarters,  ETOUSA,  although  tlie  Army  Air  Forces  school  was  relatively  in- 
(lepetulent.  However,  a  eoui’se  in  neuropsychiatry  could  not  be  opened  at  the 
Medical  Field  Service  School  because  of  the  lack  of  qualified  instructoi-s  and 
lack  of  case  work.  Wlien  the  IlGtli  Station  Hospital  arrived  in  England,  the 
facilities  and  personnel  to  operate  a  school  of  neuropsychiatry  became  available. 
After  preliminary  discussions  with  tbe  hospital’s  commanding  officer.  Colonel 
Pareons,  a  memorandum  was  submitted  by  Colonel  Thompson  on  2n  January 
194J,  proposing  tlie  opening  of  such  a  school  at  this  hospital.  The  proposal 
was  favorably  considered  and  detailed  plans  were  pursued  to  open  the  school. 

In  agreement  witli  (^olonel  Parsons,  Maj.  (later  Lt.  Col.)  Jackson  M. 
Thomas,  MC  (fig.  IPl),  J6th  Station  Hospital,  was  selected  to  take  charge  of 
the  school.  Major  Thomas  was  a  well-qualified  psychiatrist,  a  diplomat e  of 
the  American  Board  of  Neurology  and  Psychiatry,  and  an  associate  in  psychia¬ 
try  at  the  Harvard  School  of  Medicine,  Boston,  Mass.  Others  on  the  hospital 
staff  were  also  well  qualified  to  instruct  in  particular  fields. 

From  the  start,  it  was  the  aim  of  the  school  to  make  the  instruction  as 
objective  and  practical  as  possible.  In  short,  the  courses  were  designed  to  meet 
the  needs  of  the  theater.  The  teaching  procedure  was  explanation,  demonstra¬ 
tion,  application,  and  examination.  There  were  lectures,  clinical  conferences, 
and  ward  application  under  supervision  of  the  clinical  staff  of  the  hospital. 
Later,  demonstration  teams  were  organized  with  personnel  of  the  hospital 
taking  roles  in  depicting  battlefield  neuropsychiatry  in  action. 

Every  opportunity  was  eagerly  grasped  to  bring  those  with  firsthand  ex¬ 
perience  to  the  school  so  that  students  could  learn  directly  about  conditions 
under  varying  types  of  combat  and  with  different  types  of  troops.  Officers 
returned  from  North  Africa  and  other  Mediterranean  areas,  either  by  rotation 
or  as  casualties,  supplied  this  type  of  information,  and  reports  from  the  con¬ 
sultant  in  neuropsychiatry  in  the  North  African  theater  provided  excellent 
detail.  British  neuropsychiatrists,  both  civilian  and  military,  aided  materially. 

Before  the  actual  opening  of  classes,  however,  many  details  had  to  be 
ironed  out.  Complete  courses  of  study  had  to  be  presented  for  approval  to 
the  Training  Division,  Office  of  the  Chief  Surgeon,  Headquarters,  ETOUSA. 
There  w’as  a  lack  of  teacliing  aids,  texts,  and  reference  material.  Because  of 
the  limited  number  of  neuropsychiatrists  in  the  theater.  Colonel  Thompson 
often  had  to  make  arrangements  pei’sonally  with  commanding  officers  of  pro¬ 
spective  trainees  for  their  attendance.  This  sometimes  involved  shifting  neuro- 
psychiatrists.  temporarily,  to  cover  vacancies  resulting  from  an  officer’s  being 
detached  to  the  school.  The  scliool  finally  opened  in  April  1943,  the  first 
medical  specialist  school  to  be  opened  in  the  European  theater. 

The  first  course  was  for  13  neuropsychiatrists  from  general,  station,  and 
evacuation  hospitals  to  satisfy  tlie  immediate  needs  of  the  theater,  and  it 
lasted  throughout  April  1943. 

At  thc30  April  1943  meeting  of  the  Chief  Surgeon’s  Consultant  Committee, 
Colonel  Middleton  informed  the  conferees  tliat  the  first  course  liad  been 
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complot od  and  that  10  nursos  and  9  onlistod  ini'ii  from  gonoral  and  station 
hospitals  had  boon  onrollod  for  a  ooui-so  to  tako  plaoo  durinj;  May  1943.  Ho  also 
roportod  that  t’olonol  Thompson  planiiod  to  givo  four  ooursos  in  Juno  oonsistinj: 
of  5'-,  days  oaoh  for  modioal  oflioors  from  Hold  units.  Thoro  woro  to  ho  10 
modioal  offiooi’s  in  oaoh  oourso.  In  addition,  nouropsyohiatrists  from  hospital 
staffs  woro  to  ho  sont  to  hold  modioal  units  for  a  poriod  of  2  wooks  in  ordor 
to  ^ain  oxporionoo  and  loari\  about  lifo  in  a  li!\o  unit. 

Gonoral  Hawloy  cojumontod,  as  follows; 

I  follow  with  a  groat  doal  of  iiitorost  tho  training  of  tlio  gonoral  inodical  ofRcor  and 
battalion  siirgoon  in  p.sycliiatrv.  I  ho|M‘  ho  can  l>o  givon  somothing  holpful  and  a  littlo 
knowlodgo  won’t  hocoino  a  dangerous  thing  if  wo  don't  give  him  tho  idea  that  ho  is  an  export 
psychiatrist  after  a  w»>ok.  I  think  it  is  correct  to  cliock  tho  scope  of  tho  instruction 
givon  *  *  *.  I  think  a  groat  doal  can  bo  done  in  courses  like  this— not  attoin]>ting  to 

go  very  deeply  into  tho  subject  ♦  ♦  •  give  liim  some  very  practical  suggestions.  I 

think  tile  a.ssignnu'nt  of  tlio  oflicors  at  tho  ltd  Station  Hospital  in  tho  field  is  a  splendid  idea. 
It  will  give  them  very  nuich  background.  I  think  it  might  well  bo  extended  to  other  people 
in  tlu“  hospitals.  The  people  in  ttie  hospitals  like  to  know  how  people  in  the  field  are  getting 
along. 

All  the  ooursos  that  had  hoeu  initiated  were  oontinued,  as  needed,  until  the 
end  of  July  1943.  At  about  this  time,  a  majority  of  the  netiropsyohiatrists  in 
hospitals  had  attended  the  school,  and  eommanders  of  hospitals  arriving  in 
the  theater  found  it  didicult  to  release  their  neuropsychiatrists  for  ItO  days  so 
soon  following  their  arrival.  The  combat  units  also  had  to  curtail  sending 
medical  officers  to  the  short  courses,  and  two  groups  of  flight  surgeons  had  heeii 
instructed  in  their  stead.  Consequently,  only  one  2-week  course  for  hospital 
enlisted  men  was  given  during  August  1943.  The  time  had  come  for  a  ree.xami- 
nation  of  the  educational  and  training  needs. 

li\  tl»e  meajitime,  however,  ('ol.  Roy  D.  Halloran,  MC,  Chief,  Neuro¬ 
psychiatry  Division,  Office  of  the  Surgeon  General,  U.S.  Army,  had  written 
on  1  June  1943  to  inform  Colonel  Thompson  of  the  school  of  neuropsychiatry 
that  liad  been  estalilished  at  Lawson  General  Hospital,  Atlanta,  Ga.,  under 
the  direction  of  Col.  William  Ch  Porter,  MC,  assisted  by  Lt.  Col.  (later  Col.) 
M.  Ralph  Kaufman,  MC.  Sometime  later.  Colonel  Halloran  wrote  suggesting 
that  it  would  he  a  good  idea  to  have  some  neuropsychiatrists  with  e.xperience 
in  combat  or  in  observing  and  treating  combat  neuropsychiatric  casualties 
relate  their  experiences  at  the  school.  Colonel  Thompson  agreed  that  it  was 
a  splendid  idea  but  expressed  his  apprehension  over  losing  permanently  any 
experienced  officers. 

Then,  on  20  August  1943,  Colonel  Halloran  wrote  to  Colonel  Thompson 
as  follows: 

W(>  art'  losing  the  executive  officer  of  the  school  of  military  neuroi)sychiatry  and  chief 
a.ssistant  to  (’ol.  Porter,  the  Director.  Lt.  (U)l.  Kaufman  i.s  being  assigned  to  foreign  duty 
and  therefore,  we  find  it  necessary  to  locate  .someone  who  can  teacli  military  neuropsy¬ 
chiatry  from  the  dynamic  stand|)oint.  I  am  wondering  whether  we  could  lM)rrow  the  serv- 
iees  of  Major  .Jackson  Thomas,  whom  you  have  been  using  in  this  connection  in  your  area. 
Naturally  we  would  replace  him  with  a  netiropsychiatrist  who  ct)uld  be  u.sed  in  a  similar 
capacity.  I  have  in  mind  Major  Howard  Fabing,  who  is  an  excellont  neurologist  as  wt'll 
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as  psychiatrist  and  has  been  assistant  to  John  Romano  at  the  University  of  Cincinnati. 
In  fact,  he  was  formerly  with  the  Cincinnati  Unit  and  is  now  chief  of  a  section  in  one  of  our 
large  station  hospitals.  He  is  very  anxious  to  come  to  your  area.  Perhaps  some  such 
exchange  at  this  time  would  prove  mutually  beneficial. 

As  you  may  understand,  we  are  attempting  to  indoctrinate  the  large  number  of  neuro¬ 
psychiatrists  that  we  have  on  duty  at  the  hospitals  of  the  Ground  Forces  and  Air  Forces 
and  adapt  their  civilian  talents  to  military  problems.  We  feel  it  would  be  valuable  if  we 
could  have  the  services  of  someone  who  has  been  familiar  with  the  active  problems  in  a 
theater  of  operations.  If  you  are  unable  to  send  Jackson  Thomas,  perhaps  you  could  pick 
someone  else  who  has  teaching  experience  and  whose  instruction  would  be  considered  funda¬ 
mentally  sound. 

The  ne.xt  letter,  dated  14  September  1943,  received  by  Colonel  Thompson 
from  Colonel  Halloran,  stated:  “I  have  heard  indirectly  that  Maj.  Jackson 
Thomas  is  to  come  to  us  for  the  purpose  of  teaching  at  the  School  of  Military 
Neuropsychiatry,  which  is  to  be  moved  to  a  new  unit  in  New  York  so  that 
advantage  may  be  taken  of  study  of  casualties  newly  returned  from  the  various 
theaters.”  The  letter  confirmed  the  fact  that  Maj.  (later  Lt.  Col.)  Howard 
D.  Fabing,  MC,  was  being  sent  and  added  that  Major  Fabing  had  experience 
from  service  in  World  War  I,  had  a  wdde  acquaintance  in  England,  and  was 
very  anxious  to  serve  the  European  theater.  “I  believe  that  he  will  make  an 
excellent  teactier  and  coordinator,  especially  along  the  lines  of  organic  neu¬ 
rology,”  concluded  the  letter. 

As  a  direct  result  of  losing  Major  Thomas,  formal  instruction  at  the 
school  of  neuropsychiatry  remained  suspended  until  Major  Fabing  arrived  in 
November  1943.  Tlwoughout  this  whole  period  beginning  in  late  1942,  Gen¬ 
eral  Hawley  continued  to  stress  the  need  for  training  general  medical  officers  in 
field  units  and  the  indoctrination  of  their  line  officers  as  well.  It  was  during 
this  largely  unavoidable  lull  in  formal  educational  and  training  activities  that 
the  talents  of  Colonel  Parsons  were  directed  to  the  indoctrination  of  line  offi¬ 
cers,  as  described  elsewhere.  In  cooperation  with  the  Surgeon,  V  Corps,  a 
temporary  measure  was  adopted  to  continue  the  training  of  general  medical 
officers  from  line  units.  Major  Kelley  was  obtained  from  the  30th  General 
Hospital  and  conducted  a  1-week  course  using  the  facilities  of  tlu’ee  hospitals. 
Psychotics  were  seen  at  the  36th  Station  Hospital,  combat  neuropsychiatric 
casualties  from  North  Africa  were  used  in  instruction  at  another  hospital,  and 
neuropsychiatric  patients  who  had  been  “combed”  out  of  divisions  were  avail¬ 
able  at  the  third. 

By  the  time  Major  Fabing  arrived  in  the  theater,  a  major  change  in  the 
hospitalization  of  neuropsychiatric  patients  was  being  completed.  The  36th 
Station  Hospital  was  being  reserved  for  psychotic  patients  while  neurotic 
patients  and  most  of  the  staff  of  the  36th  Station  Hospital,  as  well,  were  being 
sent  to  the  newly  created  312th  Station  Hospital.  This  change  also  necessi¬ 
tated  a  relocation  of  the  school  of  neuropsychiatry.  Definite  plans  had  been 
announced  to  commence  immediately  e.xtcnsive  and  concentrated  training  of 
medical  officers  in  line  units  and  mobile  hospitals,  but  instructions  had  to  be 
issued  to  suspend  sending  trainees  to  the  school  until  the  new  facilities  were 
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roatly.  (\*l(>nol  ami  (’olonol  Tlioinpsoii  hotli  >ravo  coiis'KU'rablo 

|)orsonal  atti'iition  to  liolpiiiii  Major  Kal>iii‘r  ami  llio  ;Ul2lIi  Station  Hospital 
pn'paiT  to  ic'suMU'  instructional  activities.  ( 'onsidcrat ion  now  lia<l  to  l)c  jrivt'ii 
also  to  (livisi(Mi  psychiatrists.  These  had  just  recently  been  authori/.(‘d  hy  the 
War  Department.  TIu'ir  traininjr  was  a  matter  of  |)rime  concern  since  many 
of  them  were  eapahle,  p-neral  imalical  oHi<-ers  who  had  Ix'cn  hand  picked  for 
the  position  hut  who  had  no  real  e.xperitmce  in  nenn>psychiatry. 

As  a  year  of  constant  hnihltip  with  its  attemlant  prohlems  drew  to  a  close, 
on  28  I)ec(>mher  ll»4d  at  the  (’hief  Siir>reon’s  Consultant  (’ommittee  meetin<j:. 
General  Hawley  ajjain  e.\|)ressed  his  eon<‘ern  and  interest  in  the  educational 
projrram,  asking  l)articularly  ahtnit  the  indoctrination  of  comhat  doctors  in 
comhatinjr  battle  i\euroses.  “It  got  oil  to  a  splendid  start,"  he  said.  “What 
is  its  presi'iit  state?"  ('olonel  Kimi)rough  and  Colonel  Tliompson  were  both 
able  to  inform  liim  that  the  indo<‘trination  of  mt'dieal  oflieers  in  line  units 
from  the  l)attalion  l(*vel  and  above  and  the  training  of  division  psychiatrists 
was  to  start  momently,  (ieneral  Hawley  said  the  program  should  be  pushed. 

And  ])uslied  the  program  was.  The  total  effort  was  directed  at  personnel 
in  line  units  and  evacuation  hospitals.  Cnder  the  ilireetion  of  Major  Fal)ing, 
700  general  medical  oflieers  received  the  special  l-w(>ek  course  in  neuropsy- 
ehiat He  first  aid  from  27  December  lt)4:i  to  l.'>duly  1044.  Tlie  Chief  Surgeon's 
Operations  and  'Plaining  Division  reported  that,  by  the  time  D-day  arrived, 
practically  all  medical  officers  in  combat  units  who  would  come  in  contact  with 
liattle  casualties  had  been  through  this  course.  During  the  same  period — from 
the  reopening  of  instruction  at  the  :H2th  Station  Hospital  to  D-day — 40 
evacuation  hospital  neuropsychiatrists,  80  evacuation  hospital  nui’sos,  ami  160 
evacuation  liospital  and  clearing  company  eidisted  men  were  trained  in  courses 
specially  designed  for  them.  In  aihlition.  Major  Lemkau.  of  the  staff  of  the 
81 2th  Station  Hospital,  trained  16  division  neuropsychiatrists  in  January’  and 
February  1044  at  the  school  of  neuropsychiatry. 

While  this  program  was  going  on  at  the  school,  personnel  of  general  and 
station  hospitals  were  not  entirely  neglected.  As  new  hospital  units  arrived 
in  the  theater  or  were  creati'd,  neuropsyehiatrie  personnel  were  given  the 
opportunity  to  spend  2  weeks  at  hos|)itals  .specializing  in  neurojisychiatry  for 
on-the-job  training  under  exin'iienced  oHic»*i-s.  nurs(>s,  and  enlist etl  men. 

On  7  July  1044,  about  a  month  after  D-day,  Colonel  Thompson  wrote  to 
Dr.  Edward  A.  Strecker  (fig.  128),  who  had  vi.sited  the  theater  shortly  before, 
that  all  the  invasion  jilans  for  handling  neuropsyehiatrie  casualties  had  worked 
out  satisfactorily  and  casualty  rates  wi're  lower  than  anticipated.  “I  cannot 
but  feel."  said  Colonel  'riiompson,  “that  part  of  this  is  due  to  our  education  of 
line  oflieers.  and  division  medical  oflieers.” 

When  Coloin'l  'riiompson  was  able  to  visit  more  units  in  combat  at  a  later 
date,  many  oflieers  expressed  gratitude  for  the  indoctrination  tliey  had  lieen 
given.  Comments  made  in  a  letter,  dated  2  .March  1!)4').  from  the  division 
neuropsychiatrist  of  the  60th  Infantry  Division  to  Colonel  .Menninger  illustrate 
well  the  sentiments  of  many.  He  wrote: 


i:rU(  H’KAN  TIIKATKU  <>r  OPKUATIOXS 


lu;  I-S. — Dr.  Ivlwiird  Stn-ckcr  (second  from  riiihii  vicwiim  the  moiiuiDcnts 
at  Stoncliciiiic,  Salisbury  I’lidiis,  Wiltshire.  I'aiuland.  witlt  (left  to  rinlit)  ('oloiiel  Tliompsoii, 
(ieiieral  Hawley,  and  Col.  Hiiymoiid  l-i.  Duke,  .MC,  Hi  Marcdi  I'.IH. 


I  iuii  seiidiiia  herewith  the  luateri.al  used  in  lectures  on  Combat  I-Ixhaust ion.  We  tiri’ 
iiidebte<l  to  the  tH’Jth  fur  an  escellent  course  and  this  material  was  rei)roduced.  Sinci' 
writinsi  I  obtaiiu'd  their  tilm  on  Combat  lisliaiist ion  and  showed  it  to  all  .NCO's  and  ollicers 
in  the  dtidth  .Med  Hn  as  well  as  most  O’s  in  t he  detachments. 

M'e  have  been  in  combat  siin’c  the  lOth  [Februar\l  and  the  indoctrination  is  payins; 
ili  videiids. 

Tlic  (ilni  oil  coiiiliat  (‘.\liiitistioii  iiKMitioiHul  in  llu'  i)!ii)i<riti|)li  (|tiot(‘(l  was 
prodticed  ill  llic  dl’JlIi  Station  Hospital  in  conjunction  witli  tlic  Army  Pictoiitil 
Service  ol' t lie  Signal  ( 'oi  ps.  It  showed  the  work  Iteine:  done  t here,  t lie  spt'cilic 
treatnieni  iriveii,  the  work  of  the  mental-rehahilitjition  unit ,  and  I  he  teachinjr 
heiiiir  snivel!  in  the  school  of  neuro|>s\ vliiat rv.  'I'liere  wert'  sonit'  dillienllies 
with  the  scenario  tiiid  iirodiietion  of  the  lilin  hecaiise  of  its  raiiire  jind  seoptv 
'Pile  lilni.  which  was  in  scenario  in  Mtirch  11>44,  was  eonipleted  in  tin'  iintnnin 
of  that  yejir  tind  was  lirst  shown  |)nl)licly  tit  the  Kinpire  'Plietiter  for  |)ersonnel 
in  (leneral  I lawlev 's  olliee  on  2(1  .Xoveniher  !!>44  with  a  nmnino:  lime  of  1  hour, 
litiler,  copies  of  t  he  Mini  were  (list  rihiited  I  hronjrhoiit  t  he  Army  hy  Sioiitd  ( 'orp> 
Mini  lihiaries.  Cojiies  were  presented  to  the  British,  who  had  previously 
provided  the  l  .S.  Army  with  ji  generous  nuinher  of  prints  of  theii'  Mini  on 
eonib.at  neuroses. 
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Colonel  Thompson  lectured  to  almost  all  classes  of  medical  officers  {roinp^ 
throug:h  the  Medical  Field  Service  School  at  Shrivenham.  He  freciuently  held 
clinics,  ward  rounds,  and  lectures  at  individual  liospital  installations.  Pro¬ 
fessional  meetings  of  medical  officei-s  of  the  Allied  forces  also  presented 
educational  opportunities. 

In  the  waning  stages  of  the  war  and  the  period  immediately  following  the 
cessation  of  hostilities,  the  theater  senior  consultant  arranged  for  participation 
by  neuropsychiatrists  in  the  broad  educational  program  that  was  set  up  in  the 
European  theater.  The  general  scope  and  intent  of  this  program  were  described 
by  Colonel  Middleton  (p.  253).  A  school  of  neuropsychiatry  was  reestablished 
at  the  191st  General  Hospital,  Paris,  France,  to  give  a  comprehensive  review  of 
neurology  and  psychiatry  while  paying  considerable  attention  to  recent  develop¬ 
ments  in  general  medicine.  More  advanced  refresher  courses  were  arranged 
for  U.S.  Army  officers  at  teaching  centers  and  hospitals  in  England,  but 
redeployment  was  so  rapid  that  full  advantage  could  not  be  taken  of  the 
opportunities  that  were  richly  provided. 

Visits  in  the  Field 

Although  Colonel  Thompson  had  to  devote  a  tremendous  amount  of  his 
time  and  energy  to  staff  work  at  the  theater  headquarters,  he  still  found  or 
made  time  to  visit  units  and  installations  in  the  field.  There  was  more  than 
enough  to  occupy  him  at  theater  headquarters  alone.  In  addition,  there  were 
the  obligations  of  liaison  with  representatives  of  the  other  Allied  forces,  partic¬ 
ipation  in  projects  sponsored  jointly  with  British  civil  and  military  medical 
authorities,  and  the  amenities  in  conjunction  with  these.  But  to  sacrifice 
visits  and  inspections  in  the  field  to  these  other  activities  would  have  meant 
reciprocal  loss  in  consultant  effectiveness.  Regardless  of  the  thoroughness 
of  plans,  the  clarity  of  announced  policies,  or  the  accumulation  of  large  amounts 
of  data,  the  proof  of  their  worth  could  be  measured  only  in  terms  of  their  appli- 
(•ation  in  the  field.  The  feedback  from  visits  to  the  field  was  the  servomecha¬ 
nism  that  directed  the  proper  course  of  neuropsychiatric  activities  in  the  theater. 

In  broad  terms,  tliese  visits  to  the  field  could  be  divided  into  two  types, 
special  and  routine.  Special  visits  were  necessitated  or  suggested  by  some 
specific  problem  or  activity.  These  included  such  matters  as  requested  con¬ 
sultations,  the  solution  of  local  personnel  problems,  inspection  of  hospital 
construction  or  modification,  meeting  advance  parties  of  units  due  to  arrive 
in  the  theater,  and  accompanying  visitors  to  the  theater  on  tours  of  installations. 

The  routine  visits — although  they  could  hardly  be  called  routine  in  the 
sense  that  no  two  visits  were  e.xactly  alike — were  for  the  most  part  undertaken 
to  see  what  w’as  being  done,  to  make  corrections  on  the  spot  if  necessary,  and, 
generally,  to  get  the  consultant’s  feet  on  the  ground.  They  helped  him  better 
to  evaluate  the  capabilities  and  limitations  of  personnel  and  facilities  with 
respect  to  the  care  of  neuropsychiatric  patients.  Bits  of  information  obtained 
on  visits  to  individual  installations  or  units  eventually  fitted  together  to  show 
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definite  trends  and  patterns.  On  particular  occasions,  the  observations  made 
were  so  significant  that  he  would  ask  for  a  special  report  on  the  situation  from 
the  installation  or  activity  visited.  These  reports,  with  appropriate  comments 
by  Colonel  Thompson,  could  then  be  brought  to  the  attention  of  liis  superiors 
in  the  Chief  Surgeon’s  Office,  as  well  as  in  the  Office  of  the  Surgeon  General. 
Thus,  he  was  enabled  to  keep  General  Hawley  and  his  staff  informed  of  signifi¬ 
cant  events  and  problems  in  the  field  in  a  fully  documented  manner.  Again, 
these  routine  visits  to  the  field  provided  opportunity  to  answer  questions  and 
establish  better  rapport  and  understanding  with  those  who  were  charged  with 
actually  carrying  out  the  neuropsj'chiatric  policies  and  procedures  of  the 
theater. 

At  least  half  of  C’olonel  Thompson’s  time  was  spent  in  these  special  or 
routine  visits  in  tlie  field. 

Personnel  Management 

Personnel  management  problems  were  time  consuming  and  required  good 
judgment  and  diplomacy.  Many  of  the  problems  were  obvious  but  were  either 
impossibleof  immediate  solution  or  were  difficult  to  solve  because  many  restric¬ 
tions  and  concurrences  were  entailed.  Very  close  liaison  was  required  with  the 
Personnel  Division,  Office  of  the  Chief  Surgeon,  Headquarters,  ETOUSA.  Colo¬ 
nel  Middleton  also  maintained  close  supervision  over  personnel  matters,  and, 
because  of  their  often  delicate  nature,  his  arbitration  was  required  in  cases  of 
conflicting  interests  and  to  insure  the  best  and  proper  use  of  all  personnel 
specialized  in  fields  that  were  his  concern. 

There  was  first  and  always  the  need  to  know  the  abilities  and  location  of 
ncuropsychiatric  personnel  in  the  theater.  Much  of  this  information  could 
only  be  obtained  by  personal  interview  and  observation  of  the  individual’s 
work.  One  of  the  first  things  Colonel  Thompson  did  upon  Ids  arrival  in  the 
theater,  however,  was  to  obtain  through  Colonel  Halloran  the  complete  listing 
of  psychiatrists  and  their  qualifications  as  established  by  the  National  Research 
Council.  Although  this  list  did  not  help  him  locate  individuals,  it  enabled 
him  to  pick  out  the  qualifications  of  those  he  met  personally  or  impersonally 
as  names  in  correspondence  crossing  his  desk. 

In  late  1942  and  early  1943,  there  were  many  misassignments  of  neuro¬ 
psychiatrists.  Some  were  brought  to  Colonel  Thompson’s  attention  directly 
from  the  individuals  concerned  by  letter,  word-of-mouth,  or  during  inspections, 
and  many  in  letters  from  Colonel  Halloran.  As  late  as  July  1944,  when  the 
Third  U.S.  Army  was  staging  for  movement  to  the  Continent,  such  misassign¬ 
ments  could  be  found.  An  acquaintance  of  Colonel  Thompson’s,  and  a  qualified 
neuropsychiatrist,  was  a  general  duty  medical  officer  in  an  armored  medical 
battalion.  Colonel  Thompson  wrote  to  this  officer,  as  follows: 

I  understand  that  your  unit  is  part  of  the  Third  Army  and  I  am  writing  to  Major 
Talkington,  consultant  in  psychiatry  for  that  army,  so  that  ho  may  make  contact  with  you 
and  see  whether  you  can  be  placed.  1  shall  issue  the  usual  challenge  to  him  that  if  you  are 
not  needed  in  the  army  set-up  we  have  need  for  psychiatrists  elsewhere,  but  I  am  sure  that 
he  will  find  a  psychiatric  assignment  for  you. 
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A  most  important  roason  for  knowiiifr  who  tlu'  psychiatrists  were,  tlicir 
ipialifications,  ami  tlicir  location  was  to  he  able  to  lill  vacancies  quickly  with¬ 
out  materially  interruptin';  services.  This  last  was  no  small  task  when  one 
considers  that,  in  spite  of  e.xistinj;  shorla{;es  in  the  theater  and  losses  throu<;h 
normal  attrition,  personnel  had  to  he  found  to  fill  the  positions  of  evacuation 
liospital  and  division  neuropsychiatrists  as  tliese  positions  were  created  and 
to  fill  vacancies  in  station  and  »;eneral  hospitals  arriving  in  the  theater  with¬ 
out  their  full  complement. 

Another  prohlem  in  personnel  management  was  that  of  promotions. 
First  of  all,  tables  of  organization  were  often  e.xtremely  inadequate  or  inequi¬ 
table  in  the  rank  given  neuropsychiatrists  with  excellent  professional  training 
or  those  who  were  required  to  handle  a  greater  load  than  provided  for  in  the 
tables  of  organization.  Among  the  latter  were  neuropsychiatrists  withdrawn 
from  evacuation  hospitals  to  man  exhaustion  centers.  In  the  same  category 
were  those  assigned  to  small  hospitals  for  convenience  aiid  placed  on  duty 
with  replacement  centers,  disciplinary  barracks,  and  other  temporaiy-duty 
assignments  of  considerable  importance. 

A  solution,  albeit  not  entirely  satisfactory,  to  a  problem  of  this  nature 
was  that  attempted  at  the  3(ith  Station  Hospital. 

With  refen'uee  to  K  *  *  * ’s  protnotion.  I  ain  still  wraafjling  with  h'sscr  lights.  Th<‘ 
situation  is  this:  We  are  organized  under  a  Tal>h>  of  Organization  which  left  no  vacancies 
whatever  nor  op|>ort unities  for  protnotion.  Hen*  I  hav(>  progrt'ssed  to  tin*  point  of  getting 
higher  atithority  to  admit  that  our  Talde  of  Orgaui/.atioit  nutst  \>e  a  separate  or  a  sjtecitd 
T  ().  Our  bed  ciipi.city  is  considenibly  greater  thiin  we  figuri'd  in  the  Stjites  tind  the  rank 
iippropriate  will  go  in.  In  addition,  I  ton  holding  th;it  men  who  tire  traint'd  militarily  tind 
professionally  proficient  to  be  diplomtites  of  the  .Vnu'ricttn  Hoard  should  hold  the  grade  of 
major.  By  these  devious  means  I  hope  to  get  him  up  in  the  not  too  distant  future.  He  is 
the  number  one  mtin  of  the  list  but  there  tire  sevi-rtd  others  *  ♦  *.  I'ninkly  there  is  no 
vtdid  lieutentint  in  the  outfit.  None  of  the  mi'ii  tire  tyros.  Keep  your  fingers  crossed  while 

1  make  every  iiossible  move  to  squeeze  these  through.’* 

Two  commitments  made  by  the  Ollu’e  of  the  Surgeon  General  ns  to  per¬ 
sonnel  were  rewtirds  of  Colonel  Thompson’s  trip  to  the  United  Sttites.  It  was 
agreed  tlnit  a  certtiin  allotment  of  grailuates  from  the  schools  of  neuropsy¬ 
chiatry  in  the  Zone  of  Interior  couhl  be  sent  to  the  European  theater  upon 
request.  Additionally,  C'oIoik'I  .Menninger  promised,  whenever  possible,  to 
make  known,  by  name,  to  Colon**!  Thompson  tin*  odicers  who  were  being 
placed  in  units  to  be  activated  for  assignment  to  the  European  theater. 

Clinical  psychologists.— A  |)(‘r.sonn**l  problem  of  sizable  pniporlions 
arose  in  early  lt)4')  in  the  commissioning  of  clinical  p.sychologists  (lig.  120). 
Enlisted  clinical  psychologists  began  arriving  in  the  Euro|)ean  theater  in 
September  li)44  in  hospitals  coming  dir**«*t  from  the  Zone  of  Inteiior.  On 

2  October  1044,  \\  ar  Department  Circular  NO.  3!)2  was  published  announcing 
provisions  for  the  comtnissioning  of  these  enlisted  clinical  jisychologists.  On 
21  December  1044,  a  command  h'tter  was  issued  by  the  theater  heatUpiarters 


Lrtt'T,  l.t.  ('ol.  K.  O.  ParsoHS,  3r>tli  Station  liospital.  to  Or.  Winlnnl  Ovoi hol.srr,  27  Jan.  10-13. 
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proiiinl^al pfovisiotis  dC  ilu-  to  all  unit  <’oiumanilurs.  h\  .lauwarv 

I  !• }  ■).  a  pplica  1  ions  hcu'a  ii  to  I  l  icklt'  in  a  ml.  in  l''(■l)n^•lr  \ .  a  I  iiniiiluT  a  ppiaii  i'd. 

At  lii'l.  ('(•Imicl  Lctiikan,  wlm  was  ariintr  <M)iisiillanl  in  ncniops\ cliia  t  in 
(lnl■in^•  (  'dloni'l  'riimnpxin 's  l('inptirjif_v  duly  in  the  Zoiia  of  I nt and  llii'ii 
( 'oloiicl  'I'lioinpson  licyan  to  int  cia  iow  (‘.acli  a  p|>li<':i  nl .  It  was. also  |))(>po<(‘d 
llial  till’  ap|)li<'.anl  lie  yiviai  .a  pia<-l  ia.al  Icsl  .as  well  as  .an  inliawii'w  lua'.ansa 
p(a>on.alil y  was  so  iinpoit.anl  in  this  spcoializcil  t,\  pi“  of  work,  and  llic  in.anma’ 
in  wliicli  he  approaclird  and  dc.all  with  p.a  I  iiails  w  as  cait  i<’.al. 

.\l  al)oiii  llii'  linii',  .a  Iriiia'  wa^  aloi  |•(aa'i\(■d  from  Id.  ('ol.  (lairr  ('ol.i 
^^oI•loll  Scid(aifcld.  .\(  i  I ).  rliicf  cliincal  p'\ i-lioloyi-'l  in  the  Ndairop'.x  cliial  ly 
('oii-nllanm  l)i\i'-ion.  ( Xlicr  of  the  .Smycon  (iianaal.  point  iiiy  out  natain 
|•olnplaint--  lie  had  ircd's  nil  from  rlininal  p'-\cl)olo;j:ists  in  I  hr  Kuropran  liu-atta' 
a-  to  tlirii’  .a-'-iyiiimaits  .and  dntin<.  A-<  .a  pplic.a  t  ion<  ima’r.ascil  in  nntidaa'. 
Ma  jor  Knll('\  wa-  appointrd  ( 'oii'nlt.anl  in  (  Tmio.al  I’sydioloyv .  Idl't  )l '.S \.  .and 
josiL'iii'il  to  the  ollici'  ol  the  ihr.atri'  senior  i-on^nltaiit  in  mairop'V  diia  t  I'x  to 
Work  iimha'  hi"  diiia  lion.  .M.ajor  Ki-lhw  w:)'  admir.altl\  snited  for  this  jm-iyii- 
nnnl.  In  .addition  to  hciiii:' a  w  dl-pn.alilind  ps\ cilia  I  fist .  he  w.asan  associate 
nnanhia'  of  the  .\nieriean  l’s\ elio|o'j:ie.al  .\s>(iei.at  ion  and  was  the  author  ol  a 
text  on  the  Korsehadi  method  of  per~on.alit\  tc'-tiny  hy  projeetixe  teeliidupies. 

In  March  I'.th").  .^^ajor  Kellex  m.ade  .a  thorough  >t  ndy  of  t  !u'  w  ork  heiny 
done  hy  clinical  ps\ clioloeisi in  lio'.pitals  on  I  he  ( 'out  imait .  and  a  nnndxa’ of 
important  f.aets  wiac  elicited.  In  >ome  hospii.als.  the  ps\ ehia  t  list  >  and  diniixal 
j)syeholo;j,ists  w  tae  eooperat  in;.:  well,  tlie  psyelioloe-ist  assisiiny  ihe  psxehiatrist 
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in  the  work  of  the  neuropsychiatrie  section.  In  more  than  a  few  hospitals, 
clinical  psychologists  were  being  employed  outside  the  neuropsychiatric  serv¬ 
ices.  In  these  cases,  the  commaTuling  officer  and  psychiatrist  did  not  under¬ 
stand  how  to  make  proper  use  of  the  clinical  psychologist.  In  most  instances 
of  this  nature,  it  was  found  that  the  psychiatrist  was  totally  unfamiliar  with 
the  usual  duties  of  clinical  psychologists  and  consequently  had  not  properly 
employed  t  hem  as  full-time  assistants. 

Since  it  was  obvious  that  many  clinical  psychologists  were  not  being  prop¬ 
erly  employed,  steps  had  to  be  taken  to  correct  the  situation.  As  a  rule,  a?i 
explanation  of  their  functions  sufficed  to  convince  the  commanding  officer  of 
a  hospital  to  reassign  tliem  to  appiopriate  duties.  Administrative  Memoran¬ 
dum  No.  17,  Office  of  tlie  Cliief  Surgeon,  Headquartem,  ETOl’SA,  was  pub¬ 
lished  on  17  March  1945,  to  outline  the  duties  of  the  clinical  psychologist. 

brief  article  on  the  same  topic  was  also  published  in  the  Medical  Bulletin, 
Office  of  the  Ohief  Surgeon,  ETOl^SA. 

In  addition,  meetings  atteiuled  by  neuropsychiatrists  and  clinical  psychol¬ 
ogists  were  held  on  the  Coritinent  and  in  the  United  Kingdom  by  Colonel 
Thompson,  !Major  Kelley,  and  hospital  center  neuropsychiatric  consultants. 
At  these  meetings,  attempts  were  made  to  reach  a  mutual  undeistanding  as  to 
the  functions  of  clinical  psychologists  and  to  place  the  responsibility  for  their 
proper  use  on  the  shoulders  of  the  hospital  neuropsychiatrists. 

Finally,  every  clinical  psychologist  who  submitted  a  complaint  that  he 
was  being  improperly  employed  was  personally  interviewed  by  C’olonel  Thomp¬ 
son  or  Major  Kelley.  The  subject  was  also  made  a  matter  of  inquiry  in  routine 
hospital  visits  by  the  theater  senior  consultant  and  hospital  center  consultants 
in  neuropsychiatry.  In  almost  all  instances,  satisfactory  adjustments  were 
made. 

A  special  function  was  evolved  through  coordination  with  the  Adjutant 
General’s  Office,  Headquarters,  ETOUSA,  in  the  use  of  a  team  made  up  of 
clinical  psychologists  and  enlisted  helpers  in  screening  limited-assignment 
personnel  who  were  being  discharged  from  hospitals.  Individual  classification 
records  (WD  AGO  Form  20)  were  brought  up  to  date  to  show  the  nature  of  the 
patient’s  limited-assignment  requirements,  and  recommendations  were  made 
as  to  his  future  assignments.  The  service  was  extended  to  all  categories  of 
limited-assignment  personnel.  At  one  hospital,  a  team  made  up  of  1  psychol¬ 
ogist  and  2  assistants,  during  the  period  from  14  March  1945  to  25  May  1945, 
completed  qualification  cards  and  recommended  assignments  on  all  discharged 
patients — medical  and  surgical  cases  as  well  as  psychiatric.  A  total  of  1,190 
patients  were  interviewed,  and  a  followup  at  the  replacement  depot  showed 
that,  with  only  occasional  exceptions,  the  assignment  recommended  by  the 
psychologist  was  followed  without  change. 

The  work  of  clinical  psychologists  was  severely  handicapped  by  the  lack 
of  testing  instruments,  and  efforts  to  obtain  them  met  with  only  limited  success, 
h’urther  plans  for  group  meetings,  e<lucation,  and  other  activities  of  clinical 
psychologists  had  to  be  discontinued  following  V-E  Day.  In  all,  608  applica- 
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tioiis  wore  processed  by  Colonel  Thompson  and  his  associates  as  of  30  June  194'). 
Of  this  luimber,  533  were  rejected.  The  remaining  75  applications  were  for¬ 
warded  to  the  War  Department,  Avhich  rejected  an  additional  33,  approved  15 
for  commissioning,  with  decision  still  pending  on  the  remaining  27. 

Research 

Colonel  Thompson  found  it  well-nigh  impossible  to  conduct  any  carefully 
controlled,  rigidly  organized,  research  projects  in  the  strictest  sense  of  the  term 
“research.”  Basic  research  with  the  classic  design  of  control  and  experimental 
groups  was  usually  out  of  the  question.  Proposals  for  conducting  some  well- 
conceived  projects  of  this  nature  had  to  be  rejected.  On  the  other  hand, cer¬ 
tain  studies  had  to  be  done  in  order  to  gain  information  necessar}'  for  the  intel¬ 
ligent  carrying  out  of  the  consultant’s  mission.  The  reader  should  realize  that 
the  basic  treatment  methods  that  were  taken  up  and  used  in  the  theater — 
narcothcrapy,  insulin  therapy,  electric  shock  therapy,  diagnosis  by  electro¬ 
encephalogram — were  all,  to  a  considerable  extent,  applied  research  at  that  time 
(fig.  130).  Actually,  most  of  the  research  accomplished  in  the  theater  was  of  this 
same  applied  type.  Since  something  had  to  be  done,  a  course  of  action  was 
selected  using  the  best  information  available,  and  the  results  were  assessed  in 
any  way  possible  for  the  purpose  of  improving  techniques.  Another  type  of 
research  accomplished  in  the  field  of  neuropsychiatry  was  in  the  nature  of  sta¬ 
tistical  or  questionnaire  studies. 

Blast  syndrome. — One  of  the  problems  that  defied  conclusive  results  was 
that  which  became  known  as  “blast  syndrome.”  The  problem  arose  in  the 
first  weeks  following  D-day.  On  15  July  1944,  Colonel  Thompson  described  it 
in  a  memorandum  to  Colonel  Kimbrough  as  follows: 

The  problem  of  how  much  symptomatology  was  due  to  organic  disturbances  produced  by 
blast,  and  how  much  was  due  to  emotional  factors  was  brought  up  at  almost  every  visited 
center.  Practically  nine  out  of  ten  of  the  psychiatric  patients  gave  a  history  of  having  been 
near  exploding  shells,  and  they  related  this  to  the  onset  of  their  symptomatology,  some  say¬ 
ing  that  they  were  blown  out  of  the  foxholes  by  a  shell.  In  many  there  was  a  statement 
that  they  could  not  remember  what  happened  for  a  period  of  time.  It  appeared  that  there 
was  a  danger  of  attributing  too  much  symptomatology  to  organic  damage,  and  thereby  re¬ 
verting  to  the  old  conception  of  ‘‘shell  shock”  of  the  last  war.  The  general  opinion  was 
expre.ssed  that  unless  there  was  evidence  of  damage  to  the  central  nervous  system,  as  shown 
by  neurological  signs  or  evidence  of  blast  in  other  parts  of  the  body,  as  shown  by  ruptured 
ear  drums,  hemoptysis,  or  other  visceral  signs,  the  diagnosis  of  blast  syndrome  would  not 
be  made  in  forward  areas.  Certain  other  differential  points  were  discussed  such  as  evalua¬ 
tion  of  amnesia  which  in  organic  conditions  is  usimlly  retrograde  and  cannot  be  fully  recov¬ 
ered  under  Pentothal  [Sodium]  hypnosis.  Further  studies  of  this  problem  will  be  carried 
out  at  hospitals  at  the  base  in  cooperation  with  the  senior  consultant  in  neurosurgery. 

When  Colonel  Thompson  was  at  the  Office  of  the  Surgeon  General  in  early 
January  1945,  the  possibility  of  studying  blast  conditions  with  electroenceph¬ 
alograms  at  the  front  was  discussed.  Colonel  Thompson  suggested  to  Lt.  Col. 
William  H.  Everts,  MC,  Chief,  Neurology  Branch,  Neuropsychiatry  Consult¬ 
ants  Division,  Office  of  the  .Surgeon  General,  that  two  electroencephalographic 
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luuchiwos  Ih'  piovitUnl  tor  ihis  work  »u".»r  \lu'  t’ron\.  Oiu'  wouUl  In'  osi'il  n\  a 
clcariiisr  station  so  that  |•(>(■o^(ls  could  he  started  as  soon  as  possihh',  and  the 
otlier  would  he  I'urtlu'r  hack,  perliaps  at  the  hSOtli  (ieneral  Hospital,  where 
daily  records  could  In*  continued. 

In  the  nu'anwhile,  Major  Fahing  (fig.  131),  who  had  ])eon  the  director  of 
the  school  of  neuropsychiatry,  was  permitted  to  conduct  his  own  studies  on 
blast  syndrome.  He  found  that  l)y  using  IVntothal  Sodium  (thioj)ental  so¬ 
dium)  hypnosis  and  ap[)ropriatc  sound  effects,  a  patient  who  claimed  to  have 
he('n  rendered  unconscious  for  some  time  hy  a  ncarhy  ('xplosion  could  regain  his 
memory  for  the  eiitiii'  [)(>riod  of  “uneonsciousne.ss.”  Wlu'n  this  experience'  had 
hecn  rclivi'd  in  detail,  an  injection  of  10  cc.  of  (’oratnine  (nikethamide)  was 
given,  and  the  patient  was  awake  in  less  that)  a  minute.  Fventually,  the  pa¬ 
tient  was  jilde  to  write  his  own  account  of  the  ei)i.sode.  By  this  method,  Major 
Fahing  was  able  to  return  00  percent  of  his  SO  case's  to  eluty. 

Ergotamine  tartrate  studies.  On  .31  May  n)44.  The  Surge'em  Oene'ied 
forwiireh'el  to  the'  C'hie'f  Surgeon,  FTOl’SA,  two  exe-erjits  from  puhlie'jitions  tluit 
elriiinatie'idly  tolel  of  the'  use’  of  e’rgotiiniine'  tiirtnite  eis  ei  reme’elv  lor  “she’ll 
shoe-k"  iinel  “h.-itth’  re’.-ie't ion.’’  The  lette’r  e'eme'hieh'el:  “We  elo  ne»t  Inive'  einy 
e’.x[)e’rie’ne'e’  wluite’ve’r  with  the’  use*  of  this  anel  know  nothing  further  tluin  what 
the'se  eirtie-h's  stiitee  lent  you  nniy  weint  tosugge'st  their  tri.-il  in  the  Ininels  e)f  some 
compete’nt  inelivielmil.” 

Afte’i-  C'oloeie’l  Thompson  Iniel  written  to  him  tluit  ergotamine  tartrate  was 
being  trie’el  out  in  two  Imspitals,  on  20  July  1944,  Colonel  Menninger  wrote; 
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We  want  to  ttiiiik  of  l'>gotaniin('  Tartrate  as  being  on  an  investigative  level  at  the  pres¬ 
ent  tilin'.  In  other  words,  we  want  to  be  sure  that  it  is  very  cautiously  used  and  we  want 
to  get  the  results  from  its  use  in  a  few  irlaces  as  to  its  indications,  main  effects  and  side  effects, 
and  results.  We  don’t  propose  to  issue  it  except  under  your  authority  *  *  *. 

Oil  3  August  1944,  Colonel  Thompson  wrote  Colonel  Menninger  a  brief 
resume  of  what  was  being  done  with  the  drug. 

\Ve  have  been  using  Ergotamine  Tartrate  under  control  conditions  at  the  ;il2th  Station 
Hospital.  This  work  is  lii'ing  done  under  Major  Paul  Lemkau.  A  return  report  on  this 
sh''"kl  be  available  before  long.  Major  Lemkau  believi-s  that  there  is  value  in  the  drug — 
tha;  ecpially  good  results  are  obtained  with  the  insulin  and  narcosis  therapy.  I  should  add 
that  a  group  of  10  control  patients  in  the  same  ward  benefited  almost  as  much  on  sugar 
capsules  and  all  the  nursing  attention  that  the  other  patients  received,  so  maylie  it  is  the 
general  atmosphere  and  the  “total  push”  nu'thods,  are  the  important  thing,  and  at  any 
rate  it  is  difficult  to  judge  the  value  of  ajiy  tyt>e  of  therapy  in  such  a  setting. 

Colonel  Thompson  forwarded  the  report  on  the  use  of  the  drug  to  Colonel 
Menninger  on  24  August  1944  with  the  following  eomment: 

I  am  enclosing  a  copy  of  an  account  of  our  expj-rience  with  hirgotamine  Tartrate  as 
written  up  by  the  medical  officers  of  the  31‘2th  Station  Hospital  who  difl  the  work.  Further 
investigation  along  this  line  is  being  continued  and  at  the  present  moment  they  ari“  attempting 
to  cond)ine  this  therapy  witli  modified  insulin  so  as  to  give  the  gain  in  weight  which  seems 
to  be  nec(‘ssary.  Tlu!  u.se  of  this  drug  will  be  confined  to  our  three  N.P.  hospitals  until  we 
know  more  about  it. 

These  studies  were  e.xamples  of  the  type  of  research  that  could  not  be 
carried  on  e.xcept  in  an  active  theater.  The  acute  conditions  observed  in 
patients  recently  evacuated  from  battle  were  not  to  be  found  in  sufficient 
numbers  in  the  United  States. 

Morale  Service  opinion  survey  technique. — On  27  October  1943,  Colonel 
Halloran  wrote  to  Colonel  Thompson  intro«l"'‘’ng  Dr.  Samuel  Stauffer  and  Dr. 
Carl  Hovland  of  the  Morale  Service,  Army  Service  Forces.  Colonel  Halloran 
stateil  that  these  were  men  of  outstanding  ability  who  had  worked  closely 
with  the  Office  of  the  Surgeon  General  and  that  Dr.  Stauffer  was  one  of  the  first 
to  recognize  that  preventive  psychiatry  and  morale  were  actually  the  same 
subject  and  had  been  instrumental  in  establishing  liaison  between  the  Morale 
Service  and  the  Neuropsychiatric  Branch  of  the  Surgeon  General’s  Office. 
Colonel  Halloran  added:  “To  my  mind,  the  opinion  survey  technique  for 
studying  problems  of  human  behavior  has  been  a  development  of  major  impor¬ 
tance  in  this  war.  It  offers  perhaps  the  most  promising  approach  of  any  to 
problems  of  military  psychiatry.  Dr.  Stauffer  and  Dr.  Carl  Hovland  are 
highly  skilled  in  the  use  of  this  technique  and  have  already  conducted  surveys 
of  considerable  value  in  ibis  field.” 

On  24  March  1944,  Dr.  Kimball  Young,  a  personal  representative  of 
Maj.  Gen.  Frederick  H.  Osborn,  Chief,  Information  and  F^ducation  Division, 
War  Department,  visited  Colonel  Thompson  to  cement  further  close  working 
relationships  between  the  medical  and  morale  services. 

From  this  beginning  throughout  the  life  of  the  theater,  this  close  relation¬ 
ship  was  maintained.  In  a  way,  it  could  be  said  that  llie  Morale  Service 
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(later  known  as  Research  Branch  of  Information  and  Education)  provided  the 
means  for  conducting  studies  which  the  neuropsychiatrist  wanted  to  have  done 
hut  for  which  he  luid  no  facilities  for  accomplishing.  Their  reports  were 
read  with  interest  from  the  Chief  Surgeon  down  to  medical  officers  in  the  lowest 
echelons. 

Even  the  facilities  of  this  research  organization  were  not  able,  however, 
to  conduct  a  survey  that  was  particularly  desired  by  Colonel  Menninger. 
A  questionnaire  had  been  used  for  a  cross-section  survej"  of  troops  in  the  United 
States  with  valuable  and  interesting  results.  Colonel  Menninger  wanted  to 
have  it  applied  to  from  1,000  to  1,500  normal  subjects  who  had  90  or  more 
aggregate  combat  days  on  duty  with  an  infantry  battalion  in  order  to  determine 
how  certain  factors  considered  peculiar  to  neuropsychiatric  patients  appear 
in  normal  troops.®*  After  many  conferences  and  preliminary  studies,  it  was 
advised  by  higher  officials  in  the  Research  Branch  of  Information  and  Education 
that  it  might  not  be  worthwhile  to  start  the  studj^  at  that  particular  time 
(March  1945).  It  was  agreed  that  it  should  be  held  up  until  there  was  absolute 
certainty  that  the  study  could  be  carried  through  to  completion,  either  in  the 
Euro])ean  theater  or  some  other  theater. 

Other  studies. — In  addition  to  the  foregoing,  some  significant  followup 
studies  were  completed,  requiring  the  cooperation  of  field  units,  the  Ground 
Forces  Reinforcement  Command,  and  the  Information  and  Education  Division. 
.V  particularly  cogent  and  interesting  study  was  that  of  approaching  combat 
exiiaustion  on  ati  epidettiiologic  basis.  This  study  was,  to  a  certain  e.xtent, 
prompted  by  the  fact  that  some  individuals  in  the  theater  thought  there 
would  be  a  sudden  drop  in  ncuropsychiatric  casualties  when  soldiers  found  they 
(oidd  be  evacuated  for  cold  injuries.  Col.  John  E.  Gordon,  MC,  Chief,  Pre¬ 
ventive  Medicine  Division,  Office  of  the  Chief  Surgeon,  Headquarters, 
ETOUSA,  had  amassed  considerable  data  concerning  the  epidemiology  of 
trenchfoot,  which  could  be  readily  related  to  neuropsychiatric  incidence  for  the 
satne  periods.  Like  data  were  available  at  subordinate  commands.  The 
completed  study  showed  a  remarkable  similarity  of  conditions  attendant  on 
cold  injury  and  ncuropsychiatric  break<lowns. 

Supply 

Supply  personnel  were  able  to  handle  problems  of  procurement,  cataloging, 
storing,  issuing,  and  the  like  to  a  certain  point,  but  when  a  deci.sion  was  required 
as  to  e.xactly  what  was  needed,  where  it  had  to  be,  and  in  what  amounts,  the 
answer  could  only  come  from  the  using  parties.  So  it  was  that  as  early  as 
October  1942,  Colonel  Thompson  made  recommendations  for  the  amount  of 
sedative  drugs  required  for  every  10,000  men  in  combat.  A  later  study  revealed 
a  lack  of  certain  items  in  installations  where  thej'  would  be  needed,  and  revised 
recommendations  were  submitted  on  7  Decend)er  1942.  Periodically  there¬ 
after,  the  Supply  Division,  Office  of  the  Chief  Surgeon,  Headquarters,  ETOL’SA, 
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would  ciroulrtto  lists  of  items  to  bo  stocked  for  confirmation  by  the  respective 
consultants.  Sometimes  substitutions  or  deletions  \vere  suggested.  For 
e.xample,  on  25  April  1944,  the  Supply  Division  suggested  that  Nembutal 
(pentobarbital  sodium)  be  substituted  for  So<lium  Amytal  (amobarbital 
sodium).  C'olonel  Thompson  bad  to  disapprove  the  proposal  on  the  basis 
that  indications  differed  for  the  use  of  the  two  drugs,  and  Sodium  Amytal  was 
the  drug  of  choice  in  many  psychiatric  conditions. 

Throughout  most  of  the  life  of  the  theater,  electrical  machines  for  shock 
therapy  and  for  elect roenceplialography  were  in  critically  short  supply. 
Initialh’.  three  electric-shock  machines  were  borrowed  from  the  British.  In 
January  1943,  Colonel  Thompson  discovered  that  the  5th  General  Hospital 
had  had  an  electroencephalographic  machine  but  was  forced  to  leave  it  in  the 
Zone  of  Interior  owing  to  sliipping  priorities.  It  was  alleged  that  lack  of 
shipping  space  was  also  preventing  the  receipt  of  electric  shock  apparatus. 
When  it  was  learned  that  funds  were  available  at  the  5th  General  Hospital  for 
the  purchase  of  an  electroencephalographic  machine.  Colonel  Thompson 
visited  the  Bruden  Neurological  Institute  at  Bristol,  England,  and  was  ulti¬ 
mately  able  to  procure  one  British-made  machine. 

(’olonel  Thompson  brought  this  situation  of  shortages  to  Colonel 
Menninger’s  attention  by  letter  on  2  May  1944  “*  *  *  because  I  thought 

that  you  might  be  helpful  if  the  requests  come  through  your  office.”  Colonel 
Thompson  was  astonished  at  the  reply,  dated  10  May  1944,  which  read: 
“To  my  knowledge  we  haven’t  had  any  official  request  for  such  and  you  might 
check  on  that.”  By  July  1944,  the  ^Supply  Division,  Office  of  the  Chief  Sur¬ 
geon,  Headquartera,  ETOUSA,  had  informed  Colonel  Thompson  that  a  “fair 
number”  of  electric-shock  machines  were  on  their  way.  It  was  not  until 
Colonel  Thompson  returned  from  his  temporary  duty  to  the  United  States 
that  a  specialist  in  electroencephalographic  techniques  and  electric-shock 
treatment  from  the  Surgeon  General’s  Office  came  to  the  theater  and  worked 
out  details  for  supplying  sucli  maclunes  and  requirements  for  the  pemonnel  to 
run  them.  Finally,  an  additional  supply  of  electric-shock  apparatus  arrived 
from  the  Zone  of  Interior  in  early  1945. 

A  request  submitted  by  ('olonel  Thompson  in  March  1945  for  psychologic 
tests,  answer  sheets,  and  scoring  keys  also  was  largely  unfulfilled.  As  ol  the 
fii-st  of  June  1945,  the  only  materials  that  had  arrived  were  Army  General 
Classification  Tests  which  were  already  in  the  theater;  50  sets  of  Romchacli 
cards,  which  were  procured  directly  from  Swit/erland;  and  25  sets  of  Thematic 
Apperception  Test  pictures.  More  important  tests,  such  as  the  Wechsler- 
Bellevue  Intelligence  Scale  and  the  Minnesota  Multiphasic  Personality  Inven¬ 
tory,  were  not  forthcoming.  Those  tests  that  were  made  available  had  to  be 
provided  on  a  priority  basis  to  units  scheduled  for  retleployment  to  the  Pacific 
area. 

Within  the  armies,  neither  the  division  psychiatrists  nor  units  used  as 
exhaustion  centei's  bad  been  provided  the  additional  or  special  equipment 
needed  to  cope  with  the  number  of  neuropsychiatric  casualities  encountered. 
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'I'liis  was  particularly  true  of  the  division  psy<‘hiatrist.  lie  required  facilities 
capable  of  lioldiu<;  and  cariiif;  for  some  lAt)  casualties,  but  tables  of  orjianiza- 
tion  and  equipment  made  no  provision  for  this,  and  local  arranj'ements  had  to 
be  made  to  obtain  the  equipment.  Such  arran<rements  were  best  made  where 
eommaud  surp'ons  and  other  stall  oHicei’s  had  sympathetic  undei-standin^  of 
the  need  for  neuropsychiatrie  facilities,  ('olonel  Thompson  <levoted  much 
effort  toward  this  end  on  his  visits  to  the  armies,  corps,  and  divisions.  Even¬ 
tually,  most  division  psy(‘hiatrists  were  routinely  supplied  with  such  essential 
medical  items  as  relle.x  hamimu’s  and  ophthalmoscopes.  The  oidy  means  of 
definitely  solvin';  these  problems,  however,  was  by  new  tables  of  organization 
and  etpiipment  or  modifications  of  e.xisting  tables. 

Professional  l^lblications,  Meetings,  and  Societies 

I’rofessional  literature  was  always  in  demand,  particularly  by  (’olonel 
Thompson  and  the  school.  Through  (he  courtesy  of  Dr.  (\  (’.  Burlingame, 
('oloTK'l  Thompson  was  able  to  obtain  suflieient  copies  of  abstra<“ts  published 
by  the  Institute  of  Living,  Hartford,  (’onn.,  for  his  use  and  for  use  in  classes 
in  neuropsychiatry.  A  request  submitted  to  ('oloiud  Menninger  for  reports 
made  by  the  Morale  Service  and  publications  of  the  Josiah  Macy,  Jr.,  Founda¬ 
tion  was  equally  productive.  Eventually,  provision  was  made  by  The  Surgeon 
(leneral  to  su|)j)ly  all  division  j)sychiatris(s  with  a  full  file  of  reports  |)ublished 
by  the  Morale  Service  entitled  ‘AYhal  the  Soldier  Thinks.”  In  addition,  a 
basic  set  of  reference  texts  was  provide<i  each  division  psychiatrist.  .Many 
individual  oflicei’s  subscribed  to  various  professiotial  journals.  Some  sub¬ 
ordinate  consultants  in  neurops3-chiatry  also  procured  publications  for  their 
eommauds. 

The  Editorial  Board,  Office  of  the  (’hief  Surgeon,  Ileadquartei's,  ETOl^SA, 
was  established  on  21  October  1944  f\v  Oflice  Memorandum  Xo.  2.'}.  ('olonel 
Thompson  was  appointed  as  one  of  its  membei’s.  The  board  was  required  to 
review  manuscri|)ts  of  papers  to  be  presented  for  publication  or  to  be  read  before 
a  so<‘ietv  which  published  such  papers  in  its  journal.  As  a  result,  ('olonel 
Thompson  pei'sonalh'  read,  reviewed,  and  commented  on  the  main'  papers 
touching  upon  the  subject  of  neuropsvi'hiatrv  that  were  submitted  to  (he  board. 
In  conjunction  with  the  Publii'  Kelations  Oflicer,  Office  of  the  ('hief  Surgeon, 
Heaihpiartei's,  ETOl’SA,  ('olonel  Thompson  was  requiretl  to  advise  and  eom- 
ment  on  stories  by  reporters  in  the  theater  on  the  subject  of  neuropsyehiatrv. 

Meetings  of  various  societies  ami  organizations  provided  opportunities  to 
exchange  information  and  meet  eoworkers.  Thejr  created  a  general  feeling  of 
cooperation  and  good  will  among  all  those  attending. 

The  theater  senior  consultant  in  neuropsyidiiatry  and  psychiatrists  in  the 
field  participated  in  the  activities  and  meetings  of  all  the  larger  organizations, 
such  as  the  Inter-Allied  (’onferenee  on  War  Medicine,  the  Eurojx'an  Theater 
American  Medical  Societ.v,  and  the  various  base  section  medical  societies  (fig. 
132).  Papers  concerning  neurops^'chiatry  presented  by  (’olonel  Thompson  at 
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i-i  iii'iili  ant '  at  tin-  I  nlri'-AlliivI  ( 'iin~i|ll  aiil '  ( 'iinl'-f'-ina-.  lOSili  (  l.inral  l|ci-|iiial,  I’aiis, 
I'  ra  iK'i I  a  (  let  I  il  II  f  I 1 1  1 .  1 .1  It  to  li'ali  t .  (  1  il .  I  ,li  i\  a  1  .1 .  I  In  nii  p'l  ui ,  M  ( '.  (  liii  f  (  1  ni'ii  It  a  1  it  in 

Nriirii|i-\ cliiat  fv,  li'l't  Its  A  ;  l.t  ('nl.  W.CaM'll,  M  < ’,  ( 'iiii'i  I  It  a  lit  in  Nmin  i|)>ycliial  tv. 

\inlii  1  Ai'iiin  :  l.t,  ('nl.  William  I!.  Siuili-.  .M('.  < 'on'iiltanl  in  Niairn|i-\ rliiat  rs ,  lir'l 
I  .S.  ,\rni\ ;  .Maj.  lilli-  Unninll,  .\l('.  \  l•l||■^l|l~\ nliiat  ric  Sitv  icn,  lOSih  (lianTal  lln'|iiiai; 
Ma.j.  .Ml'fiil  (•.  lanlwiii.  M(',  ( 'nti-nlt  ant  in  \iuiii|>'\ i-liiati'N .  .■'l•Vl•llt  li  I'.S.  .\riiiv;  (’nl. 
William  ,\.  .Mi-i  miiiLti'f.  M('.  ('nn'iillaiil  in  Ni-iirni'-,' diiat  ry  In  'I'ln’  Snrumii  (n  iirfal.  ami 
l,t.('nl.  I'rcilirick  11.  ilan-nn,  \l('.  (  liii  I'  ( 'nii'ii  It  ant  in  \iiirn|n\ rliial  r\ .  M’l’ItrSA. 

lllC  IllIrl'-.Mliml  (  '(illlclrllrc^  (III  ^^.•l|•  Medicine  were  lelin  i(  1 1  leei  I  ill  lIli'  [Kislwiir 
pillilie.i  I  idli  (if  I  lull  (||■”■.•llli/,:il  idli."' 

On  1;;  Feliniiirv  IW  l;’..  n  nieetin^^  nl'  llie  l  .\riii  v  iKM  lii.il  lists  was  Imld 
al  llle  l{(i\al  Siieielv  nl’  Medicine  ill  l.nlldnll.  In  addilinil  In  the  heads  nl’ 
elliall'ie  seelinlis  nl  n'l’Ilel'al  hnsjillals  and  I  he  Senior  ('nlisllllalll  III  ,\elirn|)sy- 
elliall'V.  l‘yi’()l  S.\.  lliere  Were  (ireselll  llie  ( 'niisil  1 1  i  liu:  I ’s\eh  ia  I  list  I’nr  t  he 
Royal  (anadiaii  Army  .Medical  (nrps;  a  repi'oenl  at  i\  c  nl  the  ('niisiilliiiLr 
I’syehial  list  nl’  the  Royal  .\rniy  Medical  ('nrps;  the  ( ’hiel’  ('onsnltant  in 
.M  edieine.  I^^(  )rs.\  ;  a  lid  I  he  ( 'nmniandiny;  Ollieer.  I  he  iitil  h  .'^1  at  inn  llnspilal. 
( 'nlniiel  'riiniiipsnii  presided,  and  each  p>ye|iia I  rist  |>res('nled  a  paper  nil  some 
aspeel  nl’  psyehiallie  seix  ices  ill  this  theater. 

'rile  three  Riil  ish  services  .\rniy.  Navy,  and  .\ir  Force  alnii";  with  I  he 
( 'aiiadiaii  I’nrees  had  an  inrnrnial  nry:ani/,al inii  nl’  jisychial  l  ists  w  hich  met  every 
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3  months.  At  flmt,  Colonel  Thompson  was  the  only  C.S.  Army  representative 
at  its  gatherin<rs,  hut,  in  Xovemher  1943,  all  U.S.  Army  ami  Navy  neumi)sy- 
ehiatrists  were  invited  to  join,  and  the  organization  became  essentially  a  psy- 
ehiatrie  association  of  tlie  Allied  Armies  in  Europe.  Its  meetings,  which  W('re 
commonly  referred  to  as  the  interserviees  meeting  of  psychiatrists,  were  held 
at  the  Royal  Society  of  Medicine  in  liondon.  One  of  the  high  |)oints  in  these 
gatherings  was  the  session  of  2.')  March  1944  devoted  to  rehabilitation  work. 
At  this  meeting,  Colonel  Parsons  explained  in  detail  the  rehabilitation  program 
that  was  being  carried  out  at  the  312th  Station  Hospital. 

In  addition.  Colonel  Thompson  re|)resetUed  tlie  C.S.  Army  at  tlie  special 
I’sycliological  and  Psychiatric  Liaison  Committee  meetings  held  at  the  offices 
of  the  War  Cal)inet  in  Ixmdon;  at  conferences  of  (‘ommand  psychiatrists  of  the 
British  forces;  at  conferences  of  the  British  Emergency  Medical  Service  psy¬ 
chiatrists;  and  at  meetings  of  the  Services  Sul)connnittee  of  the  War  Cabinet’s 
Expert  Committee  on  the  Work  of  Psychologists  and  Psychiatrists.  The 
latter  was  an  extremely  important  association  for  Colonel  Thompson,  since  the 
Services  Sul)comnnttee  consisted  of  consulting  psychiatrists  and  psychologists 
from  all  the  British  services. 

Cooperation  From  Without  the  Kiiropean  Theater 

This  account  would  l)e  incomplete  if  it  were  limited  to  dealings  with 
strictly  medical  elements  and  indivi<luals  within  the  theater.  The  job  that  was 
done,  and  done  with  a  conspicuous  degree  of  success,  would  never  have  l)een 
possible  without  outside  help. 

Colonel  Thompson  was  fortunate  in  having  and  maintaining  frequent 
direct  contact  with  the  Neuro|)sychiatry  Consultants  Division,  Office  of  the 
Surgeon  General.  The  benefits  were  mutual  and  extended  into  all  spheres  of 
military  neuropsychiatric  activities.  At  first,  contact  was  infrequent  and 
relatively  formal  through  approved  military  channels  and  by  military  letter, 
and  these  continued  to  be  used  for  matters  of  importanee  requiring  official 
cognizance,  particularly  policy  matters.  However,  the  way  was  opened  for 
informal  and  personal  communication  in  mid-1943. 

On  1  June  1943,  Colonel  llalloran  wrote  Colonel  Thompson  as  follows: 

Until  recently  it  wa.s  nece.ss.nry  for  all  communication.^  from  over.sea.s  consultants  to  pass 
throiinli  official  channels.  However,  we  have  now  received  information  that  overseas 
consultants  in  the  fi»>ld  should  he  encourat(ed  to  communicate  with  this  office  personally  at 
least  once  a  month.  In  this  way  w<‘  may  Iw  al)le  to  familiarise  oursi'lves  with  many  prol)lems 
and  receivt’  information  which  will  Kuide  us  in  formulating  advisory  policies. 

In  reply  to  this  letter,  C’oloiiel  Thompson  wrote:  “It  is  a  great  relief  to 
know  that  overseas  considtants  can  communicate  personally  and  tlireclly  wit  It 
your  office.  In  the  past  1  have  had  considerable  material  which  1  thought 
would  be  of  interest  ami  value  to  you.” 
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Wlien  Colonel  Menninger  became  Chief,  Neuropsychiatry  Consultants 
Division,  OfTice  of  the  Surgeon  General,  in  December  1943,  the  relationship 
established  by  his  predecessor  was  continued.  On  25  January  1944,  Colonel 
Menninger  wrote  Colonel  Thompson,  as  follows: 

My  stay  in  this  office  has  been  so  short  that  I  am  still  a  long  way  from  being  oriented. 
I  do  have  a  very  definite  impression,  however,  that  the  lines  of  communication  between  us 
here  and  you  over  there  have  been  very  thin.  I  would  like  so  much  to  know  the  dope  from 
you  and  I  presume  you  will  be  interested  in  knowing  of  events  which  occur  around  here. 
I’m  going  to  try  to  get  out  a  letter  to  consultants  each  two  or  three  weeks  just  to  let  you 
know  what  we  are  doing  and  what  is  happening.  I  know  that  even  in  this  country  I  felt 
very  much  isolated  from  The  Surgeon  General’s  Office  and  we  do  want  to  be  of  as  much  help 
to  you  as  we  possibly  can. 

A  few  months  biter.  Colonel  Menninger  was  still  intent  on  establishing 
personal  communications  with  Colonel  Thompson  on  a  sound  and  continuing 
basis,  and  on  22  March  1944,  he  wrote;  “I  am  keen  to  know  what’s  going  on 
over  there  and  any  suggestions  you  have  for  me  *  *  *.  So  much  of  our  work 
is  necessarily  extremely  interlaced  with  yours  and  it’s  a  very  great  handicap 
for  both  of  us  that  we  don’t  know  more  of  the  details  of  each  otlier’s  planning.” 

In  Septemlier  1944,  Colonel  Menninger  visited  the  European  theater.  Or¬ 
ganizations  in  tlie  combat  zone  were  tlie  primary  goals  in  his  itinerary.  Accom¬ 
panied  by  ('olonel  Thompson,  he  visited  army  and  division  psychiatrists  and 
inspected  evacuation  hospitals,  field  hospitals,  exhaustion  centers,  and  clearing 
stations  of  many  divisions  on  the  line.  Colonel  Menninger  then  viewed 
neuropsychiatric  work  in  fixed  hospitals  with  particular  attention  to  problems 
at  the  130th  General  Hospital  and  the  screening  of  patients  from  Quartermaster 
work  units  at  the  19th  General  Hospital.  Wherever  he  went,  there  were 
informal  conferences  with  neuropsychiatrists  in  the  field  and  direct  exchange 
of  opinions,  ideas,  and  information. 

In  the  Cnited  Kingdom,  Colonels  Menninger  and  Thompson  were  escorted 
by  Brigadier  Kees  and  Lt.  ('ol.  George  R.  Hargreaves  on  a  grand  tour  of  Britisli 
militaiT  and  civilian  neuropsychiatric  facilities.  Among  the  installations 
visited  were  the  Army  Selection  Training  Unit  (Royal  Army)  at  Leeds,  England, 
the  Royal  Army  Medical  Corps  neurosis  hospital  at  Bellsdyke,  a  primary 
training  wing  in  the  Scottish  Command  where  the  process  of  testing  and  placing 
recent  inductees  was  observed,  and  “Gordenburn,”  the  neurosis  hospital  of 
the  University  of  Edinburgh.  While  in  the  field  commands  of  tlie  British 
Army,  the  visitors  took  part  in  a  meeting  at  York,  England,  of  British  Army 
regional  psychiatrists  of  the  Northern  Command.  Two  of  the  talks  at  this 
conference  were  given  by  the  U.S.  Army  representatives,  Colonels  Menninger 
and  Thompson.  A  meeting  sponsored  by  Dr.  David  K.  Henderson,  Professor 
of  Psychiatry,  University  of  Edinburgh,  was  held  with  civilian  psychiatrists 
in  the  vicinity  of  the  university.  A  visit  was  paid  Maj.  Gen.  J.  A.  Manifold, 
Surgeon,  Scottish  (’ommand.  Finally,  (’olonel  Menninger  attended  a  scries 
of  conferences  arranged  by  the  British  in  London. 
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r|)oii  liis  roturn  to  tlio  I’nitod  States,  (’oloiiel  MiMuiinjier  wrote  a  eomplete 
aeeouiit  of  liis  trip  to  tlie  Kuropean  theater.*’'  In  this  report  he  eominented: 

From  The  Surgeon  (ieneral'x  Office 

My  iin|>ri‘.s.sM)ns  in  contacts  with  the  professional  consultants  in  the  tluaitcr,  and  particularly 
with  the  medical  othcers  in  the  hospitals,  are  that  my  visit  was  very  nmch  a])])reciated 
because  it  indicated  an  interest  on  the  part  of  The  Snrueon  ('n'lieral  in  tlunr  situation.  I 
believe  it  was  an  indication  of  the  nee<l  for  aiut  value  of  rather  frecpient  contacts  between  the 
professional  uronj)  in  The  Surgeon  (ieneral’s  OHice  and  the  professional  jtronp  in  the  field. 

In  D('C('mlu*r  15)44,  (’olonol  Tlionipson  iTtnrnod  to  tho  Unitod  Statos  for  a 
pt'fiod  of  toinporarv  duty,  from  12  DoctMnlx'r  1944  to  If)  January  1945.  While 
in  the  I'niled  States,  (’olonel  Thompson  presented  the  major  address  on  eom- 
hat  ('.\hanstion  Itefore  the  Keseareh  Asso<-iation  in  Nervous  and  Mental  Dis¬ 
eases.  and  acted  as  a  memher  of  tlie  eommission  of  the  or<;ani/ation.  (’olonel 
Thompson  spent  some  time  at  Mason  (leneral  Hospital  on  Ijonj;  Island,  New 
York,  where  neiiropsyehiatrie  eases  evacuated  from  all  theaters  were  to  he 
seen,  ami  at  tlie  nenropsycliiatrie  eonvaleseent  facility  at  (’amp  Upton.  He 
att('nded  tlie  first  eonferenee  of  psy«*hiat fists  in  eharfie  of  consultation  services 
at  replacement  traininjj  centers,  which  was  held  at  Aberdeen  Proving  (Ironml. 
There  was  inueh  to  discuss,  and  many  plans  and  special  arrangements  were 
made  at  the  Neuropsyehiatry  (.’onsultants  Division,  Ofliec  of  The  Surgeon 
(icneral. 

'riien*  were  other  visits  to  the  European  theater  from  personnel  of  tlie 
Surgeon  (icnerars  Olliee,  representatives  from  other  War  Department  agen¬ 
cies,  and  from  the  Office  of  Seientifie  Keseareh  and  Development  and  National 
Kesi'areh  (’ouneil.  All  of  these  visits,  either  ilireetly  or  indirectly,  eventually 
had  profound  effect  on  the  eonduet  of  neiiropsyehiatrie  serviees  in  the  European 
theater  and  the  Army  at  large. 

The  fii-st  of  these  other  visits  was  made  in  March  1944  by  a  group  headed 
by  Maj.  (leu.  Norman  T.  Kirk,  The  Surgeon  Oeneral  of  the  Army.  He  was 
aceompanied  by  Maj.  (ien.  David  N.  (irant,  the  Air  Surgeon,  and  Dr.  Streeker. 
Dr.  Strei'ker  was  a  member  of  the  special  war  committee  appointed  by  the 
American  Psychiatric  Association,  the  president  of  the  association,  and  a 
civilian  consultant  in  psychiatry  to  the  Secretary  of  War.  He  was  concerned, 
primarily,  with  neuroses  affecting  combat  aircrews.  Brig.  Gen.  Malcolm  (k 
Grow,  (’ol.  Elliott  (’.  (’utler,  M(',  Et.  (’ol.  (later  (’ol.)  Herbert  B.  Wright, 
M(’,  (’ol.  It.  B.  Hill,  ,M(’,  and  (’olonel  Thompson  joined  the  commission  in 
its  visits  to  field  installations  (fig.  IJ.'I).  Practically  all  general  and  station 
hospitals  in  h^ngland  serving  Army  Air  Force  units  were  visited.  Dr.  Streeker 
interviewed  pei-sonally  many  flying  personnel  who  were  patients.  At  all  these 
installations,  there  were  confereni-es  with  the  psychiatrists.  Of  parti<‘ular 
interest  to  the  visitoi-s  was  the  rehabilitation  center  of  the  307th  Station 
Hospital,  which  was  doing  an  e.xceptional  job  in  returning  wounded  aircrew 
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pt'isoinu'l  to  duty,  and  the  ;>47tli  Station  Hospital,  wliicli  was  tlio  sp(>cial 
1 1(^11  iiH'iit  ('(‘iitcf  for  operational  fati*:ne  of  (lyin>r  pc'isomud.  A  hi^ldijrlit  of 
the  toitr  was  the  visit  hv  the  entire*  eomniission  to  tlie  dl2th  Station  Hospital 
wheic  the  treatment  and  rehahilitation  of  nonpsyehotie  patit'iits  was  si'eii. 
Medical  oflieers  attendinji  the  school  of  m>uropsyehiatrv  w(>re  ('iipitred  in 
eonferenee.  and  a  complete  presentation  was  >riven  l>y  the  school’s  demonstra¬ 
tion  Hint  of  what  the*  neuropsyehiat list  might  (*neounter  at  a  casualty  clearing 
station.  On  20  .March  1044.  an  evening  dinner  was  given  hy  Col.  K(*\  L. 
Diveley.  MC.  Senior  Consult.int  in  Orthopeelie  Surgery.  KTOl'.S.V.  and  Colonel 
'riiompson  for  memhers  of  the  commission  and  tlu'ir  opposite*  numhers  in  e*on- 
sultatie)!!  in  eut he)j)e*elie*s  anel  psye  hiatry  freun  the*  British  se'rvie*e's. 

Some*  time*  afte*r  the*  visit  eif  this  ee)mmissie)n.  ( 'oleine*!  Thompsem  wreite*  to 
Ceilone*!  Me*nninge*r  em  2  May  1044  anel  e*xpre*sse*el  the*  hope*  that  Dr.  .St |•e*e•ke*r 
hael  l)e*e‘n  able*  tei  e*all  em  him  tei  te*ll  about  the*  visit  in  the*  Kure)pe*an  the*ate*r. 
“I  iim  sure*.”  Coleme*!  Theunpson  ve*nture*el  tei  say.  “that  he  bremght  bae*l\  with 
him  e*emsiele*rable*  first  hiinel  informat iem  that  e*annot  be  e*.\pre*sse*el  in  writing.” 
In  a  re'ply  elati*el  It)  .May  1044,  Coleme*!  Me*nninge*r  wrote*  in  eemlirmatiem; 
“Kel  Stri*e*ke*r  eliel  steip  te)  se*i*  us  anel  teilel  us  in  e*emsiele*rable*  eleteiil  abemt  the 
situatiem.  The*  eiflie  ial  re*i)orts  eemie*  thremgh  meue*  sleiwly.” 

Ceileme*!  Themipson  hael  tei  ele*e'line*  a  preipeisal  by  Dr.  Stre*e*ke*r  feu*  Imleling 
e*,\aminat iems  eif  the*  .\m(*rie*an  Beiarel  eif  .\euredogy  anel  Bsyehiati\  in  the* 
Eure)pe*an  the*at(*r.  ele*sirjd)h*  ;is  this  wemlel  have*  be*e*n.  Ceilom*!  Themipsem  hael 
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indcH'd  ivccivc'd  moro  tlmn  a  fow  appliral'uiiis  and  (pu'iics  |•(>»;aI•dinfI  such  exam¬ 
inations  l>ut  it  would  have  been  too  ditiieult  to  find  tlie  time  and  place  for 
them  at  tliat  time,  when  the  invasion  of  the  ('ontinent  was  just  1  month  old. 

Hrifr.  (len.  Huj'h  J.  Morpm,  ('hief  ('onsnltant  in  Medicine  to  The  Surp'on 
(leneral,  visited  the  European  and  Me<literranean  theaters  in  .Marcli  of  1945. 
(leneral  Morgan  was  not  interested  in  neurop.sycluatric  activities  per  se,  Imt 
his  broad  interests  and  extensive  visits  to  units  witliin  eaeli  of  the  field  armies 
in  combat  brought  out  many  observations  ami  interviews  with  key  personnel, 
(li'iieral  Morgan  was  able  to  assess  keenly  the  types  of  medical  units  being 
used,  the  missions  they  were  performing,  and  their  capabilities  and  limitations. 
In  a  memorandum  dated  19  April  1945,  he  reported  the  results  in  detail  to 
the  ('hief.  Operations  Division,  Office  of  the  Surgeon  General. 

(’olonel  Thompson  spent  the  entire  month  of  April  1945  with  a  special 
commission  sent  to  the  P]uropean  theater  to  study  psychoueurotics.  The 
commission  consisted  of  t'ol.  Lucius  A.  Salisbury,  MG,  IGD;  Gol.  Peter 
Schmick,  (i.SG;  Lt.  Gol.  Herbert  O.  Peet,  IGD;  Golonel  Everts;  and  Lt.  Gol. 
Walter  O.  Klingman,  MG.  In  tbe  latter  part  of  1944,  a  commission  nuule 
u|)  of  ('olonel  Salisbury  and  four  civilian  psychiatrists  had  conducted  a  study 
of  the  treatment  of  psychoneurotics  being  carried  out  in  the  Zone  of  Interior. 
As  a  H’sult,  the  Secretary  of  War  asked  the  Inspector  General  for  a  n'port  on 
the  same  topic  from  the  theatei's.  One  commission  was  sent  to  the  Pacific 
arc'a,  and  this  one  had  eomc  to  Europe  and  was  to  proceed  later  to  the  Med¬ 
iterranean  theater. 

Two  days  were  spent  in  orienting  the  group  and  planning  the  itinerary. 
The  first  day  of  the  tour  was  spent  in  long  conferences  with  General  Kenner 
at  Supreme  Headquarters,  Allied  h^\pe<litionary  Force,  and  with  ('ol.  (later 
Maj.  Gen.)  Alvin  L.  Gorby,  MG,  and  Golonel  Whayne,  both  of  the  I2th  Army 
Giroup.  From  there,  each  army  in  combat  was  visited;  that  is,  the  First, 
Third,  Seventh,  and  Ninth  U.S.  Armies.  In  each  army,  medical  as  well  as 
other  piM’sonnel  were  interviewed  at  all  echelo!is  from  army  and  corps  head- 
(piarters  down  to  units  within  the  divisions.  In  this  way,  opinions  were  ob¬ 
tained  frotJi  cotutnanders  of  major  organizations,  various  staff  sections,  and 
medical  officers.  Every  type  of  medical  treatment  facility  in  use  was  observed 
from  division  clearing  stations  back  to  exbaustion  centers  supporting  evacua¬ 
tion  hospitals.  h]arly  in  the  tour,  the  51st  Station  Hospital,  which  was  a 
specialized  unit  supporting  Third  and  SeveiUh  G.S.  Armies,  was  inspected 
thoroughly.  After  the  tour  through  the  armies,  a  similar  thorough  study 
was  made  of  the  IdOth  General  Hospital  and  its  rehabilitation  center,  which 
was  the  terminus  of  neuropsychiatric  evacuation  from  Firet  and  Ninth  U.S. 
Armi«'s. 

Facilities  and  medical  staffs  of  Eighth  and  Ninth  Air  Forces  were  also 
visited,  including  the  rest  homes  of  Eighth  Air  Force  in  the  United  Kingdom 
and  the  bomber  field  at  Polebrook.  While  in  the  British  Isles,  the  group  made 
a  complete  study  of  treatment  of  neuroses  as  conducted  at  the  :H2th  Station 
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Hospital — the  “last  ditcli”  rehabilitation  center  for  neurotic  patients  in  tin* 
theater.  The  96th  General  Hospital,  the  holding  center  for  psychotic  patients, 
was  also  observed. 

The  work  by  this  group  during  April  1945  was  the  most  comprehensive 
on-the-spot  assessment  possible  at  that  time.  It  included  all  facets  of  the 
whole  problem — command  and  medical — as  it  pertained  to  psychoneurosis  in 
the  European  theater.  The  seriousness  and  interest  with  which  the  members 
of  the  group  proceeded  about  their  work  proved  to  be  a  real  stimulus  wherever 
they  went.  The  following  excerpt  from  a  letter  written  on  25  April  1945  by 
Maj.  Alfred  O.  Ludwig,  MC,  Consultant  in  Neuropsychiatry,  Seventh  U.S. 
Army,  to  Colonel  Menninger,  shortly  after  the  visit  of  this  group  to  his  area, 
illustrates  this  feeling: 

I  had  the  pleasure  of  meeting  Lt.  Col.  Everts  when  he  visited  us  with  the  most  recent 
of  the  many  investigating  committees  that  have  “looked  into”  our  affairs  in  the  past  two 
years.  He,  of  course,  was  thoroughly  familiar  with  what  we  have  been  trying  to  do,  as  well 
as  with  the  various  circumstances  that  influence  the  NP  rates  over  here,  but  it  was  with 
very  considerable  satisfaction  that  I  expounded  some  of  our  ideas  to  the  other  non-medical 
gentlemen.  We  tried  to  give  them  a  very  frank  opinion,  backed  with  facts  and  figures, 
as  to  the  rea.sons  for  the  situation,  and  emphasized  particularly  some  of  the  things  over 
which  the  medical  department  has  no  control. 

On  21  April  1945,  another  commission  arrived  in  the  European  theater 
from  the  Zone  of  Interior,  made  up  of  civilian  consultants  in  neuropsychiatry 
to  The  Surgeon  General.  Its  overall  mission  was  to  study  the  psychodynamics 
of  combat  exhaustion.  The  commission  was  composed  of  Drs.  Leo  H.  Barte- 
meier,  chairman,  and  John  Romano,  Karl  Menninger,  John  C.  Whitehorn,  and 
Lawrence  S.  Its  raison  d’etre  was  the  fact  that  the  clinical  manifesta¬ 

tions  of  psyclioneurosis  in  combat  differed  considerably  from  typical  psycho¬ 
neurotic  reactions,  and,  as  the  clinical  picture  changed  more  or  less  rapidly  as 
the  patient  was  evacuated  to  the  rear,  reliable  information  was  needed  for 
correlating  psychopathology  in  forward  areas  with  subsequent  treatment 
methods.  It  was  assumed  that  psychiatrists  in  the  Army,  and  particularly 
the  group  at  the  lower  echelons,  did  not  have  time  and  might  not  be  profes¬ 
sionally  equipped  to  undertake  such  research.  The  contemplated  project  had 
the  complete  approval  of  the  Office  of  Scientific  Research  and  Development 
and  was  strongly  endorsed  by  Brig.  Gen.  William  A.  Borden,  New  Develop¬ 
ments,  War  Department.  Earlier  during  the  year,  when  The  .Surgeon  General 
approached  General  Hawley  on  the  feasibility  of  the  project,  an  invitation  was 
extended  by  General  Hawley  for  a  commission  of  this  nature  to  be  sent  to  the 
European  theater. 

The  commission  had  intended  to  proceed  in  pairs  or  individually  to  differ¬ 
ent  active  fronts.  However,  the  collapse  of  German  resistance  in  many  areas 
militated  against  such  a  plan.  Colonel  Thompson  advised  the  members  of  the 
group  to  travel  together.  Because  he  was  engaged  in  touring  with  the  group 
headed  by  Colonel  Salisbury,  Colonel  Thompson  obtained  the  servueos  of 
Colonel  Parsons  to  escort  them.  The  civilian  commission  covered  practically 
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tlie  same  ground  as  the  earlier  commission,  but  its  members  were  able  to  spend 
much  more  time  at  the  130th  General  Hospital  and  with  British  neuropsychia¬ 
trists.  Unfortunately  for  the  commission,  there  were  almost  no  new  battle 
casualties. 

A  complete  report  was  made  by  the  commission  upon  its  return,  in  which 
it  noted  the  peculiar  advantage  it  had  in  dealing  with  military  neuro psychiatric 
patients.**^ 

Being  civilians  facilitated  the  obtaining  of  information  from  some  patients.  It  also 
imabled  us  to  identify  ourselves  very  readily  with  either  privates  or  officers  .  .  .  because 
we  were  not,  in  fact,  in  any  one  of  these  positions  ourselves  .  .  .  We  were  not  under  any 
compulsion  or  obligation  to  find  ways  of  getting  men  back  to  duty.  It  was  our  function 
only  to  study  the  conditions  without  the  necessity  of  serving  am’  utilitarian  purpose  by 
which  Army  doctors  are  always  bound  and  constrained. 

If  any  one  individual  outside  the  European  theater  left  a  permanent 
mark  upon  the  theater’s  neuropsychiatric  activities,  that  person  was  Colonel 
Hanson,  Consultant  in  Neuropsychiatry,  NATOUSA  (MTOUSA).  Ev’en 
before  Colonel  Thompson’s  arrival  in  the  theater,  when  Colonel  Hanson  had 
been  assigned  to  the  North  Ireland  Base  Section,  ETOUSA,  he  had  written  a 
letter  to  the  Chief  Surgeon,  ETOUSA,  on  10  August  1942  citing  the  need  for  a 
much  better  organized,  equipped,  and  extensive  neuropsychiatric  service  in 
the  European  theater.  The  letter  so  impressed  General  Hawley  that  he  had 
used  it  as  the  basis  for  requesting  a  full-time  neuropsychiatric  consultant  of 
suitable  high  caliber  to  organize  and  operate  such  a  program  as  proposed  by 
then  Captain  Hanson.®^ 

It  has  been  mentioned  previously  that,  before  departing  for  the  North 
African  theater.  Colonel  Hanson,  with  Colonel  Thompson,  had  worked  out  a 
plan  to  be  used  in  combat  that  was  amazing  in  its  foresight.  When  the  Euro¬ 
pean  theater  was  in  the  process  of  making  firm  plans  for  mounting  the  invasion 
of  the  European  Continent,  Colonel  Hanson  had  accompanied  Colonel  Thomp¬ 
son  back  to  Europe  from  North  Africa  and  helped  sell  the  basic  system,  which 
was  ultimately  used  in  all  field  armies  in  Europe.  At  the  same  time,  he  gave 
lectures  to  students  at  the  school  of  neuropsychiatry  that  were  most  acute  and 
timely.  His  reports,  verbal  and  written,  were  the  basis  for  a  significant  part 
of  the  indoctrination  of  lino  medical  officers  and  neuropsychiatrists  in  mobile 
hospital  units  at  the  school  of  neuropsychiatry. 

When  Colonel  Menniriger  visited  the  theater.  Colonel  Hanson  was  able  to 
join  him  with  Colonel  Thompson  and  make  the  visit  more  fruitful,  both  in 
terms  of  what  Colonel  Menninger  was  able  to  find  out  on  his  trip  and  the  im¬ 
mediate  benefit  of  the  trip  to  neuropsychiatrists  in  field  units  with  whom  con¬ 
ferences  were  held.  Forms  devised  by  C’olonel  Hanson  were  used  with  but 


•-  Roimrt  of  Psychiatric  Mission.  Office  of  .Scientific  Rcso.trch  nnd  Development.  Eurofioan  Thc.iter  of  Ojx>r.itions. 
Ifi  .\pril  li»4.'>-lf)  July  IM.I. 
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slifrlit  modifications  in  the  European  tlioator.  When  Colonel  Thompson  was 
asked  to  recommend  tables  of  organization  ami  equipment  for  division  psy¬ 
chiatrists,  hospitals  to  be  used  as  exhaustion  centers,  and  special  general 
hospitals  for  neuropsychiatrists,  he  found  it  good  practice  to  ask  for  Colonel 
Hanson’s  advice  with  respect  to  these  matters. 

An  indication  of  the  regard  which  Colonel  Thompson  had  for  Colonel 
Hanson  may  be  found  in  the  following  letter  which  Colonel  Thompson  wrote 
to  Colonel  Hanson  on  24  Februarj^  1944,  after  Colonel  Hanson’s  first  return 
visit  to  the  European  theater: 

I  should  have  written  to  you  before  this  time  to  thank  you  for  all  the  help  which  you 
gave  psychiatry  in  this  theater.  The  men  at  our  N'.P.  hospitals  are  still  talking  about  your 
visit  and  the  good  your  talks  did  for  the  per.sonnel.  You  certainly  did  help  getting  things 
over  to  Colonel  S])ruit,  and  the  j)lans  which  we  made  with  him  are  going  forward  in  spite  of 
the  fact  that  he  recently  moved  on  to  anotlu-r  assignment. 

Following  (.’olonol  Hanson’s  second  visit  to  the  European  theater,  Colonel 
Thompson  wrote,  on  11  November  1944:  “Once  more  let  me  say  that  your 
visit  in  this  theater  was  extremely  helpful  and  stimulating.  We  all  look  to 
you  as  the  pioneer  in  tilings  that  we  are  now  trying  to  do.’’ 

In  concluding  this  section,  the  aid  given  by  the  British  forces,  the  Morale 
Services  of  Army  Service  Forces,  and  the  Adjutant  General’s  Office  should  be 
mentioned.  Their  contributions  have  been  <lescribed  in  other  parts  of  this 
survey,  ('olonel  Thompson,  in  turn,  found  occasion  to  give  advice  and  counsel 
to  consultants  in  neuropsychiatry  from  the  other  Allied  nations.  The  London 
office  of  the  Rockefeller  Foundation  always  maintained  an  enlightened  and 
active  interest  in  neuropsychiatric  educational  activities  of  the  theater.  The 
Josiah  Macy,  Jr.,  Foundation  and  the  Institute  of  Living  were  alwa3*s  helpful 
in  providing  much  needed  literature. 

Finally,  another  passage  from  the  report  of  the  commission  headed  l\v 
Doctor  Bartemeier  ma\'  be  quoted  here,  for  it  summarizes  the  singular  effective¬ 
ness  of  the  arduous  task  of  saving  manpower  and  relieving  neurops\’chiatric 
losses  as  it  was  carried  out  in  E'rOLSA.®*  The  report  reads: 

.Vmong  the  most  recent  stati.stics  which  tlie  commis.sion  have  were  those  presented  t)y 
Col.  Lloyd  .1.  Thompson,  and  Col.  W.  S.  Middleton,  at  a  meeting  with  Maj.  Gen.  Paul  U. 
Hawley,  the  Chief  Surgeon,  and  his  consultants  in  Paris  on  24  May  1(145.  The  commission 
attended  tliis  meeting  and  learned  that  17  percent  of  those  casualties  in  the  ETO  who  were 
returned  to  the  Zone  of  Interior  were  suffering  from  neuropsychiatric  disabilities.  (This  is 
in  contrast  to  figures  of  42  percent  said  to  have  been  reported  from  other  theaters.)  The 
con\mission  also  learned  that  80  percent  of  all  N.P.  cases  in  ETOUS.\  have  been  returned 
to  various  kinds  of  military  duty.  Perhaps  even  more  dramatic  was  the  report  from  one 
of  th(>  sjM'cial  U.S.  military  hospitals  to  the  effect  that  5,000  men  were  returned  to  some 
kind  of  military  duty  from  this  installation  during  the  period  of  one  year.  If  these  thou¬ 
sands  had  not  been  treated  tliey  would  have  presumably  been  lost  to  tlie  theater  and  would 
have  retnrnefl  home  chrotiically  ill.  It  is  the  opinion  of  the  commission  that  this  report  is 
.•I  high  tribute  to  the  effective  work  of  army  psychiatrists. 


See  fo<»tno|p  fVi,  p.  392. 
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SUMMARY  IN  RKTKOSPKCT 

l.loYil  J.  Tluttnpson,  M.D. 

IVrIiaps  tlio  Sonior  (’oiisultant  in  X»Miroi>svcliialrv,  E'I'OUSA,  should 
liavo  hci'ii  a  <'iru'r  consultant  on  a  level  with  the  ('hiel’  ('onsuliants  in  Medicine 
and  Surjjerv,  E'rOl’SA.  Such  an  ari-an<;enient  would  have  been  in  keei)injj 
with  the  situation  that  existed  in  theOflieeor  theSur<;eon  Gen  ral.  However, 
at  no  tinu'  durinj;  my  years  in  the  European  theater  was  there  any  diflieulty 
in  working  “under”  ('olonel  Middleton,  in  fact,  on  numerous  occasions  thert* 
were  distinct  advantages  and  always  1  lunl  the  feeling  of  working  “with” 
ColoiK'l  Middleton.  With  other  personalities  this  might  not  have  been  true. 

I  want  to  express  again  my  great  appreeiation  of  the  geneixnis  help  and 
loyal  eooperati<*n  given  by  Hriga<lier  Rees  «)f  the  Royal  Army  Medical  (’orps, 
ColoiK'l  van  Nostrand  of  the  Royal  ('anadian  Army  Medical  Corjis,  and  by 
their  fellow  ollieers  throughout  the  war  in  Europe.  In  my  first  contact  with 
Colonel  Middleton  I  suggested  that  psychiatry  should  be  eoneerned  with  preven¬ 
tion  and  the  earliest  possible  treatment  and  should  not  wait  for  iisyehiatrie 
casualties  to  be  admitted  to  general  hospitals.  1  soon  found  that  the  English 
and  ('anadian  psyeliiat lists  had  been  applying  this  idea  since  the  beginning  of 
tlie  war. 

My  apiireeiation  of  the  loyal  and  prodigious  assistance  given  by  the  numer¬ 
ous  ueuro|)syehiatrists  in  our  own  army  was  expressed  verbally  and  individually 
long  ago  but  should  be  recorded  here. 

The  first  great  surprise  and  challenge  that  came  after  re|)orting  for  duty  in 
August  1042  was  the  discovery  that  the  position  of  division  psychiatrist  had 
been  drop|)ed  from  the  table  of  organization  some  years  previously.  Having 
known  several  of  the  division  |)syehiatrists  of  World  War  1  and  having  heard 
their  accounts,  it  seemed  tliat  this  position  would  still  be  a  key  one.  although 
the  type  of  warfare  had  changed.  Looking  back  on  subseipient  experiences, 
1  feel  certain  tliat  each  division  could  have  used  two  psyeliiat  lists  to  great 
advantage.  Of  course,  there  was  not  the  <piantity  of  trained  |)ersonnel  to  per¬ 
mit  even  an  experiment  in  this  direction. 

Originally  it  was  thought  that  when  necessary,  division  neuropsychiatric 
casualties  would  be  evai'uated  from  tbe  clearing  stations  to  evacuation  hospi¬ 
tals.  Apparently,  this  was  standard  operating  procedure.  However,  at  this 
level  a  great  deal  of  experimenting  was  done.  'I'he  First  U.S.  Army  iiionec'red 
(on  the  basis  of  experience  in  North  Africa  and  Italy)  in  establishing  exhaust  ion 
centers  maiined  mostly  by  psychiatrists  from  the  evacuation  hospitals.  In 
contrast,  the  'Phiril  U.S.  Army  kept  psyeliiat rii-  services  in  its  evacuation 
hosjiitals,  but  established  in  one  convalesi'ent  liosjiital  a  holding  and  treatim'iit 
centi'r  for  neuro|)sychiatric  patients.  There  were  still  other  modifications  of 
service  at  this  level  and  argiimciits  concerning  the  best  jilaii  may  still  bc'  going 
on.  At  the  end  of  the  war,  it  ajiiieareil  that  the  Third  U.S.  Army  plan  had  been 
best  for  itspartii'ular  type  of  combat  initssweej)  from  Normandy  into  Germany. 
In  the  First  U.S.  Army,  as  well  as  in  the  other  armies  where  exhaustion  centi'is 
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wt'ro  ostahlislu'd,  their  plan  worked  equally  well  and  seemed  suited  to  their 
1‘unetions. 

The  establishment  of  the  speeialized  neurops^^ehiatrie  hospitals  just  baekof 
army  areas,  with  their  emphasis  on  rehabilitation,  certainly  had  stronj;  support 
from  General  Hawley  regardless  of  opposition  from  other  sources.  The  plan 
to  have  such  a  rehabilitation  center  j«ist  back  of  the  First  and  .Ninth  I'.S. 
Armies  and  another  just  back  of  tlie  Third  and  Seventh  U.S.  Armies  seemed 
logical.  Because  of  delay  in  establishing  these  centers  and  because  of  tludr  use 
for  other  purposes,  the  plan  never  came  to  full  fruition.  On  the  other  hand, 
the  specialized  neuropsychiatric  hospitals  in  England  fulfilled  their  functions 
beyond  expectation.  While  speaking  of  these  neuropsycliiatric  hospitals,  the 
brave  action  of  ('olonel  Parsons,  commanding  officer  of  the  130th  General 
Hospital,  during  the  Battle  of  the  Bulge  should  be  recorded  again  and  again. 
He  remained  behind  as  the  only  medical  officer  with  patients  who  could  not 
be  evacuated  while  the  German  Army  swept  by  and  beyond  his  hospital. 

Having  these  separate  neuropsychiatric  units — exhaustion  centers  within 
the  armies,  rehabilitation  hospitals  just  back  of  army  areas  as  well  as  in  England, 
and  at  the  same  time,  adequate  psycliiatric  services  in  evacuation,  general,  and 
even  station  liospitals — ^may  have  seemed  like  “having  your  cake  and  eating  it, 
too.”  Considering  the  magnitude  of  the  psychiatric  problems  as  well  as  the 
results  obtained,  this  apparent  overlapping  seems  to  have  been  nei'i'ssary. 

Psychiatric  participation  in  organizations  outside  of  Medical  Department 
activ'ities,  such  as  replacement  depots,  and  disciplinary  centei's  was  a  much 
needed  function  that  was  fulfilled  in  a  somewhat  makeshift  manner.  Most  of 
these  functions  had  to  bo  “sold”  and  when  “bought”  the  lack  of  psychiatric 
p(*rsonnel  as  well  as  of  command  backing  often  produced  embarrassing  situa¬ 
tions. 

The  formation  of  units  for  hard  labor  came  as  a  surprise  to  psychiatrists 
and  perhaps  to  the  majority  of  medical  officers.  Who  was  to  decide  just  wliich 
combat-exhaustion  soldiers  should  be  assigned  to  labor  battalions  and  wliich 
should  be  treated  as  casualties  and  receive  psychiatric  care  remained  an  open 
question.  Tliis^  unanswered  question  is  of  tremendous  importance  in  all  branches 
of  the  services  and  at  all  times.  The  answer  lies  not  only  in  the  moral  fiber 
of  the  individual  but  in  the  atmosphere  of  morale,  leadership,  and  motivation 
that  surrounds  the  individual  from  the  time  of  induction  until  signs  of  break¬ 
down  appear.  In  respect  to  this  question,  psychiatrists  were  often  considered 
as  being  too  soft.  At  times  and  under  certain  individual  circumstances,  such 
may  have  been  the  case.  Generally  speaking,  however,  we  attempted  to  steer 
a  common-sense  middle  course. 

The  part  played  by  the  theater  school  of  neuropsychiatry  and  other 
educational  efforts  is  vvortliy  of  further  commendation.  The  numerous  division 
psychiatrists,  frontline  medical  officers,  and  many  others  who  received  indoc¬ 
trination  at  the  school  were  responsible  for  enhancing  the  success  of  the  neu¬ 
ropsychiatric  program.  The  accomplishments  of  Major  Thomas  and  later 
Major  F'abing  in  carrying  out  the  mission  of  the  school  were  far  beyond  e.xpecta- 
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tions.  They  were  ably  assisted  In'  other  psychiatrists,  but  I  shall  not  list 
tlieir  names  for  fear  of  slighting  someone  by  an  inadvertent  omission. 

It  remains  my  conviction  that  an  assistant  in  the  office  of  the  theater 
scMiior  consultant  in  neuropsychiatry  could  have  been  used  to  great  advantage. 
An  assistant  in  neurology  was  asked  for,  anticipating  that  this  might  be  a 
neuropsj'chiatrist  who  would  have  adequate  knowledge  about  neurology, 
elect roeneephalography,  hospital  organization,  physical  therapies,  and  even 
clinical  psychology.  Such  an  assistant  <-oul{l  have  carried  on  many  functions 
while  the  senior  consultant  was  out  of  the  office. 

My  visits  to  North  Africa,  from  13  November  to  21  December  1943,  and 
to  the  United  States,  from  12  December  1944  to  15  January  1945,  were  surely 
essential.  Visitors  coming  into  the  theater  contributed  immeasurably  to  the 
neuropsychiatric  and  other  programs,  but  it  is  to  be  recognized,  without  de¬ 
tracting  from  their  valued  assistance,  that  time  had  to  be  spent  with  them, 
'rile  Surgeon  General  of  the  Army  and  the  Air  Surgeon,  accompanied  by 
Dr.  Strecker,  were  present  during  March  1944.  Colonel  Menninger  arriv’ed  in 
September  1944  for  a  tour  of  duty  lasting  about  6  weeks.  His  visit  gave 
impetus  to  many  sagging  operations  and  started  new  ones.  A  group  of  \nsit- 
ing  officers  under  Colonel  Salisbury  came  early  in  April  1945  to  study  the 
functions  of  neuropsychiatry  in  the  European  theater.  Their  thorough  in¬ 
vestigations  were  e.xtremely  helpful.  Before  these  visitors  had  departed,  an¬ 
other  group  of  civilian  psychiatrists  under  Dr.  Leo  Bartemeier  came  for  further 
studies.  The  latter  group  remained  until  4  July  1945.  Later,  they  produced 
a  very  valuable  and  well  documented  report  on  manj'  aspects  of  neuropsychiatry 
in  the  European  theater. 

The  foregoing  account  concerning  visits  and  visitors  has  been  given  main¬ 
ly  to  record  tlie  great  value  received  from  those  who  came  and  stayed  to  help, 
as  they  did,  but  the  account  seems  to  indicate  also  that  the  senior  consultant 
needed  an  assistant  in  his  office. 

Acknowledging  the  betterment  of  neuropsj’chiatric  services  during  the 
war  in  Korea  but  hoping  that  another  war  will  never  occur,  wherein  our  e.\- 
amples  will  again  have  to  be  referred  to,  I  want  to  close  this  brief  personal 
summary  by  expressing  thanks  to  and  admiration  for  my  immediate  superior 
officers,  Colonel  Middleton,  Colonel  Kimbrough,  and  General  Hawley. 

Part  IV.  Senior  Consultants  in  Infectious  Diseases  and 
Tuberculosis,  and  Medical  Consultation  in  Subordinate 

Commands 

The  preceding  parts  of  this  chapter  fiist  reviewed  the  overall  medical 
consultant  system  in  the  European  theater  and  continued  with  detailed  dis- 


''  Thr  imTiil ivc  for  this  part  was  oomplli'd  by  .\Iaj.  Janips  K.  .\rlnia,  M.SC,  Tho  IILslorlcal  I'nit,  Army  .Morllcal 
Servin',  in  eollahoration  with  Yale  KtieelaiKl,  Jr,,  M.!).,  anil  Thewlore  I..  Badger,  .M.I).,  foriiior  .Senior  Con-sultants  in 
Infeel  ions  Diseases  and  Tulierculosls,  ETors,'\,  re.s|K'cllvely.  Or.'.  Kneeland  and  Badger  contributed  summarii'S  in 
relrosiieet  in  in  id- 1  am. 


I'lcriii':  i:il.  ( '(iiisiill  aiil  s  in  iiicdicinc.  I'!iir<>pi’:ni  llirah-r.  1,1.  Cnl.  d.iirr  ('al.i 

Vale  Kui-i'I.'iikI,  .Ir.,  M  ( ',  Smii  ir  ( 'iiii'uli  aiit  in  IhI'itI  ion.'  I  >i~i'aM'',  ( )Hici‘  t>\'  i  hr  ( 'ITn  I  Siirria  ni, 
I'i'l'l  •  I :  ( 'i  pii.'iill  am  in  Mialicinr,  (  Ulicc  (>•'  thr  Siirm’on.  Soiilhrrn  IhiM'  Srclinn;  .ami  ('on- 
snllanl  in  .Mialicinr.  (  Mlicr  of  llii'  Siit'iiiain,  I'nilial  l\inu:i!(>in  Uasia  l  I’iiihi  i  |,t.  ('nl.  ilali  i' 
( 'ol. )  'I' I  a  IK  liirr  I ..  Hail  nr  I',  M  ( ',  Srniur  ( 'oii.^nll  an!  in  Tiil>rrciili»i.'.  ( lllicr  nl  i  lir  ( 'liii  I'  .''iirninn, 
I  .'I't  H'S.V ;  anil  ('un^llUall^  in  Mnliiinr,  <  lllicc  <il  tlir  Smsirnn,  Nonnaiuly  Ha-m  Srcliun, 
I;T()IS.\. 

missions  of  (he  work  of  llic  two  rnll-tinu'  Smiior  ( 'onsiilhmls  in  Dm'matolon'v 
and  Nmiropsychiat i\v,  Ih'l'Ol  SA.  .Mniosl  all  tlic  otlims  wlmtlim’  senior, 
base  section,  rerional,  or  liospital  ('enter  eonsnltants  held  dual  positions. 

(  'ol.  Vale  I\neeland,  dr.,  .M(  ’,  ( 'ol.  I'lieodore  L.  Ihid<rer.  M(  ’  (liiT.  HMi. 
and  (’ol.  (lordon  10.  Hein,  .M(’,  t  he  .Saiior  ( 'onsultants  in  Inleetioiis  Diseases, 
'rnherenlosis.  and  ( 'a rdioloLcy.  iO'I'OTSA.  dill’ered  in  the  role  eaeli  played  to  a 
limited  decree  amonn;  theinseh’es  and  to  a  eonsideralde  dej^ree  from  the  two 
fnll-time  theater  seiiioi'  eonsnltants,  ( 'olonels  I’illshnry  and  d'hompson.  As 
a  ;^roni).  they  were  moi'e  eoneerned  with  the  invest i'^zation  of  speeilie  prolilems 
.and  the  esi ahlishiny  of  theater  policy  in  their  res|)eetive  fields  of  specialization, 
while  overall  operational  and  administrative  functions  were  assumed  hv  the 
( 'hief  ( 'onsiiltant  in  Medicine.  lO'IV ll'.SA.  ( 'olonel  .Middleton.  No  regional  or 
hospit.al  center  eonsnltants  were  a|)pointed  in  medical  specialties  othei'  than 
dermatology  and  sy|)hilolo^y  and  neiiropsx chiat  ry.  .'■'iipeiw  ision  and  eonsnl- 
tation  at  hos|)ital  and  field  arm\  le\'el  were  aeeomplished  hy  regional,  hospital 
center,  or  arm\  eonsnltants  in  General  medicine,  d’he  regional  and.  later, 
hospital  center  eonsnltants  wei’e.  in  turn,  supervised  liy  hase  section  medical 
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consultants,  who,  for  a  major  part  of  the  active  life  of  the  theater,  were  also 
the  theater  senior  consultants  in  their  specialties. 

Finally,  there  were  many  medical  officers  with  unusual  talents  assijjned 
to  specific  projects  or  studies  in  conjunction  with  the  solving  of  theater  medical 
prohlems.  Their  participation  in  the  theater’s  consultant  activities  must  be 
mentioned  to  round  out  this  account. 

Accordingly,  this  final  section  of  the  history  of  medical  consultants  in  the 
European  theater  will  discuss  the  more  significant  medical  prohlems  in  the 
conte.xt  in  which  they  occurred,  e.xcept  for  those  special  fields  already  covered, 
in  an  endeavor  to  indicate  the  contribution  of  each  consultant  to  the  solution 
of  a  particular  problem  and  to  show  in  proper  perspective  the  integrated  func¬ 
tioning  of  the  consultant  S3  stem  as  a  whole. 


BUILDUP  IN  THE  UNITED  KINGDOM 
Atypical  Pneumonia 

One  of  the  first  medical  problems  to  strike  the  fledgling  European  theater 
was  an  increasing  number  of  cases  of  atN'^pical  pneumonia  in  the  early  fall  of 
1942.  At  that  time,  the  specific  characteristics  of  the  disease  were  far  from 
common  knowledge  among  members  of  the  medical  profession  at  large.  It 
was  onlv’  in  the  mid  and  late  fOHO’s  that  atypical  pneumonia  had  been  recog¬ 
nized  as  a  distinct  entity  with  an  unknown  causative  agent,  which  was  dofiniteJ.v 
not  a  pneumococcus.  In  both  England  and  the  United  States,  the  resistance 
of  some  pneumonias  to  sulfonamide  therapy  had  emphasized  this  distinction. 
The  Secretary  of  War,  upon  recommendation  bj'  The  Surgeon  General,  had 
appointed  a  small  civilian  commission  to  study  an  epidemic  of  pneumonia  at 
('amp  (’laibourne.  La.,  in  the  summer  of  1941.  The  commission  concluded 
that  the  epidemic  was  one  of  atypical  pneumonia.  Following  recommenda¬ 
tions  i\y  this  commission.  The  Surgeon  General  established  the  Commission 
on  Acute  Respiratory  Diseases.  As  a  result  of  preliminary  studies  by  these 
bodies,  the  classification  “Primary  Atx’pical  Pneumonia,  Etiology  Unknown” 
was  added,  for  the  first  time  in  March  1942,  to  the  list  of  diseases  reportable 
on  the  weekly  statistical  health  report. 

In  the  fall  of  1942,  the  disease  was  appearing  in  ever-increasing  numbers 
in  the  European  theater.  Cases  occurring  at  this  time  were  often  mild,  and 
s^’inptoms  varied  considerably.  There  were  no  specific  diagnostic  manifesta¬ 
tions  to  make  identification  simple.  In  spite  of  the  usuall.y  benign  course  of 
the  disease,  convalescence  was  relatively  long,  frequently  requiring  hospitali¬ 
zation  for  a  month  or  more.  Little  was  known  of  the  residual  effects  of  atyp¬ 
ical  pneumonia,  and  there  was  the  possibility  that  some  soldieis  were  being 
returned  to  duty  without  sufficient  rehabilitation. 

On  20  October  1942,  ('olonel  Middleton  wrote  to  Air  Commodore  Alan 
F.  Rook,  RAF,  asking  for  information  on  British  experience  with  the  disease. 
On  22  October  1942,  C'olonel  Middleton  wrote  to  each  of  the  medical  officer’s 
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who  were  concerned  witli  tlie  diagnosis  and  treatment  of  atypical  pneumonia 
in  the  theater’s  three  general  and  two  station  hospitals.”®  He  informed  them 
of  the  incidence  of  atypical  pneumonia  in  the  five  hospitals;  told  them  of  a 
survey  being  done  by  the  Preventive  Me<licine  Division  with  participation  by 
tlie  Professional  Services  Division,  both  in  the  Office  of  the  (’hief  Surgeon, 
Headquarters,  ETOl’SA,  and  the  assistance  of  the  3d  Station  Hospital;  and 
concluded  with  the  following: 

Clinical,  X-ray  and  laboratory  ob.scrvations  must  bo  accurately  recorded  to  capitalizi* 
upon  the  current  exi)orionce  iti  the  intiTests  of  bettor  service  to  the  soldiers.  In  th('  liKlit 
of  certain  observations,  it  is  su^'^'c'sted  that  X-rays  of  the  chests  of  soldiers  suffering  from 
a])j)arently  mild  respiratory  infections  be  taken,  particularly  when  they  report  from  units 
in  which  atypical  pneumonia  has  occurred.  There  is  reason  to  believe  that  an  appreciable 
percentage  of  these  ])atients  will  show  pneumonitis  to  the  X-ray.  This  office  will  serve  as 
a  clearing  house  for  such  clinical  experiences  as  you  may  wish  to  rejwrt. 

By  November  1942,  the  incidence  of  atypical  pneumonia  seemed  to  be 
reaching  its  peak.  Medical  officers  at  the  hospitals  continued  to  submit 
reports  in  reply  to  (’olonel  Middleton’s  letter  of  22  October.  On  21  November 
1942,  in  a  memorandum  to  General  Hawley,  ('olonel  Middleton  recommended 
that  a  committee  be  appointed  to  coordinate  and  pursue  the  study  of  atypical 
pneumonia  from  its  epidemiologic,  clinical,  and  laboratory  aspects,  and  sug¬ 
gested  as  members  ('olonel  Kneeland,  ('olonel  Gordon,  and  Major  Muckenfuss. 
('olonel  Kneeland  was  ('hief.  Medical  Services,  2d  General  Hospital,  and  had 
been  one  of  the  membei’s  of  the  Secretary  of  War’s  special  commission  which 
Inul  made  the  preliminary  investigations  at  Camp  ('laibourne.  La.,  in  1941. 
('olonel  Gordon  was  ('hief,  Preventive  Medicine  Division,  Office  of  the  Chief 
Surgeon,  Headquarters,  ETOCSA,  and  Major  Muckenfuss,  an  experienced 
virologist ,  was  ( 'ommanding  Officer,  General  Medical  Laboratory  A. 

General  Hawley  quickly  approved  the  proposal,  and  Special  Order  No.  23 
establisliing  the  committee  was  published  by  the  Office  of  the  Chief  Surgeon, 
Headquarters,  ETOUSA,  on  23  November  1942. 

With  ('olonel  Kneeland  serving  as  president  and  chairman,  Major  Muck¬ 
enfuss  as  the  recorder,  and  ('olonel  Gordon  as  the  third  member,  the  committee 
met  at  General  Medical  Laboratory  A  on  12-13  December  1942.  First,  the 
committee  decided  that  a  circular  letter  should  be  prepared  embodying  material 
recently  published  in  War  Medicine  and  directing  that  undue  incidence 
should  be  reported  directly  to  General  Hawley’s  office.  This  directive  was 
to  be  prepared  by  Colonel  Gordon  and  to  be  published  by  General  Hawley. 
Next,  the  committee  considered  the  possibility  of  there  being  a  change  in 
clinical  character  of  this  disease  and  a  gi'eater  influence  of  secondary  infection 
in  the  days  to  come.  Colonel  Kneeland  agreed  to  discuss  with  the  necessary 
individuals  the  need  to  observe  cases  closely  for  such  changes.  Finally,  it 

••  Letter,  Lt.  Col.  Wm.  S.  Middleton,  to  f.t.  Col.  Yale  Kneeland,  2d  Oeneral  Hospital,  Lt.  Col.  T.  11.  Badftcr,  Sth 
Oeneral  Hospital,  l.t.  Col.  (lot don  E.  lleln,  3l)th  Oeneral  Hospital,  Maj.  .lames  R.  May,  3d  Station  Hospital,  and  Capt. 
Sidney  O.  Page,  Jr.,  1.51st  Station  Hospital,  22  Oct.  1942,  subject:  Incidence  of  .\typlc!d  Pneumonia. 

«t  Moore,  O.  B.,  Jr.,  Tannenbaum,  A.  J.,  i.nd  Smaha,  T.  O.:  Atypical  Pneumonia  In  an  Army  Camp.  War  Med. 
2:  61,5,  1942. 
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was  rcsolvod  Uiat  laboratory  invostijralioiis  dina-tod  towards  idoiit ificatioii  of 
the  ('tiolofiic  agc'nt  sluudd  l)o  jjovonu'd  l>y  the  ‘it'iicral  principle'  of  doin>r  oidy 
those'  tliinjis  that  e-eeidel  lee'  e-arrie'el  eent  te>  aelvanteifje'  in  a  the'ate'r  eef  eepe'iat ienis, 
ave)ielin<r  tlie'  inte'iisive'  type'  of  inve'stif'ation  tliat  woidel  elnplie-ate'  stnelie's 
nnele'r  way  hy  the'  spe'e'ial  e'Oininissieen  in  the*  Zenu'  eef  Inte'iieer.  Dire'ctieen  eef 
laheeratory  inve'st ij>:at ieens  on  the'  elise'aso  in  the'  Kiirope'an  tlu'ate'r  was  the' 
provine-e'  eef  Majeer  Mue'ke'iifeiss. 

Tlie'  e'irendar  h'tte'r  on  atypie-al  pnouinonia  was  e'eeinple'te'el  in  De'ce'inhe'r 
anel  jenhlislie'el  hy  the'  Ollie'e'  e»f  the'  Chie'f  Snr};e'e>n,  lle'aelepiarte'rs,  E'l'Ol’SA, 
een  7  January  104:5,  as  ('ire-ular  Le'tte'r  Xe>.  2.  It  ^ave'  a  hrie'f  histeery  eef  the' 
elise'iise'i  neete'el  jeiTvailing  e'pieh'iniedeegie*  fae'teei-s;  elise'usse'el  e-linie-al  fe'at lire's, 
elitlVre'ntial  eliaf'iieisis,  inanafje'nu'nt  of  hospital  e*ase's,  pat holeepie-  stiielie's.  anel 
re'Iate'el  virus  infe'e*tions;  anel  edose'el  with  a  paragraph  on  spe'cial  re'peerting 
preee'e'elure's.  The'  nu'elie-al  eidie-e'r  re'speuisihle'  fe>r  the'  nu'elie-al  se'rviea'  eef  a 
e-eiirpany,  or  a  ele'tae-hnu'nt  eif  similar  size',  was  emh're'il  tee  re'pent  elire'e-tly  tee 
tho  Oflie'e'  eef  the'  ('hie'f  Surge'em,  Ile'aehpiarte'i-s,  E'l'OrSA,  hy  t('le'|)he*ne'  the' 
oe'e'urri'ne-e'  of  thre'e'  or  ineere'  e-ase's  e>f  primary  atypie'al  pne'unieenia  within  1 
we'e'k  in  the'  e'e>ni|)any  or  eh'tae'hiue'nt  e-eme'i'rne'el.  lake'wise',  whoni've'r  a  hos¬ 
pital  aelinitte'el  thre'e'  or  more'  e-asos  in  any  one'  we'e'k  freun  a  e'eempany  eer  eh'tae-h- 
nu'iit,  the'  heespital  e'ommaneh'r  was  diire'te'el  to  re'jeort  the'  fae*t  hy  le'h'pheenc 
elire'e'tly  to  the'  Oflie'e'  of  the'  (’hie'f  Surge'on,  lle'aelepiarte'rs,  Ed'OrSA. 

In  the'  me'anwhiU',  Et.  (’ol.  Jeise'ph  (’.  Turiu'r,  M(’,  2el  (u'lie'ral  Ileispital, 
hael  he'on  assigne'el  to  Me'elical  Gcne'ral  Laboratory  A  te)  e'oneliie't  labeuatory 
stuelic's  em  atypie'al  pne'umonia.  By  miel-Fe'bruary  104:5,  he'  had  maeh'  a 
elise'ove'i'v  that  ai)|)e'are'el  to  thre>w'  light  on  tho  immunoleigy  eif  tho  elisoaso. 
On  10  Fobruary  104:5,  (’olonol  Kne'e'Ianel  wroto  to  ('edone'l  Gorelon  as  folleiws: 

Tliaiiks  ever  so  mue'li  feir  yoeir  letter  reiHirtinn  em  Atypie'al  I’ni'iimoiiia.  Thi'  (iise'.ase 
si'enis  to  liave  elrit'cl  up  here  e'xe'cpt  for  eme-  very  se'rioiisly  ill  ollie'er — whieh  is  rather  hftel 
hu'k,  for  .Joe  Tiiriie-r  has  just  neit  hold  eef  a  serole»nie'al  e'liaiiKe*  whieh,  if  it  turns  uj)  in  other 
e'iise's  e)f  the  disease,  minht  !»'  very  inte'restiiiK  ineie‘e*d.  He‘’s  goinK  eevi-r  to  the'  2d  Kviee. 
teemorreew  to  eje't  blooel  from  their  new  eeasi's,  anet  if  the'  thiipj  leieeks  preemisinn  he'’ll  he'  ve'ry 
anxieeus  feir  ineere'  luiite'rieil.  The're'fore',  elo  you  suj>pe>se'  ye)U  e'eeulei  le't  nu'  kneew  eef  jiny  ne'W 
case's  yeeii  he'ar  eef,  partieediirly  se've're'  one's? 

In  roply,  (’olonol  Gorelon  was  ablo  to  provielo  (’edonol  Kne'olanel  imme'eli- 
ate'ly  with  “what  is  ossontially  a  oomploto  list  of  atypical  pncumeinia  e'ase's 
sine'c  Feb.  1st.’’ 

By  the  cnel  of  April  104:5,  (’oloiu'l  Turne'r  hail  gathcroel  enough  elata  to 
show  with  e'onsielcrablc  reliability  that  there  was  an  ine'roaso  in  e'olel  agglutinins 
(autolu'inagglutinins)  in  patients  e'onvale'se'ont  from  primary  atypie'al  pneu¬ 
monia.  'I’lie  minute's  of  tho  :50  April  104:5  nu'oting  of  tho  (’hiof  Surge'on’s 
(’onsultant  (’ommitloo,  ree'orel  ( ’oloni'l  Miehlloton  reporting  as  follows:  “It 
has  be'cn  shown  that  there  is  a  eleve'lopmont  of  e'olel  agglutinins  after  one  we'ok 
of  ilhu'ss,  with  a  buileling-uj)  anel  then  subse'epiont  falling-off.  Tho  proe'i'ss  is 
founel  in  a  fe'w  other  e'onelitions  anel  may  have  wielor  ramifie'ations  anel  e'ontrib- 
ulo  to  our  knowli'elgo  of  immunology.”  C’olonol  Turner  was  able  to  publish 
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his  findiiifjs  in  a  British  publication  at  about  the  same  time  that  the  results 
of  independent  studies  on  the  phenomenon  were  published  in  the  United 
States.®® 

Tlie  studies  conducted  in  ETOUSA  demonstrated  again  the  place  of 
research  in  a  theater  of  operations  during  wartime.  Soon  after  the  results 
had  been  obtained,  the  teclmique  of  a  cohl-agglutinin  test  as  a  promising  aid 
in  the  differential  diagnosis  of  pneumonia  was  promulgated  in  the  European 
theater.™  Had  this  preliminary  work  not  been  done,  months  might  have 
elapsed  before  the  theater  could  have  put  the  test  to  practical  use,  and,  by 
that  time,  the  invasion  of  the  European  Continent  would  have  precluded  any 
efficient  trial  of  the  method. 

Prior  to  publication  of  the  technique,  the  atypical  pneumonia  committee 
had  met  at  the  1st  Medical  General  Laboratory  (fig.  i;i5)  on  19  September  194.‘3 
to  consider  the  accumulated  data  on  atypical  pneumonia  and  to  plan  further 
studies,  with  Colonel  Turner  attending  by  invitation.  The  committee  agreed 
to  arrange  for  the  collection  of  a  large  amount  of  data  on  tlie  incidence  of  cases 
showing  a  rise  in  titer  of  cold  agglutinins  during  the  disease.  The  purpose 
was  to  obtain  additional  information  as  to  the  clinical  value  of  the  tests  and 
also  to  accumulate  records  that  might  be  used  later  in  determining  the  incidence 
of  second  attacks.  It  was  realized  that  there  were  no  existing  data  on  the 
question  of  immunity  conferred  by  one  attack  of  the  disease.  The  conferees 
also  suggested  that  another  way  to  study  active  imtnunity  would  be  to  have 
medical  officers  make  a  special  effort,  in  cases  of  atypical  pneumonia,  to  de¬ 
termine  by  careful  history  taking  whether  the  patient  had  ever  had  a  previous 
attack.  Finally,  the  committee  suggested  that  the  chiefs  of  medical  services  of 
hospitals  be  urged  to  keep  the  bacterial  flora  of  the  sputum  from  patients  with 
atypical  pneumonia  under  as  close  scrutiny  as  the  hospital  laboratory  facilities 
would  permit.  It  was  considered  important  to  bear  constantly  in  mind  the 
possibility  of  secondary  bacterial  infection  and,  in  particular,  to  note  any 
preponderant  micro-organism. 

In  the  spring  of  1944,  there  was  a  sharp  rise  in  the  incidence  of  both  atypical 
and  lobar  pneumonia  without  the  rise  in  the  common  respiratory  diseases  or 
influenza  such  as  commonly  precedes  an  increased  incidence  of  primary  bacterial 
pneumonia.  It  was  believed  that  much  of  the  reported  incidence  of  lobar 
pneumonia  was  due  to  a  misdiagnosis  of  cases  of  primary  atypical  pneumonia. 
During  March  and  April  of  1944,  the  incidence  of  primary  atypical  pneumonia 
reached  mild  epidemic  proportions  but  did  not  reach  the  peak  of  1942.  The 
disease  always  remained  an  important  consideration  in  medical  planning, 
however,  because  it  did  not  have  a  seasonal  distribution. 


«  Turner,  J.  C.:  Development  of  CoW  Agglutinins  in  Atypical  Pneumonia.  Nature,  London  151:419, 1943. 

••  Peterson,  O.  L.,  Ham,  T.  II.,  and  Finland,  M.:  Cold  Agglutinins  (Autohcmagglutinins)  In  Primary  Atypical 
Pneumonias.  Science  97:  U>7,  1943. 

™  Letter,  OfTice  of  the  Chief  Surgeon,  lleadfiuarters,  ETOUS.A,  to  surgeons  of  all  base  sections  and  commanding 
oHicers  of  all  U.S.  Army  hospitals,  24  Nov.  1943,  subject:  Technique  of  Cold  Agglutinin  Test  for  U.se  In  DHTcrential  Diag¬ 
nosis  of  Pneumonia. 
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I'li.l  l.'l.  n’l.  I'l  Mi'lir.il  I  .:il"  It  :il  < 'U  In  I  iilul  lnwii  wl  S:i  i  i-l  ii  n\ , 

\\  lil  -liU  '  ,  I  .11;;  l.i  IM  I,  I  ■'  I  1 , 

III  llic  l'',lir(ili«';lll  I  lic.l  I  IT,  I'll’orU  to  sillily  ;ll\|tir:il  |)lliMlllli>irui  roll  I  li  I  >11 1 1'l  I 

III  iliilr;i-ril  l•I^H■irnr\  in  1 1  i;i ITI losis  ;iii(|  lirlliT  I•.•|M■  of  llir  siik  soliliiT.  ('oil 

sli  Irl:!  I  lir  il.il.l  wiTr  rollril  ril ,  Iiiit  no  ini  poll  ;i  n  I  ronrllisiolis  roillil  lir  ilr.iwn 
iliiiin',^'  llir  Will  \r,ii'..  llowrMT.  ihr  ^iinlii-  loniliniril  li\  llir  I  .S.  .\rin\ 
in  llir  I  n  il  ri  I  K  iliLli  loin  ;l  in  1  I  lir  n  I  1  ml  ion  llir  .\rn  I  \  LI'.i  \  r  1  o  I  l.r  1 1  i'-rn-'r  pi'ol),!  Ill  \ 
roll  I  li  I  III  I  I'll  ;i  !'-o  1  o  I  III'  i  nr  Irn-ril  inliTr-.|  ;mil  I  )r  I  1 1 T  1 1 11 1 1 1  T'-l  :i  11 1 1 1 11  LI’  o  I  ;it\pir:il 
pnriinioni:i  on  llir  p.iil  of  Ifiiii'li  ninllrinr.  Iioili  nillii:ir\  ninl  ri\ili;in. 

I  nln'rriiio>i> 

In  Woiiil  \\:ir  l.i'iLriil  pli\ --ir.i I  l•\;^nlin.•l  1  ion-' ol  rn  iiiii s  li.nl  r\rliiilril  Irmn 
srr\  ire  ^iinir  .■|(I.(MI(I  liirll.  \  r  \  rll  lirlr-^,  inorr  lli.ili  ■J.IHIIt  nirll  innl  iliril  of 

I  iiliiTiiilo'i'  in  llir  .\iin\.  mill  I  In-  :iilini"-ion  |•.■llr  in  .\iin\  lio'pil.i!-'  Iiml  ;i\it- 

.•|'j:ril  111  piT  I, mill  lloops  pi-r  \r,ir.  riliiiTillio-l'.  Wii'  llir  Ir.ii  I  i  ir,:'  r.iii'-r  of 

I I  isri  i.i  iLir  lor  1 1  l-'ii  1 1|  1 1 1  \  I  irr.i  ll'O  ol  ilKr,i-~r.' '  In  llir  piTloil  lirlwrrll  llir  two 

Uni's,  nillrli  linil  Inrli  Irnlliril  nliolll  llir  p;i  I  liournr^l-'  ol  I  1 1 1  >iTr  1 1  lo-'is  ,1  m  I  inilrll 

uns  ilolir  III  r'Inlill'Ii  llir  silpnlorilN  of  rorii  I  Ll'r  no'.rrn  pi  1  ir  lo  pli\'-ir,il  rxninilin- 

lion  for  siirriiiiiL:.  In  llir  ,''rronil  Worlil  Wnr,  lioursrr,  inforninl  ion  n  \  niln  Mr 

I  I  I  \1 .  !  I '  !  ».  I .  i!  I  -  M'  .  I  I  *  .  I  :  :■  • !  -fir.  \  t  \  iti  I  ‘o  \\  -  •(  ^  1  W  ii .  C  i  ii  1 1  •!♦  i  in  1  <  >I  I  t  t  I  M  r  i  «  ■ 

W  1  I  It;  ii.N  I  ,  -  .  ...'.I  -I:;;  .  '.t  I't  i  r  .  .  .  l'r*s.  x..l.  i  \ 
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in  the  European  theater  indicated  that  only  51  percent  of  recruits  called  to 
induction  stations  before  March  1941  had  been  exatnined  by  X-ray  and  that 
larfre  numbers  had  not  been  done  up  to  January  1942.  It  was  not  until  after 
Mobilization  Rcfrulations  1-9,  dated  15  March  1942,  were  put  into  effect  tliat 
routine  roent"eno<rrams  were  made  of  the  chest  of  all  inductees. 

There  was  clearly  need  for  an  early  assessment  of  the  tuberculosis  problem 
in  the  European  theater.  Accepting  the  reconunendations  of  Colonel  Middle- 
ton,  Cleneral  Hawley,  on  2  January  1943,  appointed  Colonel  Badger,  Chief, 
Medical  Service,  5th  General  Hospital,  as  Senior  Consultant  in  Tuberculosis, 
ETOl'SA. 

Colonel  Badger  appraised  the  tuberculosis  situation  and,  in  a  letter  to 
Colonel  Middleton  on  8  February  1943,  reported  that  tlie  British  Army  was 
not  using  preenlistment  X-ray  screening.  During  tlie  first  2  years  of  war. 
Colonel  Badger  found  that  86  percent  of  tuberculosis  in  the  British  Army  had 
appearecl  within  the  first  year  and  41  percent  during  the  first  month  of  active 
training.  The  British  had  considered  using  mobile  X-ray  units,  but  nothing 
had  been  done  to  implement  their  use  as  of  February  1943,  except  in  the  Royal 
Air  Force,  which  was  screening  all  enlistments  with  35-mm.  fluorographic  units. 
Wing  Comdr.  R.  R.  Trail,  RAF',  insistetl  that  the  procedure  be  supervised  and 
run  by  medical  officers  with  wide  experience  in  clinical  chest  disease;  there  was 
also  a  radiologic  adviser  to  eacli  X-ray  unit.  Two  very  significant  facts 
learned  also  by  Colonel  Badger  were  these:  (1)  Fresh  milk  in  the  I’^nited 
Kittgdotu  was  ttot  beiitg  pasteurized,  and  11  to  20  percent  of  fluid  milk  con¬ 
tained  viable  tubercle  bacilli;  and  (2)  manpower  problems  required  the  Royal 
Army  to  sort  cases  with  very  minimal  lung  lesions  into  those  unfit  for  service, 
those  fit  for  light  work,  and  those  fit  for  only  sedentary  jobs. 

Colonel  Badger  reported  that  the  Canadian  Army,  on  the  other  hand, 
was  e.xamining  all  candidates  by  X-ray  and  was  rejecting  appro.ximately  1 
percent.  A  report  by  a  Canadian  Army  medical  officer  in  1942  showed  that, 
of  104  cases  of  tuberculosis  which  developed  in  personnel  while  they  w’ere 
in  the  Army,  92  percent  occurred  in  soldiers  with  a  negative  preenlistment 
X-ray.  The  Canadians  had  attempted  no  mass  X-ray  surveys  after  original 
preenlistment  screening,  but  contacts  of  open  cases  were  being  examined 
by  X-ray,  and  active  cases  were  being  boarded  back  to  C^inada.  Like  the 
British,  the  Canadian  Army  studied  small  lesions  at  their  general  hospital 
in  the  United  Kingdom  and,  wherever  possible,  reclassified  for  duty  patients 
with  such  lesions. 

In  his  report.  Colonel  Badger  estimated  that  the  tuberculosis  hazards 
for  U.S.  Army  troops  would  be  as  follows:  (1)  Early  exacerbation  of  subclinical 
cases  admitted  to  service  without  X-ray  of  the  lungs;  (2)  association  with 
unscreened  British  troops  and  civilians;  (3)  drinking  of  infected  milk;  (4) 
the  effects  of  combat  such  as  excessive  fatigue,  changes  of  nutrition  with 


73  (1)  I..oni:,  K.  R.:  Wanind  Tubomilosis.  Am.  Rev.  Tutxrc.  4,'j:  616, 11M2.  (2)  Long,  E.  R.,and  Jablon,  S.:  Tuber- 
ciilosi.s  in  tlie  Army  of  the  United  States  in  World  War  II— .An  Epldemioloftlcal  Study  with  an  Evaluation  of  X-ray 
Sereenlng.  Wa-sbinston:  U.S.  fiovernment  rrintine  OHiee.  iSf.A.'l. 
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inarkod  loss  of  weight,  and  malnutrition;  ami  (5)  tlio  yi'»  undctonnincd  offoots 
of  intorcunvnt  respiratory  infection. 

(’olonel  Badger  reported  these  facts  at  the  Chief  Surgeon’s  C’onsultant 
('ominittee  meeting  of  5  Fel)ruary  1943.  In  addition,  he  reported  a  reversal 
in  the  ratio  of  pleurisy  with  effusion  to  parenchymal  involvement  as  eoinpai’ed 
with  the  usual  ratio  found  in  civilians.  Reliable  data  could  only  be  obtained 
by  spot  surveys  with  fi.\ed  equipment  already  in  medical  installations.  He 
indicated  that  surveys  of  fiehl  units  that  had  been  in  the  theater  1  year  or 
more  and  of  units  that  had  only  been  in  Europe  6  months  would  be  desirable. 
Colonel  Badger  estimated  that  these  surveys  would  involve  2,000  or  more 
chest  films. 

When  asked  whether  the  use  of  microfilms  was  feasible,  Colonel  Badger 
replied  that  they  were  less  accurate  than  full-sized  films.  General  Hawley 
said  that  getting  2,000  or  more  people  into  a  hospital  for  X-ray  examination 
would  dislocate  training  and  other  hospital  activities.  He  agreed  to  the  survey 
only  if  it  could  be  done  by  going  into  cam])s  with  a  mobile  apparatus  and  using 
it,  perhaps  after  supper,  without  causing  any  dislocation  of  the  work  and 
routine  of  troops.  He  suggested  that  the  develoi)ing  could  be  done  at  the 
nearest  hospital  during  tire  day.  Colonel  Kimbrough,  Chief,  Professional 
Services  Division  in  General  Hawley’s  office,  said  that  Lt.  Col.  (later  C'ol.) 
Kenneth  D.  A.  Allen,  MC,  Senior  Consultant  in  Radiology,  ETOUSA,  and 
the  Operations  and  Training  Division,  Office  of  tlie  (’hief  Surgeon,  Head¬ 
quarters,  ETOUSA,  could  work  out  a  suitable  portable  apparatus.  C’olonel 
C’utler,  the  theater  chief  consultant  in  surgery,  asked  if  a  survey  of  hospital 
personnel  would  suffice,  and  Colonel  Badger  replied  that  he  thought  not;  he 
himself,  had  in  mind  a  survey  of  the  29th  Infantry  Division.  General  Hawley 
agreed  that  it  would  be  profitable  to  screen  such  men  as  the  labor  troops  and  the 
engineers  who  had  been  working  in  the  mud.  (’olonel  Badger  then  specifically 
asked  General  Hawley  if  he  ((’olonel  Badger)  had  the  authority  of  General 
Hawley  to  obtain  a  portable  apparatus  and  embark  on  the  survey.  General 
Hawley  assented  but  said  that  before  Colonel  Badger  went  into  any  divisions, 
he  (General  Hawley)  would  first  like  to  write  to  the  division  surgeons  for 
concurrence. 

(’olonel  Badger  then  raised  the  question  of  milk  and  food  being  provided 
U.S.  troops  by  American  Red  Cross  canteens,  saying  he  had  observeil  fresh 
cow’s  milk  being  served  to  troops  (fig.  136).  He  recommended  inspection 
of  premises  and  employees  wherever  U.S.  soldiers  were  served  food.  Gen¬ 
eral  Hawley  said  that  he  would  take  up  the  matter  with  the  American  Red 
Cross  commissioner  in  Great  Britain  and  would  ask  for  some  sort  of  sanitary- 
control  over  the  milk,  foodhandlers,  and  sanitation  in  American  Red  Cross 
establishments. 

There  remained  two  problems  to  be  settled  before  Colonel  Badger  could 
embark  on  his  spot  survey.  One  was  the  matter  of  obtaining  permission 
to  enter  a  unit  to  conduct  the  survey,  and  the  second  was  the  creation  of  a 
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July  1!»42. 


mobile  X-ray  unit.  Regarding  the  former,  (’olonel  Middleton  conferred 
flirt lier  with  (’ol.  Oramel  H.  Stanley,  MC,  Deputy  Surgeon,  Headquartei’s, 
Services  of  Supply,  ETOUSA,  who  thought  it  would  be  desirable  to  avoid 
official  channels  of  communication  on  such  a  matter.  In  ortler  to  jiroceed 
with  the  survey,  it  was  agreed  that  Colonel  Badger  should  write  to  the  sui’geon 
of  a  major  command  or  the  commanding  officer  of  a  smaller  unit,  as  appro¬ 
priate  to  the  case,  and  request  permission  to  take  chest  X-rays  for  a  tubercu¬ 
losis  survey  which  had  been  authorized  by  General  Hawley.  Colonel  Stanley 
believed  that  General  Hawley  would  approve  this  procedure,  and  General 
Hawley  did  approve  it  at  a  later  date. 

Colonel  Middleton  also  asked  Colonel  Allen  for  guidance  in  assembling 
a  portable  X-ray  unit  and  for  advice  in  the  technical  aspects  of  taking,  de¬ 
veloping,  and  interpreting  roentgenograms.  Colonel  Allen  was  more  than 
willing  to  help  since  he  hoped,  in  the  future,  to  establish  mobile  field  X-ray 
units  himself,  ('olonel  Badger  embarked  on  the  program  in  late  February 
1943.  He  met  only  the  most  cordial  acceptance  of  his  proposals  for  making 
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tulx'i'cvilosis  surveys  iti  units.  For  oxamph',  Col.  C.  \V.  Brcnn,  NfC',  Surjjc'on, 
V  ('orps,  \\  r(*l»‘  to  ( ’olont‘l  Uadjror  on  ‘J2  K4>l>ruarv  l()4d.  as  follows: 

1.  Tt>t‘  of  StalT,  V  Corps  (Hoiiif.')  lias  Krantod  authority  for  you  to  ixTsoually 

(‘oiitart  coiuiuaiuliuK  oHii'crs  of  units  whero  you  wish  to  mako  ,\-ray  aiul/or  otlicr  surveys, 
and  to  make  siieh  arraunemeuts  as  may  he  mutually  aeeeptahle. 

2.  It  is  sitn^ested  that  you  present  a  copy  of  this  letter  when  first  contaet iniJ:  a  unit 
commander. 

Tito  inohilo  X-ray  unit  was  quickly  assembled  tisin*;  equipment  and  per¬ 
sonnel  available  at  the  fitb  (leiteral  Hospital  (li*;.  lilTb  (’apt.  (later  Id.  (’Ob') 
Mafinus  1.  Smedal,  M(’,  ('bit'f.  X-ray  Service,  otb  (leneral  llosjiittil,  took  an 
active  interest  in  settin*;  tip  this  etpiipment,  and  bis  help  later  in  retidin*:  tlu' 
X-rays  was  an  indisiiensidile  contribution.  Tbe  t'ommanding  oflicer.  Colonel 
Keeler,  jjave  tlu'  project  bis  wlmleheartctl  supiiort. 

As  eventually  constittiteil  at  tbe  otb  (leneral  Hospital,  (be  mobile  X-rtiy 
unit,  wbicli  was  composed  of  a  stamlanl  Picker  portable  X-ray  unit  and  a 
dark-fii'ld  tent,  was  transported  in  a  |k.  ton  truck  and  set  up  in  a  vacant  Nissen 
hut  at  the  unit  surveyed.  'rb«>  equipment,  when  packed,  measnred  (iT'i  cubic 
feet  and  weijilied  1  .(itiit  potmds.  One  carryall  was  used  to  tnins])ort  tbe  team 
of  1  oflicer  ami  7  enlisted  men.  Of  (be  latter,  1  was  an  X-ray  opc'rator;  2 
were  darkroom  workers  and  plate  cban<j:ei>i;  1  functioned  as  tlu'  runner,  cas¬ 
sette  carrier,  and  truck  driver;  1  prepared  number  strips;  1  positioned  markeiv; 
and  1  was  a  noncommissioned  oirn-er  who  maintaimul  records. 

Tbe  unit  was  ctistomarily  set  up  ami  working:  within  a  hour  after  arrival. 
Chest  films,  14  x  17  inclu's,  were  taken  at  the  averajie  rate  of  t)0  an  hour,  in¬ 
cluding;  a  10-minute  stop  each  hour  to  rest  the  team.  'Phe  maximum  numb(<r 
of  X-rays  taken  per  hour  was  1:17.  The  team  was  carefully  trained  in  the 
technique  of  rapid  mass  production  ami  worked  with  p-eat  efliciency.  All 
roen(f;enoj;rams  were  developed  at  the  Tith  (leneral  Hospital  and  were  inter¬ 
preted  there  by  Colonel  Hadj;er  and  Captain  Smedal.''* 

Huriii};  the  tiionths  of  February  and  Mar<‘h  104.1,  a  total  of  2,r)42  pi'i-sons 
was  examined,  'rroojis  from  fixed  an<l  field  medical  units,  combat  eni'ineei's, 
and  the  infantry  made  u|)  the  sample.  In  a  letter  dafetl  27  April  H)4:{  to 
C\)lonel  Middleton,  (’olonel  Badf;er  reported  on  the  results  of  the  survey  and 
noted,  as  follows: 

♦  *  *  The  iiicidciu-c  cf  re-infccti«ai  (uluTcalosis  of  ().(•  percent  is  not  had.  I,  of  course', 
do  not  have  the  clinical  check-uj)  of  all  these  cases,  hut  n-peated  X-rays  of  not  le.ss  than  a 
month  apart  show  either  no  chanK<'<l  parencliyinal  proce.sses  or  hy  stereoscopic  vision  the 
lesions  are  revealed  as  dense  fihro-calcitic  affairs. 

Some  t)f  those  ahout  which  t  feel  somewhat  ceincerned  I  have  carefully  avoided  calling 
“heah'd’’  lesions.  I  have  reipa-sted  a  re-X-ray  of  the  doiihtful  ones  anain  in  two  months, 
and  met  with  only  the  greatest  co-operation  and  interest.  My  impression  in  rejjard  to 
this  prohlem  at  the  moment  has  not  chaiiKcd  from  the  recommendations  which  weri'  suh- 
mitted  at  the  last  meeting.  If  there  is  any  ipii'stion  of  movement  in  the  2yth  Division  it 
may  he  wise  to  call  in  two  of  their  men  from  strenuous  fiehi  duty. 


■’  Li'IIit.  Scnliir  Ciin.siiltaMt  In  Tiilx'rciilosl.s.  to  Clilrf  Mi'<llc:il  Coii.siilliint.  KTOfS.V.  17  Hoc.  104.3.  .snhjccl :  Anmml 
H('|Mir!  of  l)i\  i.'iton  of  Ttifx'mihtsis. 
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lain  |ilaiiiiiiii;  lii^i'iiil  liirarliur  I  Iih'i-  iinio  a  ^l•|>(l|•|  iif  I  hi-  .\-ray  li  m  liim-i  a  I'l  i 'i  i  thal 
llii-y  may  In-  ini'iirimi'aii-'l  in  lla  ir  Si-r\  in-  lii-i'iinb. 

In  hm  clldi'ls  lo  ('(tllccl  addil  ional  data  <»n  llic  I  idirrciilosis  <it  iial  inn. 
( 'nlniicl  i5ad'_;('r  scnl  niil  fnllnwiii)  In  llm  llL’lli  and  .illM  i'lna'inccrs. 

llir  niid  Medical  liallaiinii.  and  llic  Ilntli  Iiil'.-mi  r\  .  2'.Mli  Inlanlrv  l)i\ision. 
on  snspccicd  cases  n|  I  idiccciilnsis.  lie  also  asked  lor  and  receixed.  lliroiie|| 
llle  Medical  Keeords  Dix  ision.  OHiee  ol'  (lie  ( 'liiel  Snre-con.  1  lead(|iiarlers. 
K'l'Ol  SA.  a  t.d.l.  •  slioxx  inu'  incidence  of  I  id>erenlo<is  in  llic  Iceland  Base  ( 'oni- 
niand  I'roin  I’d  Noxcndier  I'.il’J  lo  !>  April  I'.tj;!.  A  snrxi'X’  of  llic  dlMli  Cicni'ral 
llospilal  xxas  (onipleled,  and  additional  eidi>le<l  men  from  llic  .'i;;d  Medie:d 
Ballalion  and  llic  olli  ( ieiier.-d  llospilal  xxi-re  examined  li_x  X-rav  lo  eomplele 
llle  snrxex  of  those  miils.  I’arlienlar  allenlion  xx;is  pixeii  to  llie  snrxex  of 
nurses  in  the  i:eneral  hospitals  heeaiise  of  their  kiioxxn  aeeessihilil  x  to  infeilion. 
( 'olonel  Badger  jiroposed  a  snrxi'X'  of  nurses  of  the  litth  Si;ition  Hospital.  Inti 
(  oloiiel  Middleton  disa pjirox cd  this  plan  for  reasons  xxhieh  clearly  expressed 
the  piii'i  lose  and  limit  s  of  t  he  spot  snrx  ey.  ( )n  'JO  M  arch  I  ( 'olonel  M  iddle- 
ton  xxfole  lo  ('olonel  Badyer.  as  folloxxs; 

Willi  I  111-  I'l  nil  [ili-l  ii  III  of  till-  'iirx  i-y  uf  tin-  niir-iiin  pcr-i  nine  I  nt’  1  hr  .'ii  h  a  ml  .'llli  h  (  Iriier.-i  1 
1 1 1  i-|)il  III-,  yiiii  will  h.ixr  a  loial  nl  I  eis  subjects,  which  tiriin-  rrinr'i-nm  nxii-  HI  |irrciiit  ef 
I  hr  .\riiiy  Nni'iiir  Cuiii'  in  thi-  I  hr.-ilrr.  'I'Imn  ratio  will  hr  far  hirhrr  than  tin  rrm-ral 
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Ki'oiip.  Furthcriiion',  tlio  condil ions  snrroiiiiiiiiiK  tho  lOtli  Station  Hospital  iinrsiiifj;  per¬ 
sonnel  iirt'  larKely  diiplicated  in  the  nth  ( Jeneral  nursing  uronp. 

For  these  obvious  reasons  and  tht'  necessity  of  ke<'])inK  this  orit^inal  spot  survey  within 
reasonable  limits,  tlie  jiroject  to  X-ray  the  47  nurses  of  tlie  IDtli  Station  Hospital  is  dis- 
api>roved. 

As  the  problem  is  c'volved  on  the  eom|>letion  of  the  initial  spot  >nvve\,  tlie  over-all 
policy  for  the  Theater  will  be  evoivt'd,  so  that  no  group  will  be  neglecte(i  in  t!ie  long  rnn. 

Oil  8  fItiiK'  ('oloiK'l  Uatljrt'r  also  an  aiijrt'tl  wit  It  tlio  Mtalical  Records 

Division  in  (leneral  llawlev’s  ofliee  to  obtain  information  as  to  linal  diafrnosis 
of  liospital  admissions  in  tlie  Rnropean  theater  initially  diaynosed  its  pleurisy, 
tuherenlosis,  hemttptysis,  and  spon‘.anei>ns  pneumotliorax.  (’olonel  Ha<l<rer 
prepareil  a  list  of  all  patients  on  whom  he  wanted  the  information,  <;ivin>r  tin* 
names  of  each,  their  tiiajxnosis,  and  the  hospitals  to  which  they  had  heen 
admitted, 

AVhen  all  these  atlditional  data  were  assemhled  and  amalfitimated  with  tin* 
ori{;inal  data,  the  total  sam|de  of  eiflieers,  nurses,  and  enlistml  men  examined 
roent^eimfiraphieally  amounted  to  il.Odl  eases  (lij;.  HIS).  Of  tlu-se,  2,148 
(approximately  71  lUMcent)  Innl  (‘iitirely  ne<rative  X-ray  lihns.  Only  do  eases 
of  r(Mnfeetion  tuherenlosis  were  found  (1.1  percent  of  the  total).  In  April 
11148  will'll  (’olonel  Badf>:er  made  his  report  to  Colonel  Middleton,  the  followup 
of  tlii'se  8"»  lesions  of  ri  infeetion  was  still  hein<;  earried  out,  and  final  ri'siilts 
well'  pendinj;  X-ray  examination  of  units  that  had  hi'i'ii  on  the  move.  Only  1 
of  these'  8’)  eases  was  classified  as  minimal  ai'tive  tuherenlosis,  hut  it  had  not 
heen  necessary  to  ri'iuove  any  individual  from  duty  hi'caiisi'  of  X-ray  findiiifrs. 
In  addition  to  Captain  Sini'dal,  (’apt.  (later  Maj.)  Samiii'l  P.  .\sper.  dr.,  MC, 
■)th  (leneral  Hospital,  had  helped  eonsiderahly  in  this  phase  of  tlii'  tuherenlosis 
survey.  A  eoui|)let('  analysis  of  these  data  was  siihmitted  in  an  inti'i  im  ri'port 
hy  (’olonel  Bad«;('r  to  (’olonel  Middleton  who,  in  turn,  had  the  report  for¬ 
warded  to  4'he  Suifri'on  (leneral. 

At  the  ni('('tin<;  of  tlii'  Medical  (’onsultants  Siiheommittee  held  on  2*) 
dune  11)48,  ( ’idoiiel  Middleton  reported  that  (’olonel  Badfrer  had  found  no 
evidence  of  a  need  for  a  mass  survey  at  this  time  hut  had  reeommeuded  that 
another  spot  siirvi'v  he  earried  out  in  Septemher  or  Oetoher  11)48.  Specific 
reeoinmendations  re<rindinjr  a  mass  survey  would  he  withheld  until  after  the 
next  spot  survey  which  mifiht  lead  to  the  estahlishment  of  an  overall  [lolicy 
for  the  theater.  Also  at  the  meetiii};,  (’olonel  Middleton  siififiested  that  a 
se|)arate  project  consistin';  of  X-ray  examination  of  soldiers  in  the  21)th  Infan¬ 
try  Division  who  had  Innl  no  previous  chest  films  mif;ht  he  carrii'd  out. 

('ol.  Ksmond  K.  Loii};,  Consultant  in  'ruherculosis  to  'I'he  Surf;eon  (Jeneral, 
on  1 1  Au<;ust  1948,  in  acknowledgin';  receipt  of  (’olonel  Badger’s  interim  report 
noted  that: 

*  *  *  In  till*  :),t)81  person.s  cx:imin(‘<l,  1.1  percent  laid  cvidi-ncc  of  re-infc'ction  type 
tidxTcidosi.f  in  tlicir  .X-ray  films.  It  is  gratifying  to  note  that  lit)  i>crccnt  of  tlu'  cases  dis¬ 
covered  Were  in  tlie  minim.al  stage,  and  that  of  the  entire  grow])  of  li.'i  cases,  only  five  wi're 
considered  to  l)e  clinically  significant. 


i:i  K' i  iiiiA  ri:!:  ni-  ( >\s 


At  I  I'nl  idii  i'  (•:illccl  ( 11  1  111'  f;ici  I  li.'il  I  111-  .•irri'si  I'll  iinri-iicliy  m;il  Ic'-ii  ni-  m  il  I'll  iln  in  it  lll‘(•l■^- 
':iri!>’  I'l'iH'r-i'iil  iiiiliicl  il  in  I'ri'ni''.  Miil>ili/;il  ion  l!i'i;iil;il  ioH'  1  '.i  in'i'inii  :ll•l'l■| it  :i nn'  of  ini'ii 
with  :iri'i''tiil  I  111  M'li'ii  II  HI-  ll■'ion>  of  ininiiii;il  I'Mi'iil,  iiroviili'il  ilioy  ilo  not  i'M'i'i-iI  o  ~i|.  cm. 
in  1 1  ii  :i  I  ai'i'ii  in  Hat  lilni',  a  in  1  I  licir  -t  atiilil  \  Ini'  lll•|•n  c'l  alili'licii  liy  >1  uil.\'  of  a  Mi'ii'  of  lilni'. 
Similar  ri'i^nlal  ioii'  appl.s'  in  tin-  ca'i'  of  ollici-rs. 

1  It:  I  Ini'  ila  t  a.  imliral  im;  tin'  rc.'iilt '  of  fol|o\\ii|>  on  t  lioc  ca'i"^.  arc  aw  a  il  oil  by  t  lii^  ollicc 
with  ill  I  cri'l . 

(  'oldiic!  liai lii'ci'  lind  ('\|)fcss(‘<l  (lie  opinion  nl  llin  ‘io  .liiiii'  lilt.'!  ini'i'lino'  ol 
(lir  Mmliral  ( 'onsnllniils  Siilicoininil  I  cf  llial  not  all  paticnls  wilh  inininial 
ll•'ions  iii'i'il  Im  ii't  ninml  to  the  Zone  ol'  Inlciior.  and  t 'olomd  Middlnton  had 
asked  him  to  pirpair  an  outline  of  proposals  I'or  dealiiio'  with  patients  with 
niitiinial  lesions.  ( 'olonel  Ihideer  had  then  alleinpled  to  draw  np  criteria  lor 
(lea  I  i  no-  with  t  liese  pa  t  lent  s  in  t  erms  of  the  lorn  in  la  of  the  A-sii.-em.  area  men  - 
tioned  h\  (  dloiiel  Lone.  Hot  h  ( 'olonel  .\  I  idd  let  on  a  lid  (  dloiiel  A  Mel  1  ol )  jeet  ed 
to  a  simple  matheinatieal  I'ormnia  as  the  sole  criterion.  On  ‘Jo  .\notist  Itlf;!, 
(  (donel  Middleton  wrote  to  (dloiiel  Badt^’ef.  as  lollows: 

If  \  III  I  '  ha  n  ■  111  \  ol  1  jcci  il  iri~  in  i  h  i'  crii  crioii  ol  i  he  ( lia  met  cr  ol  ca  Icilicii  |c~ion',  you  will 
cci  laiiily  aihl  'omc  i|iialilical  ion-,  'iich  ii'  llic  clinical  hi'lor\  of  |irobab|c  acli\  il.\  ami  I  Im 
awe  of  I  he  'Ubjcci  .  (  'o|oiic|  .Mien  lui'  >1 1  auc-i  I'l  I  a  A,n  \  car  limil .  bin  the  limil  ilclinil  ion  i-  in 

\  our  ha  mb.  W  ha  I  I  a  m  (lri  \  iiu;  a  I  i'  a\  oida  nec  of  a  ilclinil  ion  I  hat  fa  ib  t  o  I  ahe  in  I  o  accou  lit 
I  he  \iial  iiiciiiic-  of  bioiocic  rc-i-taiicc.  ami  alicni|>l'  lo  li\  ciicibilily  acconlim:  to  im.ihc- 
mal  ical  rule-. 
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Final  decision  had  to  await  tlu'  results  of  the  second  spot  survey,  planned 
for  September  or  October  1943.  The  survey  was  carried  out  as  scheduled  in 
generally  the  same  manner  as  the  fu-st,  except  that  it  concentrated  upon  medi¬ 
cal  and  infantry  troops-  the  49th  and  168th  Station  Hospitals  and  the  oth 
Infantry  Division — ^recently  arrived  in  the  United  Kingdom  after  considerable 
service  in  Iceland.  In  addition,  considerable  numbers  of  personnel  from  units 
in  the  Eighth  Air  Force  were  also  examined  by  X-ray.  Total  examinations 
amounted  to  3,634  roentgenograms  of  the  chest.  The  results  again  indicated 
that  there  was  no  significant  incidence  of  unrecognized  tuberculosis  among  I’.S. 
troops,  that  a  mass  survey  was  not  indicated  at  that  time,  and  that  periodic 
spot  surveys  were  the  most  appropriate  means  of  determining  whether  any 
significant  changes  in  the  incidence  of  tuberculosis  had  occurred. 

In  this  second  survey,  X-ray  examination  of  tlie  personnel  of  the  49th 
Station  Hospital  in  Scotland  was  conducted  by  that  hospital,  and  the  plates 
were  then  forwarded  to  C.'olonel  Badger  and  Major  Smedal  for  l  eading.  Another 
innovation  concerned  the  field  trial  of  an  experimental  auxiliary  X-ray  unit 
established  by  Colonel  Allen.  Sometime  before  the  survey  was  begun,  Colonel 
Middleton  also  wrote,  in  his  letter  of  25  August  1943  to  Colonel  Badger,  as 
follows: 

I  am  pleased  that  you  are  affording  Colonel  Allen  an  opportunity  of  testing  his  field  unit 
at  the  time  of  your  next  survey.  I’rom  the  personal  conversations,  I  realize  that  he  is  loath 
to  make  such  requests,  in  fear  that  you  may  think  that  he  wishes  to  encroach  upon  your 
provinces.  I  know  that  he  has  no  such  design  but  xisualizes  thi.s  is  the  only  project  in  which 
he  can  test  his  field  unit  to  a  useful  end  without  setting  up  an  artificial  program. 

On  21  September  1943  in  a  formal  letter  from  the  Office  of  the  Chief 
Surgeon,  Headquarters,  ETOUSA,  to  the  Surgeon,  Southern  Base  Section, 
it  was  requested  that  Colonel  Badger  give  an  experimental  auxiliary  X-ray 
unit  a  30-day  field  test  and  report  on  the  adequacy  of  the  equipment  and  the 
quality  of  the  technical  work  performed.  Unfortunately,  Colonel  Allen  was 
on  temporary  duty  in  the  North  African  theater  during  the  latter  part  of  Sep¬ 
tember  and  the  first  half  of  October  1943;  thus,  when  the  au.xiliary  X-ray  unit 
(fig.  139)  was  turned  over  to  Colonel  Badger,  equipment  difficulties  had  not 
yet  been  satisfactorily  resolved,  and  the  three  enlisted  technicians  were  not 
yet  adequately  trained.  As  a  result,  no  field  trials  were  conducted,  but  Colonel 
Badger  was  able  to  experiment  further  with  the  equipment,  train  the  enlisted 
men  and  make  recommendations  for  modification.^® 

During  the  period  of  this  second  survey,  the  35  individuals  with  paren¬ 
chymal  lesions  previously  discovered  were  followed  up  through  Colonel  Long, 
who  was  able  to  trace  13  preinduction  X-rays  and  to  reinterpret  them  in  the 
light  of  subsequent  findings  in  the  European  theater.  No  significant  differ¬ 
ences  were  noted,  and  there  were  only  minor  variations  of  interpretation,  owing 
to  poor  X-ray  films.  This  small  study  confirmed  the  accuracy  of  procedures 
being  used  in  the  European  theater  and  showed  that  very  little  of  importance 


St*o  73»  p.  406. 

Evrritually,  12  atixlliary  X-ray  units  were  employed  during  combat  In  the  European  theater. 


Kl  Ki  il-KAN  TUKATKU  OK  ol’KUATlONS 
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I'lcviiK  Col.  Kfiiiicth  I).  .Vilen's  iiK)l)il<‘ auxiliary  X-ra.\'  unit  set  up  in  the  field. 

Iitul  ixHMi  pc'ftiiitU'd  U>  osciiiH'  llto  iiuluction  scrpiMi’nifr.  Those  who  had  oscitpod 
detection  presented  lor  the  most  part  old  fil)rotie.  tipp.arently  healed  lesivtns, 
whieli  liad  not  Itroken  down  in  tin  overseti  theater.*'' 

A\itliin  less  tlttin  1  yetir,  eonsideralde  <lata  had  Iteen  asseinhled  from  the 
two  spot  surveys  tmd  tlie  eolhiteral  studies.  In  iiddition,  ti  s|)eeijil  series  of 
*)7S  eln'st  (ilms  htul  been  made  on  personnel  of  the  Women’s  Army  Corps  in 
England.  'Phe  total  numher  of  individuals  e.xamined  by  X-ray  amounted  to 
7. 244.  The  senior  eonsultiint  in  tul)eretdosis  could  now,  with  iissuranet',  sul)- 
niit  reeommend.at ions  for  tlie  establishment  of  theater  j)oliey  on  tlie  disposition 
ol  tuln'reulons  ptitients.  d'his  lie  did  on  12  Xovember  194)1,  in  a  letter  to  Colo- 
iK'l  Middleton,  who  concurred  in  all  Init  one  detail;  namely,  the  place  of  gastric 
washings  in  the  diagnosis  of  tulierculosis.  “If  we  are  to  take  the  |)osition  tliat 
any  essential  element  in  lalioratorv  diagnosis  is  a  ‘burden’,’’  Colonel  Middleton 
wrote  to  Colonel  Badger,  on  lo  Xovember  1943,  “we  close  our  doors  to  certain 
invalnalile  aids.’’ 

On  2S  Di'cemlier  1 94)1,  Colonel  Badger,  in  submitting  to  Colonel  Middleton 
revised  recommendations  in  whicli  the  ultimate  decision  for  disposition  was 
|)lac(*d  on  tlie  individual  e.xaminer,  wrote  the  following; 

No  fi\c(l  sclicmo  of  ciassifient ion  for  disposition  of  tuberculosis  covers  (‘very  case*  of 
disease.  Theiadore  tlie  following  criteria  for  disposition  diverge  from  M  I  II  on  tlie  basis 


(1)  Sec  fouintitc  7M,  p.  tiMi.  (2)  l.cticr,  StMiior  ('on.^ultinit  in  TaU‘rrnl<»sK  KTOl'SA,  to  Ollier*  of  lt>(>  Siiruron 
(oTirnil.  :iitn:  ('hlof  ftf  Div  i.-^ioii  of  'ITitMTciilosi';  (TTiru:  OtUo*  of  tiu*  ('tucf  Sarvroon,  tto:i«ltiii;irhTs,  KTOl'SA^  14  \ov. 
PUB.  siibji  (  I.  .\  r:iy  of  SoMirrs  iti  K'PO  CompiinMl  Wifli  ItifiTprcPitioii  of  Imhiclion  X-ny.'i. 


412 


ACTIVITIKS  OF  MKDR’AL  C’ONSl'LTANTS 


of  exporienco  gained  in  the  E.T.O.  They  are  presented  to  s<Tve  as  an  ol)jeeti\’e  l)asis  on 
which  the  examiner  may  make  his  dta-ision  of  disposition  in  an  active  thc'ater  of  op<‘rations. 

Certain  of  the  lesions  described  present  a  pr»-carions  prognosis  unless  followed  carefully 
over  a  period  of  months  hy  clinical  and  X-ray  ohsi-rvation.  Under  battle  conditions  in  this 
theater  such  follow-up  would  be  difficult  if  not  entirely  impossible  and  the  evaluation  of 
parenchymal  lesions  must  be  carried  out  to  the  iK-st  of  the  ability  and  wisdom  of  the  examiner 
at  a  single  hospital  period  of  observation. 

In  addition,  Colonel  Badj^er  gave  detailed  recoininendations  for  (1)  eases 
to  be  boarded  to  the  Zone  of  Interior,  (2)  cases  to  be  returned  to  full  duty.  (.4) 
cases  to  be  returned  to  noncoiubat  duty,  (4)  a  yardstick  to  determine  activity 
in  small  lesions  of  doubtful  stability,  and  (5)  procedures  for  the  follow  up  under 
battle  conditions  of  individuals  with  small  tuberculous  lesions. 

The  revised  recommendations  were  approved  by  Colonel  Middleton  on 
9  January  1944.  The  salient  points  were  published  on  22  February  1944  in 
Administrative  Memorandum  No.  22,  the  Office  of  the  Chief  Surgeon,  Head¬ 
quarters,  ETOUSA,  to  surgeons  of  all  base  sections  atid  commanding  offic(*rs 
of  all  U.S.  Army  hospitals.  The  yardstick  for  determination  of  activity  in 
small  lesions  of  doubtful  stability,  published  as  paragraph  6  of  the  directive, 
was  as  follows: 

*  *  *  The  clinical,  laboratory  and  X-ray  study  ueccssary  to  clarify  the  status  of  the 
small  parenchymal  lesion,  thought  to  be  tuberculosis,  should  fulfill  the  following  minimal 
standards: 

a.  Hospitalization  for  at  least  a  week,  with  limited  ward  activity. 

b.  Complete  history  and  physical  examination  with  special  reference  to  tuberciilo.sis  or 
other  pulmonary  background. 

c.  Four  hourly  temperature,  pulse  and  respiration,  which  will  be  charted  for  clearer 
detection  of  elevations. 

d.  X-ray  and  fluoroscopic  study  of  the  lungs  on  the  1st  and  7th  day  of  admission. 

e.  Complete  blood  and  urine  examination. 

f.  Sputum  examination  daily  for  tubercle  bacilli,  except  where  sputum  is  scanty, 
repeated  3-day  concentrated  specimens  will  be  used. 

In  addition,  sedimentation  rate,  aspiration  of  gastric  contents  oidy  with 
guinea-pig  inoculation,  and  the  tuberculin  test  were  listed  as  additional  pro¬ 
cedures,  not  necessary  routine.  The  directive  concluded  with  the  following 
paragraph: 

X-ray  and  clinical  foUow-iip  of  individuals  with  small  tuberculous  lesions  in  this  theater. 
Battle  conditions  in  this  theater  do  not  permit  of  clinical  and  X-ray  observation  for  follow-up. 
The  prop<‘r  evaluation  of  these  parenchymal  lesions  depends  upon  the  ability  and  wisdom  of 
examiner  during  a  single  hospital  period  of  observation  using  paragraph  (>  as  the  basic  yard¬ 
stick  for  evaluation  of  these  lesions  not  proven  to  be  active  tuberculosis.  Individuals  pre¬ 
senting  an  undue  risk  of  reactivation  or  who  may  become  a  source  of  tuberculous  infection 
will  be  evacuated  to  ZI. 

In  addition  to  the  directive.  Colonel  Badger  prepared  an  article  for  the 
Medical  Bulletin,  European  Theater  of  Operations.  This  article  explained 
tlie  underlying  considerations  for  the  decisions  that  had  been  made  and  elabo¬ 
rated  on  some  of  the  finer  points  of  the  directive. 


KI  UOI'KAX  TIIKATKK  OF  Ol'KKATIOXS 
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Allergy 

On  12  July  1943,  a  lettor  from  the  Office  of  the  Chief  Surgeon,  Headquarters, 
ETOCSA,  instructed  commanding  officers  of  all  U.S.  Army  hospitals  and  general 
tlispensaries  to  send  to  the  298th  General  Hospital  all  allergic  patients  under 
their  care  who  required  gi'eater  diagriostic  and  therapeutic  facilities,  making 
the  necessary  arrangements  in  advance  with  the  Commanding  Officer,  298th 
General  Hospital. 

The  298th  General  Hospital  was  an  affiliated  unit  from  the  University  of 
Afichigan.  Lt.  Col.  (later  Col.)  John  McF.  Sheldon,  MC,  Cliief,  Medical 
Service,  298th  General  Hospital,  had  f)rougl»t  with  liim  a  small  but  representa¬ 
tive  selection  of  testing  e.xtracts  as  well  ais  some  therapeutic  material  from  the 
allergy  clinic  of  tlie  Ihiiversity  of  Michigan  Hospital.  Previous  to  the  designa¬ 
tion  of  this  hospital  as  the  allergy  center,  a  number  of  allergic  inpatients  and 
outpatients  had  been  seen  by  Colonel  Sheldon.  When  it  became  apparent  that 
allergic  manifestations  would  present  an  increasing  medical  problem,  more 
material  for  skin  testing  and  desensitization  had  been  acquired  from  the  Univer¬ 
sity  of  Micliigan  Hospital,  and  Colonel  Sheldoti  was  also  able  to  obtain 
additional  diagnostic  Britisli  grass  pollen  from  Dr.  David  A.  Williams,  Llandough 
Hospital,  Cardiff,  South  Wales.”  Thus,  the  opportune  combination  of  the 
foresightedness  and  i?iitiative  of  an  individual  medical  officer  and  the  afFdiation 
of  the  unit  with  a  university  hospital  had  made  possible  a  specialized  allergy 
center. 

In  evaluating  the  hay  fever  problem,  Colonel  Sheldon  said,  at  the  second 
conference  of  the  chiefs  of  medical  services  held  on  30  July  1943: 

It  is  a  seasonal  disease,  particularly  in  reference  to  pollinosis.  It  is  only  within  the 
past  year  that  1  )r.  Williams,  Univ<‘rsity  of  South  Wales,  has  carried  out  adequate  observations 
throughout  a  large  portion  of  the  country.  His  information  is  not  published.  He  has  shown 
me  his  data.  Particularly  the  grass  family  and  sp<-cifically  those  closely  pathologically 
related  to  Timothy  produce  pollens  for  a  rather  short  season,  approximately  6  weeks.  Our 
experience  this  year  has  followed  this  pattern.  We  had  rather  a  high  rise  in  late  June,  which 
dropped  in  July.  Timothy,  plantain  and  the  orchard  grass  group  seemed  to  be  the  pre¬ 
dominant  offenders.  *  *  *  We  do  not  expect  to  have  any  important  seasonal  pollinosis, 
with  the  exception  of  that  occasional  case  of  hay  sensitivity.  We  do  not  expect  any  of  those 
patients  who  had  difficulty  with  the  ragweed  family  at  home  to  have  any  trouble  here. 
(Jra.ss  sensitive  people  have  just  as  severe  symptoms  here  as  in  the  States.  I  do  not  believ«' 
that  it  is  a  great  problem.  There  is  al.so  a  question  of  sensitivity  to  that  unknown  factor 
that  occurs  in  old  houses.  These  patients  respond  markedly  to  dust  extracts. 

Following  Colonel  Sheldon’s  remarks,  Colonel  Middleton  commented: 
“We  have  not  enough  men  or  materials  to  duplicate  the  study  of  sensitivity 
in  many  centers.  P^or  the  time  being  those  patients  who  do  not  respond  to 
ordinary  measures  should  be  sent  to  the  298th  General  Hospital.” 

During  the  first  6  months  that  the  allergy  clinic  was  operating  at  this 
hospital,  293  consultations  were  held,  and  98  cases  of  bronchial  asthma  were 
evacuated  to  the  Zone  of  Interior.  In  1944,  the  298th  General  Hospital  planned 


.\iiniiiil  Kcporl,  298tli  Ui'iu'ral  Uas|)itiil,  Kuropcan  Theater  of  Oiieratlon.s,  United  States  .\rmy,  1943. 
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to  have  a  separate  ward  for  allergy  and  bronehial  asthma  patients.  The 
arjtieipated  greater  need  for  diagnostic  and  treatment  materials  precluded 
continuation  of  the  former  informal  means  of  obtaining  tliein;  requisitions 
were  made  through  regular  medical  supply  channels  instead.  Preparations  for 
the  invasion  of  the  Continent  and  a  change  in  mission  for  the  hospital,  however, 
prevented  carrying  through  many  aspects  of  these  plans."® 

Influenza 

At  a  meeting  of  the  Inter-Allied  Conferences  on  War  Medicine,  Colonel 
Middleton  reported  the  following:  “In  Xovemher  1943,  an  ominous  situation 
confronted  us  in  an  explosive  epidemic  of  virus  A  influenza.  Fortunately  it 
was  an  inter-pandemic  episode,  free  from  complications  and  mortality.  Had 
it  been  the  first  wave  of  a  true  pandemic,  the  invasion  of  the  Continent  would 
have  been  handicapped  by  the  second  and  complicated  sequence.’’^® 

Epidemic  influenza  in  England  had  been  appearing  in  the  odd-numbered 
years  with  a  larger  wave  every  fourth  year.  According  to  this  schedule,  a 
moderate  outbreak  should  have  occurred  in  January  1943  and  a  severe  outbreak 
in  January  1945.  Had  this  expected  influenza  visitation  of  January  1945 
actually  come  about,  its  effects  would  have  been  severely  felt  by  the  C.S.  Army 
whose  hospitals,  at  that  time,  were  filled  to  capacity  with  surgical  and  cold 
injury  cases.®” 

As  it  was,  the  Committee  on  Infectious  Diseases  composed  of  Colonels 
Kneeland,  Gordon,  and  Muckenfuss,  at  its  meeting  of  19  September  1943 
(p.  401),  had  already  made  preliminary  plans  in  anticipation  of  the  occurrence  of 
influenza.  The  committee  had  suggested  the  following: 

In  view  of  the  fact  that  iiiHuenza  may  at  any  time  become  an  important  cause  of  dis¬ 
ability  (and  with  the  experience  of  the  last  war  in  mind),  it  is  considered  wise  to  keep  a 
close  watch  on  influenza-like  conditions  under  treatment  in  hospitals.  Hen*  one  is  con¬ 
fronted  with  a  disea.se  where  definition  is  extremely  difficult,  and  in  which  routine  reports 
may  give  a  thoroughly  misleading  picture.  As  the  appraisal  of  influenza  recpiires  a  uniform 
critique  it  was  suggested  that  the  consultant  make  periodic  visits  to  station  hospitals  in 
order  to  keep  abreast  of  the  situation.** 

As  with  atypical  pneumonia,  the  committee  thought  that,  under  the 
direction  of  Colonel  Kneeland,  it  would  be  wise  to  collect  limited  amounts  of 
sera  for  antibody  determination.  Limited-scale  virus  studies  could  then  be 
made  by  Capt.  (later  Lt.  Col.)  Joseph  E.  Smadel,  MC,  at  the  1st  Medical 
General  Laboratory. 

Just  as  tlie  committee  had  anticipated,  indications  of  influenza  appeared 
first  in  the  fixed  hospitals  of  the  theater.  The  108th,  32d,  and  5th  General 

n  .\nmiiil  Koimrts,  208th  (tcnoriil  llospllsil,  1943 anil  1944. 

™  Intor-.AIIioil  ConfiTcnci'S  on  War  Moillclne.  Crogross  In  War  Meillcine  Since  1939,  see.  XIII.  F.illleil  by  II.  I.. 
Tilly.  I.onilon:  Staples  Cress,  1943. 

The  full  Imitllcallons  of  what  would  have  occurred  ami  observations  on  what  actually  trans|)lred  hai  e  bei'n 
described  by  Colonel  Kneeland  In  the  chapter  on  respiratory  diseases  In  “Medical  De|>artment,  I’nited  States  .\rmy. 
Internal  Medloine  In  World  Wai  II.  Volume  II.  Infectious  nLsea.«cs.”  (In  preparation.] 

•>  l.etter,  l.t.  Col.  Yale  Kniadand,  Senior  CoiLsultant  In  Infectious  Diseases,  to  Col.  William  S.  Middleton,  Chief 
Comiultant  In  Medicine,  ETOi:s.\,  27  Oct.  1943,  subject:  Meeting  of  the  .\typlcal  Pneumonia  Board. 


KlROl'KAN  TIIKATKR  OF  OPKRATIOXS 


415 


Hospitals  and  the  130tli  Station  Hospital  reported  almost  simultaneously  a 
significant  change  in  the  clinical  expression  of  n'spiratory  diseases  during  the 
first  week  in  November.  Major  Snnulel  established  marked  increase  in  the 
titer  of  antibodies  to  virus  A  in  typical  subjects  of  the  epidemic  disease. “ 

Colonel  Kneeland,  attending  the  Chief  Surgeon’s  Consultant  Committee 
meeting  of  22  Xovemher  194.‘k  commented  on  the  spread  of  influenza  in  the 
l^S.  and  British  Armies  in  the  theater,  where  it  had  aroused  a  great  deal  of 
interest  and  some  alarm.  He  assured  the  conferees  that  there  was  no  reason 
to  regard  this  epidemic  as  anything  like  that  of  1918.  He  said  that  a  brief  note 
was  being  published  in  the  Medical  Bulletin  of  the  European  theater  and  that  a 
directive  was  being  promulgated. 

The  directive,  he  said,  would  first  cover  clinical  aspects  of  the  disease,  point¬ 
ing  out  that  it  is  mild  and  almost  invariably  uncomplicated.  Medical  officers 
would  be  exhorted  to  give  the  term  “influenza”  a  fairly  limited  and  precise 
significance,  applying  the  diagnosis  on  epidemiologic  grounds  to  an  explosive 
disease  of  the  clinical  character  described,  occurring  in  groups  aiul  not  in  iso¬ 
lated  cases.  The  directive  would  emphasize  that  the  precise  identification  of 
the  etiologic  agent  could  only  he  made  by  a  study  of  antibody  titers  in  conva¬ 
lescents  as  opposed  to  acute  symptoms  in  the  clinical  case.  Because  only  a 
limited  number  of  these  examinations  could  be  made  at  the  1st  Medical  General 
Laboratory,  it  was  urged  that  serum  specimens  be  sent  through  channels, 
while  the  1st  Medical  General  Laboratory  should  be  consulted  as  to  the  de¬ 
sirability  of  submitting  samples  from  various  types  of  cases.  Finally,  Colonel 
Kneeland  reported,  the  directive  would  cover  treatment  by  the  statement  that 
it  is  systematic.  It  wouhl  note  that  sulfonamides  are  contraindicated  as  being 
of  no  benefit  e.xcept  in  complications,  and  these  almost  never  occur. 

The  meeting  later  turned  into  an  open  discussion  of  the  epidemiology  of 
influenza  and  the  possibility  of  identifying  factors  that  made  the  current  epi¬ 
demic  skip  a  year  and  occur  so  late  in  season.  The  theme  underlying  this 
discussion  was,  of  course,  an  attempt  to  determine  whether  it  would  be  possible 
to  predict  the  future  occurrence  of  an  epidemic  of  influenza. 

The  outbreak  of  upper  respiratory  disease  continued  throughout  November. 
For  the  week  ending  on  26  November  1943,  there  were  11,300  cases  of  acute 
respiratory  infection  among  United  States  elements  in  the  theater.  Some  600 
of  this  number  were  reported  as  influenza,  although  it  seemed  likely  that  much 
more  than  this  was  true  epidemic  influenza.  The  peak  incidence  of  these  upper 
respiratory  infections  was  reached  during  this  week,  but  the  peak  in  the  curve 
of  reported  influenza  did  not  occur  until  the  week  ending  on  3  December  1943. 
After  that  date,  there  was  a  steady  decline  which  paralleled  the  decliiie  for  all 
respiratory  disease.*®  Influenza  was  never  again  a  problem.  Many  theories 
were  later  proposed  explaining  the  occurrence  of  influenza  at  this  time  which,  as 
if  by  fate,  coincided  with  that  period  of  the  European  theater  when  it  could 
best  cope  with  the  problem. 


Annual  Kcimrt,  Chief  Consultant  In  Me<llclne,  KTOCSA,  1943. 
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Malaria 

The  1st  Infantry  Division  was  moved  from  Sicily  to  the  United  Kingdom 
in  the  first  part  of  November  1943.  Within  a  month,  tlie  division  reported 
ov'er  200  cases  of  malaria  in  hospitals  or  on  quartei-s.  At  about  the  same  time, 
27  cases  of  malaria  occurred  in  a  bomber  group  which  had  recently  arrived  in 
the  United  Kingdom  via  the  southern  ferry  route.  There  was  every  indication 
that  the  numher  of  cases  would  increase  with  tlie  shift  of  more  troops  to  Eng¬ 
land  from  the  Mediterranean  tlieater.’^ 

Colonel  Middleton  obtained  data  as  to  the  actual  incidence  of  clinical 
malaria  from  hospitals  where  cases  were  appearing.  Two  lengthy  directives 
(Circular  Letter  No.  117  dated  12  August  1943,  and  Circular  Letter  No.  142 
dated  17  September  1943)  liad  been  published  by  the  Office  of  the  Cliief  Surgeon, 
Headquarters,  ETOUSA,  with  respect  to  the  management  of  malarious  patients, 
but  these  were  generally  a  mere  restatement  of  opinions  received  from  the  Office 
of  tlie  Surgeon  General.  The  immediate  need  was  for  more  specific  instructions 
to  meet  tlie  sudden  rising  incidence  of  malaria  in  the  theater.  Accordingly, 
from  the  data  at  hand,  the  Office  of  the  Chief  Surgeon,  Headquarters.  ETOUSA, 
on  16  February  1944,  publislied  Circular  Letter  No.  24  on  the  management  of 
the  convalescence  of  malaria.  The  circular  letter  emphasized  dietary,  thera¬ 
peutic,  and  psycliologic  means  of  insuring  early  convalescence  and  rehabilitatioti 
of  debilitated  and  depressed  malarious  patients  while  avoiding  serious  relapses 
or  postponement  of  complete  convalescence. 

Colonel  .Middleton  was  aware,  however,  that  there  were  many  unanswered 
questions  as  to  the  course  of  tertian  malaria  and  the  efficacy  of  various  regimens 
of  treatment.  In  a  letter  to  Colonel  Middleton,  General  Morgan  in  the  Surgeon 
General’s  Office,  suggested  approaches  to  the  study  and  solution  of  some  of  the 
most  pressing  questions.  Colotud  Middleton  called  upon  Colonel  Muckenfuss 
and  Maj.  (later  Lt.  Col.)  Henry  P.  Colmore,  MC,  to  meet  with  him  as  an  in¬ 
formal  tnalaria  committee.  Major  Colmore,  who  was  then  assigned  to  the  2d 
General  Hospital,  was  undoubtedly  the  best  qualified  officer  in  the  theater  in 
the  field  of  tropical  diseases.  Among  other  positions,  he  had  recently  been  an 
associate  on  the  staff  of  the  School  of  Tropical  Medicine,  San  Juan,  P.R. 

The  malaria  committee  met  at  the  1st  Medical  General  Laboratory  on 
10  March  1944  and  made  plans  for  a  controlled  study  of  benign  tertian  malaria. 
The  study  envisaged  a  pursuit  of  two  problems:  (1)  Would  the  natural  course 
of  the  disease  lead  to  a  spontaneous  “burning  out”?  (2)  What  were  the  effects 
in  various  dosages  of  certain  agents  such  as  quinine,  Atabrine  (quinacrine 
hydrochloride)  and  Plasmochin  Naphthoate  (pamaquine  naphthoate)?  It  was 
proposed  that  subjects  for  the  study  could  be  obtained  from  volunteers 
suffering  relapses  of  malaria.  It  was  agreed  that  Major  Colmore  should  be 
placed  on  temporary  duty  at  the  1st  Medical  General  Laboratory  to  conduct 
these  studies.  The  plan  was  submitted  to  General  Hawley  for  approval  the 
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following  day.  General  Hawley  initially  disapproved  the  study  but  upon 
further  eonsideration  reversed  his  decision.** 

Major  Colmore  was  able  to  begin  the  malaria  study  on  14  April  1944.*® 
At  tlie  outset,  a  problem  appeared  whicii  prevailed  througliout  the  study. 
The  first  10  soldiers  queried  refused  to  volunteer  for  the  e.xperiment  because 
of  their  desire  to  rejoin  their  organizations  aiul  buddies.  As  the  invasion  fever 
reached  a  higher  pitch,  this  desire  on  the  part  of  individuals  to  return  to  their 
units  increased.  There  were  also  those  who  refused  to  cooperate  because  of 
past  experiences  with  the  disease.  During  the  ]j2-inonth  period  of  the  study, 
oidy  24  v'olunteers  were  obtained.  Among  the  volunteers,  there  wei’c  extremely 
few  cases  that  met  the  criteria  required  for  a  study  of  spontaneous  remission; 
that  is,  chronic  recrudescent  uncomplicated  benign  tertian  malaria.  Accord- 
bigl.v,  therapy  was  withheld  from  no  iiulividuals.  In  order  to  tleterminc 
whether  the  small  number  of  chronic  recrudescences  was  mei’cly  a  chance  find¬ 
ing  in  the  small  group  of  24  volutiteei's,  Major  C’olmore  questioned  patients  at 
the  ;id  Station  Hospital  and  examined  the  files  of  the  Surgeon,  2d  Armored 
Division,  where  there  was  a  record  of  2,454  individuals  with  otic  or  more  attacks 
of  malaria.  He  determined  that  the  recurrence  rate  for  l)enign  tertian  malaria 
was  not  a  problem  and  that  it  compared  favorably  with  figures  quoted  for 
civilians  living  under  less  rigorous  conditions.  The  interviews  and  examina¬ 
tion  of  records  also  revealed  that  there  was  a  sudden  increase  in  the  incidence 
of  malaria  in  Marcli,  April,  and  May,  which  was  attributable  to  the  character¬ 
istic.  late  relapse  of  benign  tertian  infection  rather  than  to  (he  chrotiically 
recrudescent  type. 

Furtliermore,  the  study  of  the  relativ'e  effectiveness  of  antimalarial  therapy, 
including  a  comparison  of  .Vtabrine  and  quinine,  with  the  necessary  followup 
procedures,  was  precluded  by  the  impending  invasion.  Acconlingly,  Major 
(’olmore  spent  a  considerable  period  of  the  malaria  study  iii  devising  a  codi* 
for  the  classification  of  different  patterns  of  relapses  and  recurring  malaria  and 
analyzed  the  records  of  patients  usiiig  (his  code. 

-Accepting  Major  Colmore ’s  recommeiulations.  Colonel  Middleton  dis¬ 
continued  (he  study  in  late  May  1944.  Partly  us  a  residt  of  Major  ('olmore's 
studies,  however,  it  was  possil)le  to  plan  for  the  exjx'cted  incidence  of  malaria 
in  the  coming  invasion.  Plans  for  (he  reception  and  treatment  of  casualties 
with  n*la|)sing  and  recrudescent  malaria  were  made  by  ('oloiu'l  Middlcto!!  with 
(’oloiK'l  Kneeland,  acting  in  his  ca|)acity  as  Consultant  in  .Medicine,  Southern 
Base  Section,  and  with  Lt.  C’ol.  (later  (\)l.)  Neil  L.  Crone,  M(’,  (’onsultant  in 
Medicine,  First  C.S.  .Vriny.  On  IS  .M.ay  1944,  Colonel  Middh'ton  eonlerred 
with  (icneral  Hawley  and  ('olonel  Gordon  as  to  (lie  missions  and  funelions  of 
preventive  medieiiie  personnel  vis-a-vis  sigeneies  for  the  elinic.-d  tn-atment  of 
tindiiria  during  the  corning  operations.  On  20  May  1944,  all  the  pi-evions 

Mt’inoniiHlmn,  l’n»f«ssjo?i:tI  StTvj(‘i'.s  Divi.slofi.  for  Cliirf  Surumii,  K/rnr.sA,  II  M;b.  1!MI.  suMjtci:  r»,»|)os,(l 
H(“.s»‘:trfh  oti  with  (smiiiH'iii  J.  ihcrriti. 

I.i'lttT,  M;jj.  II.  I’,  ('olrimri'.  I <1  .Mcrljcul  ( irin*r:il  Lalmralnry.  lo  ('liirf  ('nn^ullaiil  in  Mflifiiu'.  < Hllcf  of  i !n*  ('hirf 
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thciitor  directives  on  the  treatment  and  management  of  malaria  were  rescinded 
and  replaced  by  one  comprehensive  and  pertinent  directive,  Circular  Letter 
No.  73,  Office  of  the  Chief  Surgeon,  Headquarters,  h^TOCSA. 

Other  Activities 

Among  other  activities  engaged  in  by  medical  consultants  in  the  European 
theater,  the  following  are  worthy  of  mention  in  concluding  these  paragraphs 
on  the  buildup  of  U.S.  Army  forces  in  the  United  Kingdom  preparatory  to 
tlie  invasion  of  continental  Europe. 

Typhus  commission. — Colonel  Kneeland  was  a  member  of  a  three-man 
typhus  commission  from  the  European  theater  which  visited  the  Near  East 
and  the  North  African  theater  in  February  and  March  of  1944.  Other  members 
were  Lt.  Col.  (later  Col.)  Emory  C.  Cushing,  MC,  an  epidemiologist  represent¬ 
ing  the  Preventive  Medicine  Division,  Office  of  the  Chief  Singeon,  ffeadquarters, 
ETOUSA,  and  .Major  Smadel.  The  commission  made  a  team  approach  to 
the  study  of  typhus  and  submitted  its  (iiulings,  by  letter,  dated  2  March  1944, 
Irom  ffeadquarters.  First  Medical  General  fjaboratory,  to  the  Chief  Surgeon, 
ETOUSA,  subject:  Report  of  Mission  on  Typhus,  ETO.  A  complete  discus¬ 
sion  of  typhus  fever  in  World  War  II  can  be  found  in  other  volumes  of  this 
history. 

Recommendations  concerning  heart  diseases.— Colonel  Hein  called  atten¬ 
tion  to  the  po.ssibility  of  traumatic  heart  diseases  which  could  easily  be  over¬ 
looked.  One  possible  source  of  heart  <lamage  was  low  o.xygen  pressures  at 
high  altitudes;  another  was  accidents,  as  when  a  heavy  object  falls  ujwn  tin* 
soldier.  Electrocardiographic  equipment  was  placed  in  all  general  hospitals 
arid  proved  very  useful  in  making  reliable  decisions  for  the  disposition  of 
patients.  Placement  of  electrocardiographic  equipment,  and  basal  metabo¬ 
lism  apparatus  as  well,  in  certain  station  hospitals  was  on  several  occasions 
recommended  to  General  Hawley,  but  he  remained  opposed  to  the  e.xtension 
of  these  functions  to  station  hospitals.  Courses  in  the  use  of  electrocardio¬ 
graphic  equipment  were  given  at  the  European  theater  Medical  Field  .Service 
School.  As  a  result  of  recommendations  on  arterial  iiypertension  made  by 
Colonel  Hein,  it  became  acceptable  policy  to  retain  in  the  tlieater  those  indi¬ 
viduals  whose  only  abnormality  was  an  elevation  in  blood  pressure.®^ 

Penicillin  study. — Colonel  Kneeland  on  1  dune  1944,  submitted  a  report 
to  Colonel  Midtileton  on  a  study  of  nearly  all  cases  (e.xcept  venereal  diseases) 
treated  with  penicillin  on  the  medical  servic(*s  of  U.S.  Army  hospitals  in  the 
United  Kingdom  over  the  preceding  8  months.  Owing  to  shortages  of  peni¬ 
cillin,  its  use  in  medical  cases  was  limited  to  those  in  which  it  was  thoTight 
essential  to  recovery.  In  only  a  few  cases  of  lobar  pneumonia  and  one  of  menin¬ 
gitis  was  it  used  deliberately  for  e.xperimental  ptirposes  as  the  oidy  thera¬ 
peutic  agent.  It  was  itnpossible  to  <lraw  any  conclusions  from  many  cases  in 
which  it  had  been  used  in  conjunction  with  other  agents;  other  patients  were 
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first  treated  with  penieillin  when  obviously  niorihiind.  There  were,  neverthe¬ 
less,  some  eases  in  whieh  the  diagnosis  was  imequivoeal,  and  the  effect  of 
penicillin  could  be  clearly  discerned. 

Limited  as  he  was  by  the  type  of  data  available  and  considering  the 
shortage  of  penicillin,  Colonel  Kneeland  ventureil  to  say  that  the  paucity  of 
cases  for  stmly  in  itself  indicated  that,  apart  from  venereal  disease,  theie  were 
comparatively  few  medical  cases  in  Army  hospitals  that  absolutely  required 
this  antibiotic.  Sustaining  previously  known  fact,  there  was  evidence  that 
penicillin  was  the  most  eftective  agent  available  at  the  time  against  general 
infections  due  to  staphylococcus.  It  also  appeared  to  be  highly  effective 
against  the  meningococcus  and  the  pneumococcus,  although  its  superiority  to 
sulfonamides  i?i  these  fields  was  not  unequivocably  demonstrated.  Neverthe¬ 
less,  Colonel  Kneeland  thought  that  its  use  was  indicated  as  an  adjunct  to 
sulfonamide  therapy  in  overwhelming  infections  due  to  either  of  these  bac¬ 
teria.  Lastly,  Colonel  Kneeland  stated  that,  when  penicillin  was  employed  in 
mi.xed  infections,  the  results  were  likely  to  be  di.sappointing. 

This  penicillin  study  concluded  by  Colonel  Kneelaml,  limited  as  it  was  in 
many  ways,  was  nevertheless  of  considerable  importance  in  making  plans  for 
the  next  phase  of  operations  in  the  theater. 

NORMANDY  INVASION  AND  CAMPAIGNS  IN  NORTHERN 

FRANCE 

First  and  foremost  in  the  minds  of  all  stationed  in  the  I’nited  Kingdom 
was  an  eventual  assault  on  the  Continent.  As  the  buildup  in  England  and 
Northern  Ireland  continued  until  it  seemed  as  if  the  United  Kingdom  were 
completely  saturated  with  the  trememious  concentration  of  men  and  materiel, 
excitement  over  the  invasion  rose  to  fever  pitch.  However,  the  sober  picture 
of  thousands  of  battle  casualties  and  soldiers  becoming  seriously  ill  under  the 
primitive  conditions  of  land  warfare  served  to  temper,  for  the  medical  officer, 
excitement  over  the  prospect  of  coming  to  grips  with  the  enemy  on  his  own 
ground.  To  insure  the  U.S.  soldier  prompt  medical  attention  regardless  of 
how  or  when  the  need  for  it  aro.se,  plans  that  were  flexible,  practical,  and  always 
current  were  required.  To  this  end,  each  division  of  (leneral  Hawley’s  office 
maintained  a  policies-and-procedures  document  for  mounting  the  operation, 
(’olonel  .Middleton,  accordingly,  contributed  to  the  policies-and-procedures 
document  of  the  Professional  Services  Division,  Office  of  the  Chief  Surgeon, 
Headquarters,  ETOUSA.®* 

Preparatory  Measures 

Regardless  of  how  worthy  a  plan  might  appear  on  paper,  it  could  never  be 
more  effective  than  the  means  available  to  implement  it.  The  primary  prob¬ 
lem  was  one  of  personnel.  There  should  have  been  qualified  medical  officers 

”  Munioraiulum.  Chiof  Consultant  in  Mr<Iioim%  for  Chirf  Siircuon,  ETOCSA,  5  Apr.  1944,  suhjt'ct;  Modlcttl  S.O.P. 
for  Evticuation  from  “flvcrlord.” 
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in  all  echelons  of  evacuation  and  in  all  installations  where  casualties  from  the 
operations  could  be  expected,  but  this  was  not  the  case.  The  problem  has 
been  discussed  elsewhere  (p.  248),  but  it  is  worthy  of  note  here  that,  as  early  as 
February  1944,  Colonel  Middleton  had  survej'ed  the  fixed  hospitals  of  the 
theater  and  had  compiled  a  list  of  89  officers  who  could  be  used  to  strengthen 
units  arriving  from  the  Zone  of  Interior  or  transferred  elsewhere  as  required.*® 
Even  at  a  time  when  the  invasion  was  imminent,  a  survey  of  key  fixed  hos¬ 
pitals  revealed  the  need  to  replace  the  chiefs  of  medicine  in  two  gen¬ 
eral  hospitals. 

Forward  medical  echelons  were  provided  with  large  amounts  of  diphtheria 
antitoxin,  and  motion-sickness  preventives  were  issued  on  the  basis  of  10  cap¬ 
sules  per  individual.  In  addition,  a  2  weeks’  supply  of  Atabrine  was  provided 
each  soldier  with  a  previous  history  of  malaria.  The  U.S.  Army  in  the 
European  theater  was  dependent  upon  British  sources  for  many  items  of  sup¬ 
ply,  among  which  were  respirators.  Through  the  auspices  of  the  Medical 
Subcommittee,  Army  Medical  Consultants,  Committee  of  the  Royal  Army, 
(J'olonel  Middleton  was  able  to  obtain  a  promise  for  18  respirators  to  be  used 
in  the  amphibious  operation.®® 

Colonel  Middleton  and  his  subordinate  consultants  in  the  base  sections 
insisted  in  all  their  contacts  with  hospitals  that  the  medical  service  must  be 
prepared  to  function  under  the  central  leadership  of  the  commanding  officer  to 
insure  teamwork  under  stress.  In  order  to  acliievc  this  flexibility,  4  officers 
from  the  medical  service  were  trained  to  head  simek  teams  working  under  the 
direction  of  the  chief  of  surgical  service,  and  2  officers  from  tlie  medical  service 
were  trained  in  anesthesia.  These  arrangements  applied  to  all  750-bed  station 
and  1,000-bed  general  hospitals,  with  a  proportionate  ratio  of  officers  to  be 
trained  for  these  functions  in  the  medical  services  of  smaller  hospitals  (fig. 
140).®* 

Initially,  it  was  thought  that  triage  of  patients  according  to  their  diagnoses 
would  be  possible  at  the  hards  where  patients  were  to  be  unloaded  following 
evacuation  across  the  Cliannel  by  ship.  Accordingly,  (’olonel  Midilleton  and 
(’olonel  Kneeland,  the  latter  in  his  capacity  as  the  medical  consultant  for  the 
Southern  Base  Section,  selected  and  designated  a  well-trained  clinician  for  each 
point  of  triage.  Specific  plans  were  also  made  by  Colonels  Middleton  and 
Kneeland  for  the  evacuation  of  patients  with  communicable  diseases  and  all 
those  who  were  seriously  ill  to  designated  hospitals.®^ 

After  the  transit  hospitals  were  designated  (p.  329) ,  Colonel  Middleton  made 
a  tour  through  each  of  them  to  give  pei-sonal  instruction  in  certain  basic  prin¬ 
ciples  of  reception  and  evacuation  of  niedical  casualties.  In  addition,  field 
hospitals  were  to  be  set  up  in  close  vicinity  to  the  hards  as  holding  units  to 


*'  .Muiiiontiulfirn,  I’rofussiontil  Serviers  Division,  for  Chiuf  Surpoon,  KTOT'SA,  24  Kub.  Iti44.  snbji  ut:  Metlictil  OMictTs 
.\v:iilublf  for  'rntnsfur  to  rnif.s. 

Mufintrafuliirn.  Professional  Services  Division,  for  Chief  Siirpet»n,  KTDCS.V,  lo  Mar.  P.»D,  •subject:  Medical  Siib- 
cDinmitlee,  Army  Merllcal  Consultants'  Committee. 

'  Ks.sfnfjal  TechrticaJ  Medical  Data,  I lead/^u.irter.s  K'J'OCSA,  ff»r  Jum*  P.Ml. 

-  See  footnote  HS.  p.  41B. 
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Obviously,  tho  wounded  will  constitute  the  overwhelming  majority  of  early  casualties. 
This  predominaiue  will  probably  amount  to  80  percent  of  the  total  for  the  first  24  hours. 
For  the  first  week  it  is  estimated  that  the  total  load  will  be  60  percent  surgical,  and  40  percent 
medical.  After  the  first  week  a  fair  estimate  will  reverse  this  figure.  On  this  basis,  400 
medical  patients  may  be  anticipated  out  of  each  1,000  evacuees  to  the  near  shore.  For  the 
first  week  of  such  an  operation,  a  fair  estimate  would  give  an  overall  figure  of  25  percent 
neuropsychiatric  casualties.  Hence,  250  of  the  400  medical  patients  would  be  neuropsy¬ 
chiatric,  and  150  sick.  On  the  basis  of  available  data,  100  of  these  medical  patients  would 
be  seriously  ill  and  50  would  have  lesser  ailments.  After  the  first  week  it  is  predicted  that 
the  figures  for  neuropsychiatric  and  medical  patients  will  be  reversed.*® 


The  Invasion  and  Its  Aftermath 

On  4  June  1944,  just  2  days  before  the  invasion,  all  consultants  in  the  Office 
of  the  Chief  Surgeon,  Headquartei-s,  ETOUSA,  received  the  following  directive 
from  Colonel  Kimbrough: 

In  the  continental  liberation,  the  members  of  the  consultant  group  will  carry  out  their 
duties  as  consultants  in  the  transit  hospitals  and  other  hospitals  in  echelons  in  the  rear  of  the 
transit  hospitals. 

The  consultants’  activities  in  echelons  forward  of  the  transit  hospitals  will  be  carried 
[out]  at  the  direction  of  the  Chief  Surgeon,  ETOUSA,  and  the  surgeons  of  such  echelons. 

These  restrictions  were  no  hardship  to  the  theater  chief  consultant  in 
medicine  since  he  had,  from  the  beginning,  planned  to  operate  in  this  manner. 

On  D-day,  6  June  1944,  Colonel  Middleton  by  chance  had  arranged  for 
a  field  trip  to  three  transit  hospitals,  the  38th  Station  Hospital  and  the  48th 
and  158th  General  Hospitals  at  Stockbridge,  Hantshire,  and  Odstock,  respec¬ 
tively.  The  units  had  received  orders  to  evacuate  all  transportable  patients, 
and  Colonel  Middleton  observed  that  they  carried  out  this  mission  with  great 
facility  and  complete  lack  of  confusion.  Refraining  from  further  movement  in 
the  area  of  transit  hospitals.  Colonel  Middleton,  for  a  period  of  about  3  weeks, 
confined  his  activities  to  fixed  hospitals  of  the  rear  echelon  of  the  Communica¬ 
tions  Zone.  His  observations,  made  during  June  1944,  were  as  follows: 

The  expeditiovs,  thoughtful  and  adequate  reception  of  hospital  trains  and  convoys.  This 
circumstance  applied  almost  universally  and  was  most  conspicuous  in  new  and  untried  units. 
Their  pride  in  accomplishment  was  only  equalled  by  the  Chief  Consultant’s  appreciation  of 
the  strides  in  organization  made  under  pressure  (fig.  142) 

Condition  of  patients.  As  a  clinician,  one  could  not  escape  the  impression  of  the  uni¬ 
formly  good  physical  status  of  all  patients.  Hundreds  of  temperature  charts  were  reviewed, 
with  fever  as  the  rare  exception,  a  circumstance  in  startling  contrast  to  the  experience  of 
World  War  I. 

Special  problems.  Isolated  instances  of  hemothorax  and  pneumothorax  led  to  the  early 
suggestion  of  the  assignment  of  an  officer  from  the  Medical  Service  to  each  surgical  ward 
receiving  such  patients.  This  opportunity  for  co-ordinated  effort  has  been  early  implemented 
to  the  advantage  of  the  wounded  .soldier. 

Minor  casualties.  In  the  original  medical  S.O.P.,  attention  was  called  to  the  desirability 
of  diverting  “wet”  soldiers  from  lines  of  evacuation.  An  oversight  of  this  principle  led  to 
the  occasional  movement  of  v'aluable  personnel  well  to  the  rear,  into  fixed  hospitals,  when 
a  change  of  clothing  might  have  returned  them  to  active  duty  from  shipboard  or  at  the  hards 


*>  .Sec  footnote  88,  p.  419. 
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Iii;riiK  112.  (  niii  itiiM'd.  ( '.  ( ';iri' . '111(1  :ii  icni  ion  on  lio-pit  :il  i  l'.•lill  iIumiiu;  csncnMl  ion 

in  liiml.'ind. 


dii:.  I  l:’d.  An  :inia/inuly  liiiili  . . .  li-ixi.-d  wound'.,  lli.-il  iniiilil  well  ii.'iNc  r('('i'i\t'd 

.'iinplc  drc'.'inii- ;ind  rcliirnod  to  duty,  w;is  cnconnlcn'd  in  ilicsc  lio'pii  din.  I  IK. 

Miiriih.  'I'hc  iiciicr.'d  oKx't'wil  ion  of  cM  rcnicly  liinli  niofnlc  (•onti':i>l.<  uilh  fcpoft'  fi'oin 
(■(•l'l.•(in  oilicf  opcr.'ii  ions,  d'lii'  ion  inninosi  ioinihiy  rollocts  nixni  llio  (intdiiy  of  iho 

cotinn.'ind  n*  well  ti'  I  lie  sinliilily  of  the  soldier.  W  illi  few  e'\ce])i  ii ms  ihe.-e  men  were  keen 
to  reinrn  to  ilie  fiulii.  It  |);i\>  to  Ikim-  l.-indine  opoi'.'ii  ions,  so  e\|iensi\c'  in  nninpower  and 
1 11:1 1  eriel .  \M 'I I  eo\  I  red  1 1\  tin  \  :d  n  nd  .'dr  | in >1  eel  ion.  Tlie  soldiei  '  com ment  ed  .it  ufi '.it  leii n'  It 
upon  I  lie'c  .•idv.'inl  nees. 

Miiliriil  ((isiiiillii  s.  'I'lie  proportion  of  nie(|ie;il  ex.-ieitee'  from  I  lie  eoiilinenl  litis  risen 
from  tip[iid\ini;i I e|.\’  d  pi  |•l■enl  for  the  fir>l  week  to  o  percent  for  llie  second  week  tind  10 
percent  for  the  third.  riie-e  liunrc'  tire  ftir  below  I  lie  tint  iciptited  lexcl.  ti  circnni'l  .1  nee 
which  nitiy  be  eN|)ltiii'ed  by  the  policy  of  e\ ticiitil  ion  from  the  f:ir  siiore,  or  by  llie  iimismd 
he.dlh  of  the  comnitiiid  in  I'fiince.  ('erltiinlx.  we  mti\  tint  icit>.'il(‘  tideipitilc  ctire  of  the  sick. 
uliiile\er  ihecomimind  polic\'  intiy  be, 

I’eltip'iiin  nitdtiriti  liti'  been  the  nio'l  freipieiil  ctinx-  of  e\ ticiiti  I  ion.  In  .dl  iii'ltinces 
lhi>  miiy  be  irticed  to  ti  di'coni  imitince  of  -iiperx  i-ion  of  .\ltibrine  ihertipy.  tilllionuh  ti  two 
Weeks'  'iipply  wtm  tilVoi'ded  to  eticli  .-.ohlier  «iili  ti  pre\ ioii'  mtiltii'itd  history. 

.\  specific  problem  ple'i'iils  itself  in  the  nneN|M‘Cledly  low  incidence  of  shock  neurosis. 
Colonel  rhom|i'on's  tinme  of  'J,  1  percent  contrti'ts  rtil her  sliti rply  with  the  Urilish  timire 
of  10  12  [lercelll  for  the  stlllle  opertltioll.  .Vutlill.  this  nitl\  relleci  the  liml'lltd  'election  ol 
troops  tor  this  opertilion.  or  llie  hinli  inortile  of  the  stime.  It  will  be  most  inleie~linn  lo 
e  \  tibiti  I  e  t  he  es  perience  in  the  liiilil  of  proph  \  itici  ic  metis  11  res  I  tikeii  tietiiiisi  btit  I  le  fat  i'jiie  ti  nd 
neiiro'i'  in  the  indoei  rinal  ion  of  line  oHiceis  as  well  tis  medical  olliceis  of  the  iirsl  .\rni\ 


l'ni;s  OK  MKHH  Al.  CoNsri/I  ANTS 


I'lcl  lii:  I  i:i.  'Wcl  (•asu;il(  irs  <i(  NDrinamly  iii\ a'iun  n  acli  lliisili'li  7  .hiin'  I'.M  1. 


It  is  tlic  ciistoiiiiii'v  fiitc  o/'  (ifcdirl iofis  tliry  iinisl  l)i'  Jixxlilicd  in  lln' 
lii^lit  <•!  sulis('(|ii('iil  {>\('Mts,  iiiul  plans  l>as(‘«l  upon  tlit'in  imisl  also  Im>  clianixctl. 
Kor  Colonel  Middleton,  the  ehansre  was  a  ravoral>le  oiu*.  'The  liirlit  load  of 
medical  evacuees  y^ave  him  an  (>arly  opportunity  to  survey  the  medical  sii na¬ 
tion  in  the  I'irst  I  .S.  Army.  'I'Ik'  ( ’hiel’  Surgeon,  l'7r( )l '.'sA.  and  Smytreon, 
Kiist  I'.S.  Army,  both  approve<l  an  «>ar!y  visit  hy  Colonel  Middh'ton  to  I  he 
eomhat  /one  (liy^,  Ido).  Dmiiitr  the  period  Irom  2'.)  June  to  2  .Inly  11144, 
( 'olonel  Middleton  was  |)rovide<l  (>verv  faeility  lor  the  observation  and  study 
o|  medical  operations  on  the  ('ontimnit.  I  pon  his  ri'tnrn  to  Kn^land,  he 
summarized  his  (indin<rs  as  follows: 

Dislnl'iiliiiii  Ilf  iiisiKilliis.  In  ihc  pi-riixl  from  (>  2:5  .lime.  a|)|Mo\imali‘lv  2. (Kit  nualical 
paliciil.'  Iia\  i’  been  rccci\  f(|  in  tlic  ho>pil;ils  of  I  hr  l  iol  .\i  ni\ .  I'lii.'  nnmbrr  rrprrx-nls 
.ippIdNilnalrly  tl  prrerni  of  llir  tol.al  r.-r-nall  irs.  In  the  sainr  priioil.  2.11(17  iS  prrrrnt  ) 
nrnrops\ cliial  l  ie  snlijrrts  lia\r  lirrn  ;i<lnii((r<l.  I'lii'  roinblnnl  liyinr  of  17  pi'icrnl  rrprr- 
-rnls  a  \ri  v  sinall  propollion  of  llir  tot.al  plivsir.al  |o:i<l. 

!  Inn  liiliil  tiicil  il  ns.  I  intrr  roml):il  ronilitioiis  (hr  <  —  talilishmrnl .  artixation,  inoliili/a- 
I  ion  and  mox  rinrni  of  r\  .ariial  ion  hospital  iinils  ha\  i-  lin-n  rlfrrlril  rxprdit  ioiislx  .and  sinool  li- 
i.v.  I  liis  ciriainisl a ina'  lias  insnrrd  availalilr  lirds  tor  .all  l■,a~nalI  irs,  inrdiral  .as  wa  ll  as 
-  iirriral. 

Sfiii'/ii/  liiis/)/>iil  Jiirililii's.  I’tah.aps  llir  most  oiit-tandint;  innovations  in  the  aiaanii- 
iiiodation  of  army  hospil ali/at ion  to  thr  sprri.al  nrrds  ha\r  bmi  t  hr  r-t ablishnuait  of  Combal 
I  aNhaiisI  ion  Hospitals  and  thr  iilili/ation  of  ihi-  Ith  ( 'on\ .alr'iaaii  llo-pdal  for  thr  rarr  of 
\  cnriral  disrasrs,  anioim  ol  hrr  (ats  Halt  irs.  '|  hr  divn-ion  of  t  hr~r  lamst  ant  drains  upon  thr 
Ixals  of  mobili-  hospitals  insiirr-  a  far  I’liailrr  lli-xibilily  in  thi'  niili/.alion  of  silch  farililic'  fui' 
thr  tranmalir  (onditions  of  roinb.at. 


rn.l  KK  1  II.  'l'\  iiicul  Ilf  w.-ilkiiiu:  wiiiiiili'il  anil  nunlialllr  ca^ilallii  s  arriving 

at  W  cyiinmt  li,  laiiclaiiil,  rj.liitii-  lit  II. 


Titiii/  y'urk.  I  tiilrr  I  hr  |)rr>'iirr  of  (-oinhat  coiiilii ii)ii,<.  all  raiik.-i  :in(l  uradrs  of  tlii' 
.Mrilic.-il  ('or|)s  li.ivr  hrrn  Wriilril  into  an  rlfrctixr  iiiachinr  for  t  hr  c.irr  of  llir  sick  and 
wiiiindril.  I’.irl  irnlar  coninirnd.il  ion  is  diir  ihr  nirnilirrs  of  I  hr  .\rniy  Niirsr  Corps  and 
rnli>Iril  pi-f'iinia'l.  whosr  ardiions  duties  air  lirintl  cheerfully  and  coniprirnlly  fulfilled. 
I'lir  (Xjinl  <l<  rill  p.1  is  rxcrllrnl. 

sxiiiiiiil  xinirix.  'I'hr  hiiih  (|n.ilily  of  Iradrrshij)  of  the  |. Medical]  Consultant  of 
the  I'ir-I  .\riny  is  rrllrclnl  in  the  sl.indards  of  inrdic.al  service  to  soldiers  in  all  instilnlioiis 
v  i'ileil.  I'his  eiiidance  is  not  only  .idininisl rat i\e  l»nl  it  has  also  taken  I  he  form  of  direct  pro¬ 
fessional  con'idtal  ion.  edilcal  ional  elforl  throiieh  the  .Medical  News  l.eller  of  the  Siirfreoii 
of  the  I'iisi  .\rniy.  and  [lersonal  preceftt  on  every  available  occasion. 

Sfitfitjl  iniilirtt!  prnhif  tnx.  \o  comniiinicable  dise.asi*  has  yet  been  encotltilered  in 
epidemic  proportions,  ticcasional  iii'lances  of  mumps,  meningitis,  pneumonia  (pneumo¬ 
coccal  and  alv[)ical'.  dysentery  and  (lerman  measles  have  been  reported. 

.Malaria  alone  iire-ents  a  problem  of  numerical  proportions  siillicient  to  require  special 
tholleht 

I’leiiri'V  has  been  an  occasional  problem,  't  he  j. Medical]  ('oiisiiltant  has  recommended 
that  pleurisy  without  elfusion  oiry)  be  observed  for  a  period  of  several  days,  ;ind  if  the 
t  emper.it  lire  (drops  ]  i  (,  normal  within  t  hree  or  four  <  lays,  the  pat  lent  s  be  nUained  in  the  .\rmy . 
I’leiirisy  with  elfiision  is  immediately  ev.aciialed  to  fixed  hospitals  in  the  Communication 
Zone. 

I’rinittrij  (il  1/ jiiii  11  limn  io .  I’riniary  .atypical  pneumonia  has  not  been  a  problem, 
but  in  the  .absence  of  sci  ious  laiiist  il  ill  ion.ai  sv  nipt oms  and  early  fall  of  I emperal  ure  to  normal, 
sill'll  jialieiils  niav  be  retained  in  the  .\rmv. 
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I'kii  ui;  I  1*1.  l)t':iclilii-;iii  al  lime  of  Coloiicl  .M i(|(!li'i oti’.'  \  i,'ii,  I  July  Hi  II. 


Hach  rid!  piit  intinniit,  Mi  iiiiigofdccdl  infirlioii  and  I njt  rlimix  hiiidtllix  will  !»■  .<cnt  In 
lid.-iliitals  ill  llic  (’oiiiniUMicat ion  Zoiu'.”' 

Ill  inl(liU(in  lo  tli('  I'ori'^oiiijr,  ('<»loiU‘I  Middleton  olisi'ivi'd  niid  rc'poiled  on 
:lie  linndlintr  of  venei'eal  disease*,  and  nenro|)syeliial rie  practices  wliieli  liave 
lieen  deserilied  in  Parts  ]]  and  III,  r('s|)e<*t i vely  of  this  el)ai)ter. 

As  of  tin*  I'lid  of  .filly  ltl44,  tlie  inedi<*al  load  in  the  lield  and  in  li.xed  hos- 
pitals  in  the  theate'r  eontinned  to  lx*  snr])risinirly  liixht.  Xo  eonnnnnieahle 
disease*  had  oecnrr(*d  in  (*pid(*niie  i)ro[)ortions. 

In  a  survey  of  to  o(.|i(>i-al  hospitals  wi'h  respect  to  ])ersonnel  pi‘of(*ssional 
(pialilicat ions,  it  was  found  that  of  24S  nM*dieal  oHieers  71  had  had  only  !• 
nionths  of  int(*rnship.  'I'ln*  d(*lieienei(*s  in  sp(*eial  shills  had  to  lx*  eoinp(*nsated 
hy  eontinninjr  tlx*  policy  of  nioviiiir  |)roved  internists  from  units  older  in  tlx* 
lh(*ater  (o  ix*wly  arrivinir  units.-''' 

As  of  the  end  of  Annust  11*44,  the  meerx*al  load  of  the  theater,  inelndiixj; 
ix'iiropsyehiat rie  eases,  was  1 '>  pere<*nt  as  eompai-i*d  with  So  pi'reent  lor  snr^(*ry, 
with  relapsiii”-  malaria  the  only  eontinninir  iirohlem  of  any  proportions.  The 
tnohilily  of  the  armies  (fjo.  IJti)  and  tlx*  ixiliey  of  kee|)it|o  towns  out  of  hoimds 
had  litnited  contacts  with  civilians  and  for(*stalh*d  the  atitieipated  itier(*as('  iti 
eommnnieahle  dis(*as(*,  inelixlino;  <ionorrlx*a  ami  sy|)hilis. 


'*  iixd tp'fo  HI .  p.  rjii. 

Kssrnt i.il 'i'Fihnic  il  Mr'lic*!  ili*;i'i'p::irirrH.  K'rt>\'S,\  for  .hi\y 


I'i'il  Ul'!  I  !•'.  I  ill  M  k  lii  t  ( ti  mh  :il  Si  I.o.  I  H  f'l  III  IM  i  ;iImI  i  i  j  m  i  |  »Ii  i*  ■  li  1  lit  A  t  i  \  ;i  Ii(*t -I  ] 

>*-clinli,  (  'nlnmtntir:il  /nln\  IiioM-  ifilo'luh  niili'  of  Si.  I.i’i. 


AiilthsI.  I  sl.'itidii  ;ilnl  II  liuspil  :il>  wric  siirNcxcW. 

I  his  siii\  ex .  (  ■uldiK'l  M  iddlclon  li:id  to  <-.dl  ii|)On  ( 'oloiu'ls  llciii  mid  Kiiridmid, 
who  wci'c  iIh'Ii  coii^iiIi ;i III s  in  iiifdiciiic  to  ihc  Wcstcrii  mid  Soiilhi'iii  Ih-isi'Si'c- 
I  ions,  iTsiicci  i\  cl  \ .  Willi  lew  cMci)!  ioii".  I  hr  liospil  Ills  siii\c\ rd  ri'(|iiircd  hrllrr 
<|ii;ililird  |iri'-ioiiiirl  lo  till  I  hr  lop  posilioiis  in  ilirir  nirdir;d  sri  \ irrs.  In 
ron'ir(|i|rnrr,  I  hrir  wiis  ;i  dilillion  ill  I  hr  prolrs>ion.i  I  skills  of  ihr  si  lonLirr, 
oldri'  illlil  s  ol  I  hr  I  hr:i  I  rl'.  Ini  I  w  il  h  I  hrsr  I  rm  is  Iris  1  hrlr  ;i  Iso  rm  nr  mi  ojipoil  II  ll  i  I  \ 
lor  W  rll-nirl  il  rd  pl  oli lol  ions.  " 

Miliaria 

'I'hr  orrn l  lrlirr  ol  ni:dm  i;i  dill  ili”'  llii-  pri  lod  I'rsilllrd  from  Iwo  rondilion-' 
in  ;ihmwl  nil  r:isr'. :  1  Ini  I  i".  Irhi  p'l'^  of  r;i  rl,\  rlinir.d  linilmi.i  or  (•|inir;d  r\|irr''ion' 
ol  rmlirr  p.ir.isilisni  wilhoni  ,|<-Iil;d  dl>r.i~r.  Mo'l  of  ihr  r,i-~rs  wrlr  liniilrd  lo 
four  di\ i'ioii'.  u  hirh  Inid  prr\ioii'l\  >rrvrd  in  ihr  \orlh  .Vfrirmi  ihr.ilrr.  'I’hr 
niorr  roniiiion  l■ml>r  w.i-  rrhip'iiiL;  nnihiii.i.  'rhi>  orriinriirr  Inid  hmi  miliri- 
p.ilrd  hv  proxidilli:  .\lMlirinr  for  -I|pp|r"l\r  l  rr.il  nirlll  ,  mid  ihr  .1  P|)rm'mirr 
o|  rl i nir.il  n ni Im  i.i  in  l.-i r”r  n n n ihri' d nriiiL:  l  ld<  m riy  plnisr  of  ronil i;i l  ojirra I  ion- 
mdii-.iird  hrr,irhr>  in  .\i  .iliriiir  di'i-iplinr  or  hiilnrr  in  ihr  ^npply  of  .\l  ahriiin, 
I'ApO'lirr.  pli\-'lr:d  rhlllllli::.  mid  l!ir  r\r||rnirnl  o|  rond);ll  illlloimll  Irlrasr  ol 


:  M.  I  I  ■  .11. 


.1  I '•!  '  \. .  r  \ 
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adrenalin  by  the  emergency  mechanism  of  Cannon)  may  liave  been  factors  in 
precipitating  attacks. 

Colonel  Crone,  of  the  First  C.S.  Arnjy.  (livide<l  patients  manifesting 
clinical  malaria  into  complicated  and  uncomplicated  cases.  Complicated  cases 
were  defined  as  those  having  more  than  three  relapses  with  one  or  more  of  the 
following  conditions:  Splenomegaly,  anemia,  or  continued  debility.  Patients 
with  these  conditions  were  discliarged  from  the  Army.  The  uncomplicated 
cases  were  the  objects  of  concern  as  to  possible  saving  in  manpower.  These 
patients  were  initially  treated  in  mobile  hospitals  of  the  army  for  a  period  of 
time  necessary  to  fit  tliem  for  ambulatory  treatment  in  the  4th  Convalescent 
Hospital  assigned  to  the  First  U.S.  Army.  Colonel  Crone  estimated  that  for 
75  percent  of  the  patients  the  period  spent  at  the  convalescent  hospital  was  5 
days.  This  policy  effectiv^ely  and  noticeably  reduced  evacuation  of  malaria 
casualties  to  the  United  Kingdom,  while  at  the  same  time  the  use  of  the  con¬ 
valescent  hospital  as  a  holding  facility  kept  these  patients  from  overburdening 
and  clogging  the  main  lines  of  evacuation.*®® 

By  tlie  end  of  July,  the  medical  service  in  the  First  U.S.  Army  had  done 
all  it  could  to  control  the  malaria  situation  and  to  advise  commanders  of  neces¬ 
sary  corrective  measures.  However,  there  was  no  abatement  of  the  incidence 
of  clinical  malaria.  The  91st  Gas  Treatment  Battalion  had  been  brought  in 
to  care  for  the  increased  load  and  was  caring  for  some  400  malarious  patients 
at  this  time.  By  all  criteria,  the  supply  and  the  dosage  of  Atabrine  had  been 
adequate  to  meet  tlie  needs  for  the  affected  individuals  of  the  four  divisions 
known  to  contain  all  of  the  potential  malarious  subjects.  On  29  August  1944, 
Colonel  Middleton  was  obliged  to  advise  General  Hawley  concerning  malaria 
control,  as  follows: 

Obviou.sly,  the  problem  ha.'i  continued  l)cyond  rea.«onable  limits  for  causes  that  are  now 
controllable.  Atabrine  in  full  doses  for  .suppres.sive  purposes  0.1  gram  daily  will  prevent 
the  clinical  manifestations  of  malaria  in  an  overwhelming  majority  of  instanc(*s.  The 
attrition  in  manpower  from  this  cause  has  not  been  di.sabling.  but  the  Command  resj)onsi- 
bility  for  the  active  administration  of  the  drug  should  In-  reiterated  in  the  interest  of  more 
effective  control. 

Tuberculosis 

At  a  meeting  of  the  Medical  Consultants,  Subcommittee  held  in  January 
1944,  Colonel  Badger  mentioned  his  concern  over  a  certain  lack  of  consideration 
for  the  individual  tuberculous  patient  in  his  processing  and  evacuation  to  the 
Zone  of  Interior.  Colonel  Middleton  asked  him  to  look  into  the  matter  and 
submit  recommendations  at  a  later  date.  The  impending  invasion  of  the 
Continent  and  the  dissolution  of  specialized  treatment  facilities  supplied  urgency. 
Heretofore,  tuberculous  patients  to  be  evacuated  to  the  Zone  of  Interior  Inid 
been  transferred  to  the  298th  General  Hospital  for  care  and  therapy  until 
transportation  became  available. 


""  footnotes  91,  p.  420,  ;in<l  98,  fi.  428. 
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Tlio  day  after  the  invasion  took  place,  7  June  1944,  Colonel  Badger 
hastened  to  suhniit  his  recommendations  to  Colonel  Middleton  concerning  the 
treatment  and  evacuation  of  tul)erculous  patients.  He  urged  that  pneumo- 
thora.x  treatment  he  used  oidy  for  the  emergency  case  of  tuberculosis  or  when 
delay  would  he  injurious  to  the  patient  because  of  hemorrhage  or  the  progressive 
nature  of  the  disease.  He  pointed  out  tlnit  collapse  therapy  was  best  initiated 
and  carried  on  when  the  coui’se  of  treatment  would  not  he  interrupted  by 
frequent  transfer  of  the  patient  from  one  operator  to  another  and,  usually, 
when  preceded  by  a  month  to  6  weeks  of  absolute  bed  rest  with  good  diet  and 
nui’sing  care.  Colonel  Badger  noted: 

Th(‘  necessity  for  fre<|iient  refills  in  the  early  stages  of  pne»imothorax  treatment,  and  the 
complications  associated  with  the  interruption  of  treatment  in  the  course  of  transport, 
entail  hazards  for  the  patient  which  will  either  cause  delay  in  transfer  to  the  Zone  of  Interior, 
or  necessitate  co!iduct  of  the  c;ise  hy  numt^roiis  medical  officers  of  varyinn  ideas  and  experience 
in  collajjse  therapy.  Delays  in  refills  aiul  complications  a.ssociatcd  with  early  pneumothorax 
treat nu'nt  have  been  provcui  unavoidable  duriiiK  the  numerous  evacuation  episodes  that 
mark  the  course  of  every  transportation  to  the  Zone  of  Interior. 

In  iidditinii,  ('oloiiel  Badger  urged  that  boarding  and  evacuation  pro¬ 
cedures  be  materially  speeded  up  in  patients  admitted  to  general  hospitals 
with  a  definite  diagnosis  of  tuberculosis.  He  noted  also  the  practice  of  allow¬ 
ing  patients  with  serofibrinous  pleurisy,  whose  temperature  had  returned  to 
normal  and  whose  fluid  had  been  absorbed,  to  return  to  the  Zone  of  Interior 
as  ambidatory  cases.'®'  He  strongly  recommended  that  all  patients  with 
active  tubercidosis  be  returned  to  absolute  bed  rest  for  the  entire  trip. 

All  of  Colonel  Badger’s  recommendations  were  amplified  and  incorporated 
into  a  directive  which  was  issued  from  the  Office  of  the  Chief  Surgeon,  Head¬ 
quarters,  ETOrSA,  as  Circular  Letter  Ko.  100,  dated  25  July  1944.  This 
circular  concluded  with  the  statement:  “Recommendations  for  treatment  at 
absolute  bed  rest  for  the  entire  trip  will  be  entered  on  the  patieiit’s  medical 
record  by  the  medical  officer  in  chaigp.” 

In  the  meanwhile.  Colonel  Badger  had  been  transferred  to  the  Office  of  the 
Surgeon,  Forward  Echelon,  Communications  Zone,  and  subsequently  to  the 
15th  Hospital  Center,  while  still  retaining  his  position  as  the  Senior  Consultant 
in  Tuberculosis,  ETOCSA.  Shortly  after  D-day,  Colonel  Badger  conducted 
a  field  trip  through  station  and  general  hospitals  in  the  Western  Base  Section 
to  discuss  and  evaluate  tuberculosis  problems.  He  had  also  requested  a  report 
from  the  chief  nui’se  of  the  European  theater,  showing  cases  of  tul)erculosis  and 
serofibrinous  pleurisy  among  nurses  who  had  been  evacuated  to  the  Zone  of 
Interior.  His  survey  confirmed  the  fact  that  tuberculosis  was  at  its  lowest  ebl) 
and  di<l  not  constitute  a  serious  problem. The  report  on  the  incidence  of 
tul)erculosis  in  nurses,  although  not  equate<l  for  differences  in  the  numbers  of 

•«'  l.ctti’r,  Lt.  Col.  T.  I.  tloilecr,  to  Col.  E.  K.  Chief.  l>lvLslo;i  of  ’I'laHTCulosls.  Olflce  of  t  ho  SurRoon  (loneral, 
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nursos,  nevertheless  seemed  to  indicate  a  considerable  increase  in  the  second 
year  of  the  theater’s  activities. 

In  a  letter  to  General  Hawley  on  14  August  1944,  Golonel  Batlger  recom¬ 
mended  a  spot  survey  by  X-ray  for  tuberculosis  in  nurses  in  2  general  and  2 
station  hospitals,  wliich  had  been  in  the  theater  from  18  to  24  months,  and  in 
2  general  and  2  station  hospitals,  which  had  been  in  the  theater  3  to  6  months. 
He  assured  General  Hawley  he  would  ii\ipress  each  liospital  that  these  X-rays 
were  to  be  taken  at  their  convenience  and  when  their  workload  was  slack. 
Golonel  Allen,  the  theater  consultant  in  radiology,  approved  the  use  of  X-ray 
films  to  conduct  this  spot  survey  involving  584  nurses,  and  both  Golonels 
Middleton  and  Kimbrough  recommended  approval.  General  Hawley,  how¬ 
ever,  replied  to  Professional  Services  Division  as  follows:  “  I  am  sorry  but  we 
are  fighting  a  very  rapid  war  at  tins  moment  and  such  surveys  will  have  to 
wait  until  tliis  thing  slows  down  a  bit.” 

And  indee<l,  the  figliting  was  turning  into  rapid  pursuit.  The  Allies, 
having  emerged  from  the  hedgerows  of  Xormandy,  appeared  to  be  on  the  verge 
of  an  unimpeded  onslaught  to  the  Rhine  and  into  the  Lowlands. 

FINAL  OPERATIONS 

By  the  end  of  September  1944,  most  of  the  theater  headquarters  had 
moved  to  h'rance,  including  General  Hawley’s  office.  In  its  wake,  a  separate 
command  under  Gommunications  Zone  headquarters  had  been  establisiied  in 
Ihigland  effective  as  of  10  September  1944,“**  and  designated  the  Tinted  King¬ 
dom  Base  Section.  Its  surgeon  was  Colonel  Spruit,  formerly  the  theater 
deputy  chief  surgeon,  (’olonel  Kneeland  was  named  as  his  consultant  in 
medicine.  On  the  Gontinent,  the  C'ommunications  Zone  had  been  solidly  es¬ 
tablished  with  si.x  base  sections  and  the  Advance  Section,  Gommunicaiions 
Zone.  Thirty  general  hospitals  had  been  moved  to  the  Continent,  of  which 
eighteen  were  operating.  At  the  front,  the  Third  U.S.  Army  had  entered 
combat  on  1  August  and  was  now  assaulting  the  Siegfried  Line  on  the  central 
front  south  of  the  First  U.S.  Army.  The  Ninth  U.S.  Army  had  entered  combat 
in  early  September  during  the  siege  of  Brest  and  other  French  ports,  and  the 
Seventh  I’.S.  Army,  after  landing  in  southern  France  on  15  August  1944,  had 
advanced  northward  and  during  .September  came  under  the  operational  control 
of  the  European  theater  commander.  The  battle  for  Germany  itself  had  just 
begun. 

This  splitting  of  medical  resources  between  the  United  Kingdom  and  the 
(’ontinent  placed  Golonel  Kneeland  in  a  unique  position  among  the  medical 
consultants  subordinate  to  the  chief  consultant  in  medicine.  First  of  all,  the 
evacuation  jiolicy  on  the  Gontinent  was  30  days,  while  for  the  theater  as  a 
whole  it  was  180  days.  This  meant  that  the  greater  part  of  ilefinitive  treat¬ 
ment  was  being  carried  out  in  the  United  Kingdom.  Golonel  Kneeland’s 
duties,  as  a  member  of  the  Professional  .Services  Division,  Office  of  the  Surgeon, 
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rnited  Kiiij^dom  Bust*,  \v(>ro  to  (1)  ri*vi(*\v  troatmont  procod  hits,  (2)  select 
individuals  for  |)rofessional  training;,  (:i)  supervise  research  in  military  medicine, 
(4)  control  activities  of  hospital  center  medical  eonsidtants,  and  (o)  inspect 
and  evaluate  professional  care  in  the  I’nited  Kintr«lom."’^  Colonel  Miildlelon, 
enpified  across  the  ('hanmd,  had  to  delepite  many  of  his  own  supervisory 
functions,  particularly  in  research  activities,  to  Colonel  Knecdand.  He  had  to 
delepite  to  him  also  many  of  his  close  associations  with  British  mcdicim*.  l)olh 
civilian  and  military,  wliich  had  proved  so  prolitalde  in  the  jiast.  For  exam|)le, 
( 'olonels  Kimhrou^h,  (’utler,  and  Middleton,  as  chief  of  professional  services 
and  chief  consultants  in  surgery  and  incilicine,  resjicetively,  formerly  re|)re- 
sented  (leneral  Hawley  at  meetings  of  the  Peni<-illin  Trials  Committee  of  the 
British  National  Research  Council.  This  function  had  to  he  ilelegated  to  tin* 
surgical  and  me<lical  consultants  of  I’nitcd  Kingdom  Base. 

'Pile  first  prohlem  to  he  discuss<>d  in  this  period  originatc'd  in  the  I’nited 
Kingdom. 

Sulfadiazine  IVopliylaxis 

Th(‘  Army  Air  Forces  in  Britain  re<pieste<l  permission  of  the  ('hi<*f  Surgeon 
to  use  sulfadiazine  as  a  projiliyla-xis  against  respiratory  infections  and  prcsential 
information  from  the  Air  Surgeon  as  to  its  ellicacy.  'Plu're  were  certain  con¬ 
ditions  in  the  tlieater,  however,  that  militated  against  an  uncritical  approval 
of  the  proposed  project.  'Phe  request  was  refernal  for  consideration  to  the 
('ommittec  on  Infectious  Diseases  which  was  to  meet  on  2S  Sc'ptemher  1944. 
Later,  the  committee  coordinated  its  deliberations  with  Colonel  (Jordon,  who 
had  not  been  present  at  the  September  meeting. 

'Phe  committee  defined  limited  imlications  for  the  use  of  sulfadiazim*  as  a 
|)rophyla.xis.  'Pwo  such  limitations  were  when  pivotal  individuals  hail  to  be 
maintained  in  a  state  of  e.xcelleiit  health  and  when  certain  communicable  dis¬ 
eases  had  reached  s|)(*ci(ied  critical  levels.  'Phe  committee  recommended  a 
period  of  4  weeks  as  sufficient  to  jirotect  against  risks  of  major  epidemics  ami 
[lointcd  out  specific  controls  that  should  be  observed  in  administering  the 
drug.  'Pile  committee  concluded  its  comments,  as  follows: 

Tlii.s  ('omiiiitlee  uKrei-s  tlijit  ttie  re.'<alt.'<  of  .'iiilfuilia/ine  propliylaxis  may  well  prove  to 
l)e  as  satisf.-ielory  its  |Ttie|  .Vir  SurKeoii’s  lnl■m<lran(lllm  would  iiidieati*.  It  still,  liowexer, 
is  opposed  to  tla-  idea  of  (list rilxit inn  a  |M»werfiil  drilK  on  a  very  larjie  scale  as  a  command 
function  iitdess  considenitions  of  im|K)rtance  in  rcKard  to  the  war  elTorl  warr.ant  such  dis¬ 
tribution.  It  is  for  this  reason  that  the  (’ommitlee  has  taken  its  position  that  the  indica¬ 
tions  for  sulfadia/ine  [jrophyla.xis  are  stratenie. 

Sulfadia/ine  prophylaxis  admitterlly  does  not  control  virus  di,-,e:ises.  incliiditiK  inlluen/.a, 
and  it  is  not  strikiiiKl.v  ellicaeious  against  secondary  bacterial  infections  of  :i  mixed  character, 
including  pneumococcal  infections.  In  the  pjist  two  years,  meniiiKitis  and  st reptococc.al 
infections,  which  are  most  favorably  |airecle(l|  by  siilfadia/ini‘  prophylaxis,  have  not  been 
epidemic  in  this  Theater.  Thus  wheti  the  i|tiestion  is  considered  in  relation  to  SOS  troops 
in  the  l'nite(l  Kiimdotn,  the  Committee  is  opposed  to  sulfadia/.ine  prophylaxis  unless  the 
pattern  of  epidemic  disease  is  materially  altered. 

l  iiMrii  Ktiig«loni  iLiSf.  IfMI. 
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The  commit  tec  voiced  no  objection  against  trial  use  of  the  drug  by  the 
Army  Air  Forces.  It  also  recommended  that  a  small  controlled  experiment 
on  the  prophylactic  use  of  sulfadiazine  be  carried  out  in  one  or  more  hospital 
units  of  the  theater. 

t’ol.  Joseph  (\  Turner,  Chief,  Medical  Services,  154th  General  Hospital, 
near  Wroughton,  England,  was  selected  to  conduct  the  limited  study  recom¬ 
mended  by  the  committee.  He  divided  half  of  the  hospital’s  enlisted  comple¬ 
ment  into  two  experimental  groups  -one  receiving  0.5  gm.  of  sulfadiazine 
daily  and  the  other  receiving  1.0  gm.  daily.  The  other  half  served  as  controls. 
The  Eighth  Air  Force  in  England  conducted  a  clinical  trial  in  the  prophylactic 
use  of  sulfadiazine  in  four  stations  of  its  Air  Service  Command.  There  were 
a  few  toxic  reactions,  none  severe.  How^ever,  several  Air  Force  patients  who 
were  admitted  to  hospitals  for  diseases  other  than  upper  respiratory  infection 
became  toxic  from  the  additional  therapeutic  administrations  of  the  drug. 
Colonel  Spruit  had  to  notify  all  hospitals  to  ask  Air  Force  patients  if  they  had 
had  experimental  doses  of  sulfadiazine  prior  to  initiation  of  sulfonamide 
therapy. 

The  drug  trials  at  the  154th  General  Hospital  and  in  the  Eighth  Air  Force 
Air  Service  Command  were  continued  throughout  the  winter  of  1944-45.  In 
the  meantime,  TB  MED  (War  Department  Technical  Bulletin)  112,  issued  1  No¬ 
vember  1944,  authorized  the  prophylactic  use  of  sulfadiazine  at  the  discretion 
of  the  theater  commander,  under  circumstances  and  by  methods  practically 
identical  with  those  previously  recommended  by  the  Committee  on  Infectiovis 
Diseases.  As  a  result,  sulfadiazine  was  used  prophylactically  in  other  isolated 
instances  with  varying  residts. 

In  his  final  report  on  his  experiments,  Colonel  Turner  noted  that  the  re¬ 
sidts  of  such  tests  hinged  to  a  considerable  extent  on  the  pattern  of  disease  that 
chanced  to  unfold.  In  this  case,  the  winter  proved  noteworthy  for  the  rarity 
of  severe  diseases  of  the  respiratory  tract,  and  hemolytic  streptococcal  infection 
was  seldom  seen. 

“Thus  the  epidemiological  conditions  developing  in  this  experiment  were 
not  strictly  comparable  to  those  obtaining  for  most  groups  reported  on  by 
others,’’  wrote  Colonel  Turner.  “They  set,  rather,  the  question  of  how  sulfa¬ 
diazine  prophylaxis  will  influence  upper  respiratory  tract  disease  which  is  mild 
and  mixed  and  non-streptococcal  in  character.” 

After  almost  5  months  of  trial.  Colonel  Turner  found  the  answer  to  this 
question.  He  reported:  “The  incidence  of  mild  upper  respiratory  infection  was 
about  the  same  for  both  treated  and  control  groups.  Sulfadiazine  did  not  ap¬ 
pear  to  influence  the  occurrence  of  colds  or  of  chronic  upper  respiratorv  infec¬ 
tion.”'®^ 

The  Air  Force  study,  on  the  other  hand,  indicated  the  following  results 
from  use  of  prophylactic  sulfadiazine:  (1)  A  reduction  in  the  noneffective  rate 
due  to  respiratorv  disease  (patients  admitted  to  hospitals  and  quarters)  as  well 
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US  for  those  treated  on  u  duty  status,  (2)  a  similar  reduction  in  the  incidence  of 
fionorrhea,  and  (3)  a  reduction  in  the  number  of  individuals  that  woidd  prob¬ 
ably  have  been  affected  by  a  diarrheal  outbreak  in  which  the  etiologic  agent 
could  not  be  definitely  identified.  The  results  were,  however,  inconclusive  with 
respect  to  the  pneumonias.*®* 

Diphtheria 

As  the  concentrated  attacks  on  the  defenses  of  the  German  homeland  grew 
in  intensity,  more  and  more  prisoners  were  captured.  Together  with  the  in¬ 
creased  influ.x  of  German  prisoners,  the  first  sporadic  cases  of  diphtheria  were 
seen.  This  had  been  expected,  and  the  supply  of  antitoxin  was  adequate.  By 
mid-Octoher  1944,  when  Colonels  Middleton  and  Pdlsbury  made  a  tour  through 
the  medical  installations  of  Fii-st  and  Third  U.S.  Annies,  diphtheria  was  occur¬ 
ring  in  increasing  numbei's  among  prisonei’s  of  war,  and  cases  had  appeared  in 
U.S.  troops.  It  was  observed  that  penicillin  was  proving  to  be  remarkably  effica¬ 
cious  in  the  treatment  of  diphtheria.  To  date,  it  had  been  used  primarily  in 
patients  sensitive  to  foreign  serum  or  in  the  few  instances  where  antitoxin  was 
not  immediately  available.  Colonel  Midilleton  advised  extending  the  use  of 
penicillin  to  patients  with  grave  toxemia,  for  whom  the  combined  administra¬ 
tion  of  diplitheria  antitoxin  and  penicillin  might  offer  a  better  prospect  than 
antitoxin  alone.  Colonel  Middleton  also  considered  the  possibility  of  penicillin 
application  to  the  carrier  state. 

It  was  noce.ssury  first  to  gather  data  on  the  actual  efficacy  of  penicillin  in 
the  treatment  of  iliphtheria  while  discouraging  its  immediate  acceptance  as  a 
substitute  for  antitoxin.  To  facilitate  obtaining  this  data,  the  Office  of  the 
('hief  Surgeon,  Headquarters,  ETOUSA,  issued  Administrative  Memorandum 
No.  151,  dated  27  November  1944,  which  furnished  advice  on  the  consolidation 
of  infonnation  gained  from  treated  cases  and  which  recommemled  the  dosage 
to  be  followed.  The  fonmila  advised  was  25,000  units  every  2  hours  (300,000 
units  a  day)  for  7  days.  The  directive  also  required  prompt  reports  on  cases 
thus  treated. 

Next,  since  early  results  as  to  treating  diphtheria  carriers  with  penicillin  in 
the  foregoing  schedide  were  indeterminate,  a  more  positive  and  directed  study 
was  obviously  necessary.  Prof.  Sir  Alexander  Fleming  of  the  Peniedlin  Clini¬ 
cal  Trials  Committee,  British  Medical  Research  Council,  advised  substituting 
topical  applications  for  intramuscular  injections.  He  suggested  using  a  sus¬ 
pension  of  500  units  penicillin  per  cubic  centimeter  of  normal  saline  solution 
or  oil  as  a  nebidizer  for  the  nose  and  throat.  In  addition,  it  was  proposed  that 
troches  containing  500  units  of  penicillin  and  capable  of  solution  in  the  mouth 
in  from  15  to  20  minutes  be  used. 

Lt.  Col.  (later  (^ol.)  Rudolph  A.  Kocher,  MC,  Chief,  Medical  Service, 
203d  General  Hospital,  Garches,  France,  used  I  he  spray  ami  troche  treatment 
on  22  diphtheria  carriei’s  (all  German  prisoners  of  war).  During  the  coui’se  of 
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(lio  study,  lu'  found  it  cxpodiont  todoublc  the stiTUfith  of  piMiicillin.  Thospniy 
was  used  (‘Vary  2  hours  and  tho  lozciif^o  every  liour  during;  the  day.  'Fhe 
('onjtu'bactenum  diphthenae  disappeared  completely  from  the  cultures  of  the 
)io.se  and  throat  of  14  of  the  22  carriers.  The  rcJiiainin*;  eifiht  had  hadly  dis¬ 
eased  cryptic  tonsils,  and  there  was  oidy  irrcfiular,  if  any,  control  of  the  no.xious 
flora  with  penicillin.  Tonsillectomy  effected  a  relief  of  the  carrier  state  in  all 
ei<iht  of  these  suhjects.'®* 

The  prohlein  of  diphtheria  amonjr  U.S.  troops  was  never  great  in  terms  of 
its  incidence,  hut  many  deaths  from  diphtheria  continueil  to  occur  during  the 
remainder  of  the  war.  It  ajipeared  that  a  considerahle  nimiher  of  thesi' 
fatalities  could  have  heen  avoided.  The  disease  now  occurred  so  infre(|uently 
in  th('  Tnited  States  that  a  new  generation  of  clinicians  had  arisen  who  had  had 
Moo|)|)ort  unity  toh(*coiue  familiar  with  its  various  clinical  manifestations.  There 
was  also  hlind  dependence  on  lahoratory  conlirmation  of  the  diagnosis,  which 
too  frec|ucntly  delayed  its  recognition  and,  for  many  reasons,  was  itself  not 
always  infallihle.  Finally,  'Phe  Surgeon  General  sent  a  special  commission  to 
study  diiihtheria  in  the  European  theater.  Further  discussion  of  the  disease 
must  he  reserved  for  that  portion  of  this  narrative  pertaining  to  the  post¬ 
host  ilit  ics  period,  when  dipht  heria  hecame  a  matter  of  relatively  greater  concern. 

Cold  Injury 

In  mid-Septemher  1944,  the  Allies  had  attempted  to  outflank  the  Sieg- 
fri('d  Line  at  its  northern  t<*rminus  using  two  IhS.  and  one*  British  airhornc 
division  as  the  primary  as.sault  elements.  The  massive  airborne  operation 
was  e.xecuted  precisely,  hut,  despite  the  heroic  efforts  of  the  British  1st  Air¬ 
borne  Division  to  hold  a  bridgehead  across  the  .\eder  Rhine  in  the  vicinity  of 
Arnhem,  German  defenses  were  equal  to  the  occasion.  'Phe  Siegfried  Line 
could  not  he  turned,  and  the  Allied  armies  along  the  entire  Western  Front  had 
to  attack  the  enemy  frontally.  There  was  fierce  fighting,  and  progress  was 
slow.  Behind  the  lines,  there  had  to  lie  a  tremendous  logistical  buildup  of 
sufficient  proportions  to  sustain  a  march  to  and  hi'vond  the  Rhine. 

Meanwhile,  the  w'eather  turned  cold  and  wet,  presaging  the  coldest  win¬ 
ter  in  Europe  in  a  number  of  yearn  (fig.  147).  There  was  a  distinct  rising  trend 
in  the  incidence  of  upper  respiratory  infections  amounting  to  from  GO  to  70  per¬ 
cent  of  total  hospital  admissions."®  For  the  first  time  since  D-day,  the  armies 
were  now  having  a  preponderance  of  medical  over  surgical  iiatients.'"  In 
November,  the  evacuation  and  hospitalization  situation  hecame  critical.  On 
two  occasions,  tliere  was  no  evacuation  from  army  areas  for  an  IS-  to  24-liour 
perioil  because  of  a  lack  of  hospital  trains  and  hospital  beds  on  the  (’ontinent. 
On  four  different  occasions  during  the  month,  there  was  no  evacuation  from 
the  (’ontinent  to  the  Tnitcd  Kingdom,  either  by  si'a  or  air.  On  24  November 
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Il>44.  I  lie  lillli  (iciicriil  llospilnl  wns  <l(>s(  roved  l)v  V-1  1)omiI)s  wliich  (lie 
(ieiMiiins  wi'i'e  I'iiiiiiiiu'  into  tli('  northern  nrejis  of  eonrenl  rnl  ion.  Fivi' 
liospitiil  ti’iiiiis  destined  for  llu'  l''irs(  I'.S.  Army  Inid  lo  Ix'  diverted  to  ('vncn- 
:i((‘  [liilients  Iroin  the  destroyed  ^’enerid  hospitid.  Another  hospitiil  tniin  \\!i> 
derniled  ;ind  lost  to  the  eMiriijition  etforl.  l''or  the  hist  IS  dnysof  .Niucmher. 
there  were  no  norni;il  lieds  ;i  \  ;i  il;il)le  in  I'jiris.  jtnd  nl  I  inies  ;)pproNin);itel\  4.()(t(l 
pill  ients  hiy  on  cots  iind  lit  ters  in  corridors.  dji\  |•oonls.  jintl  oHiees.  'The  iip|)e:ir- 
iinee  of  t  reiiehfoot  enses  in  o\ crw  helmiii”'  nninhers  (diieed  .-i  erit  ie;il  ;id<led  st  r;iin 
on  the  in;n!e(pi:it(‘  fneilities  for  e\ ;ien;il  ion  .-ind  hospitnli/.iit  ion."- 

In  niid-Deeemher,  xon  liiinsledt  l:inneh(‘d  ;i  viyorons  eonnt erii 1 1 in  k 
throiiyh  the  frozen  forests  of  the  .Xrtleniies.  d'he  Ihittle  ol  the  Uiilyi'  Inid 
heynn.  'The  ( iernnitis  h:id  heen  :ihle  to  muster  jrrenter  strength  tinin  ex|)eeted. 
,ind  eon<ider;d)le  Allied  s(reny:th  \\:is  retpiired  to  meet  it  It  \\:is  not  until 
lute  .liiuuiir\  I  hilt  the  .\llies  won  huek  ;dl  t  he  irroinid  they  hint  lost.  At  ii  time 
when  suryii-iil  iiiid  ueuro|)syehi!it  rie  ciisuidties  wimh'  iit  tlii'ii'  hiu'hesl,  (he  iiui- 
deiiee  of  cold  iiipiry  reiiehed  epidemie  proportions."* 

While  pre\ iiiliin;' .\rm\  priiet  ices  nsuidiv  dele^uted  t  hi' eiire  of  cold  iuiur\  to 
(he  siiryeons.  the  hriiiit  of  (his  ciire  ;ieluidl\  fell  upon  the  medii’iil  ser\  iec'-. 

i;  M 1 1  il  'I'l cliiiif  il  .Mf'lic  il  1 )  It  I.  1  !■  i-l'in  It  t<r r.  r*  M  '.'.V ,  |.ir  Xuv*  i  I'.M  I. 

' '  \  f.  .(I.  j  W.  c-  ifd  f  •n-hr  fi '  i  \  r.  I  (I- 1  il  i  'I  i-r’i  "i/»M  ni  in]nr\  in  I  In-  I!- 1?  <  n  i  ln’ ;  i  ■  r  i '  «  i  ■ii'  i  ii  ;■  •  i  iti 

••  M  «  '  i  n  .  I  I ).  |i  ,1 1  tin  lit ,  I  ft  it  cl  ,si  \  rni>  .  Wnrl-l  W.ii  1 1 .  (  'mI- I  I  ii  iui  >  .  i  i  i  ••nil- 1  '!>  }»*•.”  W  i ' 'itit .  t  •  >n  1  1 1"  \  •  ■  ii 

ri;r  II  t  I ’t  i  *1 1  I!  r.-  t  Mile'-.  I  '.t.'.s. 
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III  tho  European  theater,  it  was  primarily  the  number  of  surgical  casualties 
that  naturally  diverted  this  charge  to  the  medical  services.*'^  For  example,  the 
100th  General  Hospital,  Paris,  France,  during  1944  admitted  1,101  trench- 
foot,  20  immersion  foot,  and  314  frostliite  cases  to  the  surgical  service,  but  all 
except  those  requiring  amputation  were  caretl  for  by  the  medical  service.'*^ 
The  7th  General  Hospital,  Herts,  England,  in  an  attempt  to  equalize  the  vol¬ 
ume  of  work  between  medieine  and  surgery,  admitted  nearly  all  cold  injurv 
cases  to  the  medical  service.  These  patients  were  not  transferred  to  tlie  sur¬ 
gical  wards  except  in  the  event  of  some  complication  requiring  surgery.  In 
this  way,  the  hospital  l■('('Orted,  surgical  officers  were  relieved  of  a  great  amount 
of  administrative  work  and  could  devote  more  time  to  the  treatment  of  battle 
casualties. 

In  looking  hack  on  this  situation,  Golonel  Kneeland,  the  United  Kingdom 
Base  medical  consultant,  noted  as  follows: 

In  nearly  all  hosijitals  within  the  t'nited  Kingdom,  trenchfoot  was  regarded  as  a  medi¬ 
cal  prohlem,  (except  in  the  small  percentage  of  cases  with  extensive  gangrene.  With  a  hod 
occupancy  well  above  the  normal  capacity,  the  problem  of  treatment  and  disposition  of 
tlu'se  cases  was  a  very  pressing  one.  Most  of  our  medical  oflicers  were  wholly  inexperi¬ 
enced  in  this  condition  and  much  of  the  avaihvble  technical  data  dealt  with  more  severe 
types  of  cold  injtiry  than  were  occurring  on  the  Western  front.  Broadly  speaking,  the 
majority  of  cases  were  relatively  mild.  Only  aboiit  10  |)ercent  had  gangrene  and  most  of 
the  gangrene  was  in  the  foriti  of  superficial  skin  necrosis.  In  90  percent  of  the  cases,  there¬ 
fore,  one  was  dealing  with  soldiers  whose  skin  was  intact,  who  had  comparatively  few 
objective  signs  of  cold  injury,  but  who  had  varying  degrees  of  subjective  discomfort. 

With  a  demand  for  hospital  beds  on  the  one  hand  and  a  pressing  need  for  infantry 
riflemen  on  the  other,  the  disposition  of  these  cases  became  of  the  utmost  imj)ortanc\ 
Becau.se  of  our  lack  of  cxjterience,  the  medical  consultant  felt  on  very  insecure  ground  in 
giving  advice  to  chiefs  of  services  and  it  was  his  duty  to  obtain  (experience  and  create  a 
working  hypothesis  as  rapidly  as  possible.  This  was  essential  for  tho  following  rea.sons — 
if  men  were  unnecessarily  boarded  (to  the  Zone  of  Interior),  loss  in  manpower  would  be 
very  serious  to  the  fighting  forces,  as  the  great  majority  of  cases  occurred  in  the  Infantry; 
on  the  other  hand,  if  men  wore  kept  in  the  hospital  who  could  not  be  returned  to  duty  within 
the  evacuation  policy  of  the  theater,  the  congestion  of  hospital  beds  might  prove  disastrous. 
It  was  the  duty  of  the  medical  considtant,  therefore,  to  frame  some  sort  of  coherent  policy 
which  could  be  disseminated  to  all  the  hospitals."* 

Colonel  Middleton  was  particularly  concerned  over  the  lack  of  informa¬ 
tion  on  which  to  base  a  theaterwide  policy.  Speaking  about  trenchfoot  at 
the  24  November  194-t  meeting  of  tlie  Chief  .Surgeon’s  Consultant  Committee, 
he  said;  “As  you  all  know,  not  only  is  this  an  important  problem,  the  most 
important  single  problem  in  the  theater  at  the  present  time,  but  we  have  no 
measurements  of  either  injury  or  of  convalescence.”  At  the  30  December 
1944  meeting  of  the  committee.  Colonel  Middleton  remarked  on  the  prevailing 
idea  that  50  percent  of  cold  injury  cases  entering  army  mobile  hospitals  were 
being  evacuated  to  Communications  Zone  hospitals.  Of  this  50  percent, 
anywhere  from  5  to  35  percent  were  being  returned  to  duty.  Said  Colonel 

11*  E.wntl.il  Tochnleal  Medical  Data,  Ueadfjiiarters,  ETOl'SA,  for  December  1944. 

1-  .\iiinial  Heimrl,  lOOth  (leneral  Uospital,  1944. 

.\nniml  Report,  t'nited  Kinedom  Iliw,  1  .Ian.  I!M.'>-39Jiine  1945. 


kcuhi'kax  tim;ati:k  of  (>i'i;uArin.\s 


Fidriu-;  I  tS,  Chest  respirulor  used  in  tre.ii  ineni  uf  eohl  in  jury. 


•Middleton:  “It  is  eiitircdy  too  wide  a  varianct'  of  tin'  al)ility.  of  of  the  opinion 
of  the  sni'ireon  as  to  tlic  ability  to  relialalitale.  In  considt'i'in,':  lli«'  woik  in 
this  part iculaf  field,  I  think  it  would  Ix'  vc'ry  dt'sii'ahh'  to  yet  soin(>  eriti'fia  of 
in|iii-y  and  repair.”  ('(*lonel  ('utler.  tin*  lla'aler  (ddef  consnllant  in  snryery. 
replied:  “1  don't  think  W(‘  have  tnueh  to  say  ahoni  it  yet.” 

I’luh'r  the  overall  yindatiee  of  Colonel  Kneeland.  (’apt.  (latc'r  Lt.  Col.) 
Koliert  A.  Kenni'dy.  .MC.  I'i-ath  Cien(*ral  Hos|)ital.  Dorsetshire.  Knyland.  was 
|)laeed  on  temporary  duty  at  the  7th  (leneral  nos|)ital  to  eondnel  st iidi(‘s  t heri' 
under  the  supervision  of  Id.  Col.  (later  Col.)  I.anrema*  B.  Kills.  MC.  Ca|)tain 
Keiinedv  had  Inul  eonsid(>rahl(‘  ex|)erienee  in  treatitiy  cold  injiirv  on  Attn  atid 
iiadde  vised  a  res])irator  for  the  treatimnit  of  cohl  injury  eases  (liy.  14S).  Colonel 
Kills  was  an  ex|)erieneed  physioloyist  and  tlioronyhly  acapiaitited  with  ('xpini- 
inental  teelmicjnes  in  phvsioloyy. 

The  basic  prinei|)h'  of  Captaiti  Kenne<ly’s  proeednn'  was  to  eanse  hyper¬ 
ventilation  thronyh  tieyative  pressure  applied  to  tin*  thorax  encased  in  an 
alnminnin  jacket.  Ilis  hypothesis  was  that  sindi  iieyalive  pressnny  Iratismitted 
to  the  thoracic  cavity,  wonld  tend  to  iniitrove  veiunis  atid  prohal>ly  lymphatic 
flow  from  the  extremities.  This,  in  turn,  wonld  improve  the  oxyyiMi  supply 
to  the  damayed  tissues  of  the  feel  as  well  as  diminish  the  edema  of  these  |)arls. 

Sn])ply  diflicidties,  particniarly  in  ohtaininy  the  exact  type  of  respirator, 
pievented  experimentation  on  as  {‘xteiisive  a  scale  as  wonhl  have  Ixani  de¬ 
sirable.  .Nevei’t heless.  earlv  results  were  favorabh*.  and  patients  treale<l  in 
th.<  respirator  im|)i()ved  at  a  more  rapid  rale  both  snbjeclively  and  (d)jec- 
li\cl\  than  patients  treated  b\-  other  methods.  Bhvsioloyi<'  studies  of  the 
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circuliitioii  of  patients  under  treatnient  were  initiated  to  obtain  information 
on  the  ineelianisin  of  the  respirator’s  aetion  and  on  the  patholojiie  pliysiolojry 
of  the  injury  itself.  Measurements  of  the  femoral  venous  pressure  showtal 
an  immediate  and  si<>:nifieiint  drop  when  the  ai)paratus  was  in  aetion."’  Later 
lindinjrs  wen'  an  interestinj;  eoimnentary  upon  t  he  dee|)er  order  of  the  patholojrie 
ehan<res.  Relajjses oec'urred  in  eonvaleseent  Jiatients,  and  patients  with  dee|)er 
cold  injuries  experienced  eonsiderai)le  pain  when  tlie  respirator  was  used."' 

Th('  study  was  eontiniK'd  until  April  1945.  It  was  eompleted  under  the 
direction  of  (’ai)t.  (latt'r  Maj.)  Mark  Aisner,  M(',  who  liad  previously  assisted 
(’aptain  Kennedy.  In  <^eneral,  the  conclusion  was  that  this  tyja'  of  ai)paratus 
was  of  value  in  n'ducinjr  the  edema  aiul  symptoms  of  patients  in  the  acute 
stajre  of  cold  injury,  cspc'cially  within  the  fiisl  2  or  .1  weeks  after  development 
of  trenchfoot.  'I'lie  hos|)ital  stay  of  patients  in  this  catefrory  so  treati'd  was 
dc'finilt'ly  shorteiu'd,  and  a  larjier  number  of  them  returned  to  tiuty:  Imt.  in 
<:ross  numheis.  the  method  could  not  be  considered  as  havinji  been  t)f  impor- 
tanc('  duriii}.:  the  trenchfoot  epith'inic.  Furthermore',  patic'iits  witli  puri'  frost¬ 
bite'  iind  theese'  se'Ve're'  e'lise's  met  tre'ate'el  until  id'te'r  the'  tliirel  eer  feeiirth  we'e'k 
shenvi'el  little'  eer  ne)  |)e'rm!ine'nt  re'spemse.  Valmible'  iidorimit ieen  was  obtiiine'd 
fis  te)  the'  ('fl'e'e'ts  e»f  the  treeitme'ut  em  periphe'nil  e'ire‘ulatie)n  anel  its  usefidne'ss 
in  the'  tre'atine'iit  eif  tre'iie'hfeeeet."" 

Aimthe'r  study  be'jrun  in  .Neeve'inber  1944  weis  te)  have  meere'  imnu'eliale' 
effe'cl  in  the'  tre'atme'nt  e)f  e'e)lel  injury.  At  the'  llDth  St!»tie)n  lle)s|)itid.  Lt.  (’eel. 
(hite'r  (’e)l.)  d'he'eeelore  (le)lelen.  MC,  theni^bt  that  if  he'  were'  te)  take'  a  frroup  e)f 
25  patie'iits  aiiel  e'.xe'ce'ise  the'in  eis  se)e)n  as  peessible',  he'  e‘e)ulel  re'habilitate'  the'in 
fiiste'r.  lie'  founel  tlnit  5  we'e'ks  idter  expeesure  all  25  jnitie'tits  eeeulel  active'ly 
e'lijra^e'  in  seeine'  work  sireeunel  the'  hospital  anel  12  of  the'  f;re)up  e'e)ulel  e-eemple'le' 
!i  5-mile'  mare'll.  ( 'eeleene'l  .M ielellete)!)  re'peerle'el  the-se  I'ne'eeura^iii}'  linelinjrs  at 
the'  .'{()  De'e-e'inbe'i-  H>44  ini'e't  iiijr  of  the  ( 'hie'f  Surueon’s  Consnltant  ( 'ommitte'e'. 
(le'iie'iai  llawle'V  wante'el  te)  kne)w  he)w  se'rie)us  the'  injury  was.  ( 'e)le)nel  Knee'- 
lauel  e'.\|)Iaine'el  that,  e)n  the'  whe)le',  he  we)ulel  say  the'  injury  was  e)f  somewhat 
me)re  than  ave'iaj:e'  se'rie)usne'ss.  'Pbe'ie  were  si'veral  patie'iits  with  <ran<rre'ni'. 
but  imw  all  were  walking;,  C’olone'l  (’utler,  in  e-onfirmat ion,  maele  the  folle)winjr 
state'ine'iit : 

III  e'diiiie'e'l iiili  witll  tln‘  filiilinKS  lef  tliee.'Je-  e'.'i.'^i'S  ele'.scri tie'll  ley  ('leliilii'l  Miiliile'teeii  at  tllr 
1  lUtli,  iiiaiiy  time's  tlie'ii'  are'  iii'e'i’ut ii'  ari-as  iiii  llie'  skin  wliii'h  appi'ier  as  lelai'k,  ilry  naiiuri'iii', 
lent  time'  lias  sinewii  I  hat  in  many  e'lisi's  this  is  vi'ry  siiiei'rlii'ial.  Tin'  foot  \vi'  have'  st inlii'd. 
mie'rost'opie'ally ,  wliie'li  I'ami'  olT  a  man  who  ilii'it  of  pne'imionia  not  1  ri'iii'lifoot  ri'vi'alrei 
that  till'  ili'i'pi'r  tissue's  wi'ri'  in  prolly  nooel  shape'  ami  that  I  In' sitpi'rlii'ial  ilaniae:i‘  was  to  llii' 
I'apillarii's.  This  is  in  line'  with  I  In' st  mlie's  ley  ('oloni'l  (toleli'ii  ami  his  Kroiip  at  the'  llUlh 
SH  who  have'  re-vi'iele'il  a  hie;h  rate'  of  re'e'ovi'ry  itmle'r  I'Xi'rt'i.sn  as  the'  I'hii'f  t lii'rapi'itl ie'  atii'iit. 

As  it  rt'sult  of  the'si'  iinil  other  similar  stuelii's,"’"  it  soon  became'  etbvions 
that  most  colei  injury  e'ase's  e'ettilel  be  rettirne'el  to  eluty  within  fretm  (i  to  S  we'e'ks 

1'*  AnmiJil  7th  (h'lirnil  pin. 

u-  Sri-  fiMiliKitt-  1 1 1.  p. 

•'*  fl)  Si'iniiiniitlal  Ki  jKirt.  7th  (iiMH-nil  (I<»^pil:il,  I  .Ian.  l!i|A  P.M.V  CJi  xSi-r  fiMdimh-  IHl,  p.  43^. 

L’"  Srr  fiM)t?ioli‘  IIR,  p.  437. 
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if  proper  phj'sical  training  was  started  early  enough.  Such  treatment  became 
routine.  The  188th  General  Hospital  in  Gloucestershire,  England,  reported 
that,  after  such  a  period  of  observation  and  rehabilitation,  90  percent  of  the 
patients  suffering  from  trenchfoot,  frostbite,  and  exposure  were  returned  to 
either  full  or  limited  duty.*^*  In  summaiy,  Golonel  Kneeland  wrote: 

Material  aid  was  given  by  Lt.  Col.  Theodore  C.ohlen  of  the  llOth  Station  Hospital, 
Lt.  Col.  Laurence  H.  Ellis  of  the  7th  General  Hospital,  and  Lt.  Col.  Samuel  Millman  of  the 
188th  General  Hospital.  These  three  officers  conducted  active  programs  of  investigation 
and  treatment  in  connection  with  trenchfoot  and,  as  a  result  of  their  experience,  tlie  Con¬ 
sultant  in  Medicine  was  able  to  say,  with  some  assurance,  that  the  majority  of  trenchfoot 
cases  C(juld  be  returned  to  some  form  of  duty  in  the  theater,  provided  that  active  muscular 
rehabilitation  was  started  as  early  as  possible.  This  {>oint  of  view  w;is  disseminated  to  the 
various  hospitals  through  the  hospital  center  consultants  in  medicine  and  it  was  bi’lieved 
worthwhile'  and  undoubtedly  responsible  for  the  con.se'rvation  of  manpower.  Mon*,  this 
active  program  resulted  in  a  dimitiution  in  the  disability  of  those  who  could  not  bi'  returned 
to  duty.  Trenchfoot  was  far  and  iiway  th<“  most  important  medical  probh'in  of  the  winter. 

Whoii  General  Morgan  visited  the  theater  in  February  1945,  he  brought 
a  plan  for  tlie  study  of  heparin  in  Pitkin  menstruum  in  the  treatment  of  trench¬ 
foot.  A  tentiitive  plan  was  established  to  treat  50  patients  with  tliird-degree 
changes.  Tliese  patients  were  to  be  selected  from  three  different  armies. 
However,  a  sudden  change  in  the  weather  lowered  the  incidence  of  cold  injury 
before  that  treatment  plan  could  be  effected. 

Altliough  tlie  load  of  cold  injury  cases  receded  dramatically  with  the 
advent  of  spring,  problems  concerning  patients  with  cold  injury  did  not  stop 
tliere.  There  was  the  dermatologic  problem  of  the  suhsefjuent  fate  of  cold 
injury  patients  which  C'olonel  Pillshury,  the  theater  senior  consultant  in 
dermatology,  found  reason  to  be  concerned  about.  He  felt  that  these  soldiers 
had  altered  skin,  were  subject  to  macerated  states,  and  were  more  susceptible 
to  trichophytosis.  There  wei-e  also  those  soldiers  who  continued  to  use  the 
sequelae  of  cold  injury  as  an  illegitimate  basis  for  release  from  forward  duty. 
Finally,  there  was  the  smaller  number  of  cases  resulting  from  some  soldiei-s’ 
neglect  of  their  cold  injury  during  the  past  winter.  These  were  stout  soldiem 
who  had  resisted  evacuation  during  tiu*  strenuous  fighting  of  the  Bulge  but 
wliose  paiid'ul  feet  had  finally  led  tliem  to  seek  medical  attention.  They 
showed  extreme  vascular  changes  and,  usually,  had  cold,  clammy,  blue  feet 
with  or  without  edema. 


Homologous  Serum  Jaundice 

In  late  autumn  of  1944,  C’apt.  (later  Maj.)  Harold  S.  Ginsberg,  MC,  7th 
General  Hospital,  called  Colonel  Kneeland’s  attention  to  14  jaundice  cases 
occurring  at  that  hospital.  Each  patient  had  received  plasma  some  months 
prior  to  the  development  of  jaundice,  and  some  had  received  whole  Idood  as 
well.  Since  tlie  incidence  of  infectious  liepatitis  was  low  at  the  time.  Captain 


121  Annual  R«'|M)rt,  188lh  (lonpral  Hospital,  I  Jan.  1M5-3I  May  11)45. 

*22  Kssential  Tochnical  Mi'tUcal  Data,  IleatlciuarUTS,  ETOl'SA,  for  April  1945. 
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Ciiiisborg  suggested  that  the  condition  under  scrutiny  might  he  homologous 
serum  jaundice.  Accordingly,  C'olonel  Kneeland  requested  that  the  hos])ital 
center  eonsultants  collect  data  concerning  jaundice  cases  in  the  United  King¬ 
dom.'” 

At  the  Decemher  1944  meeting  of  the  Uhief  Surgeon’s  ('onsultant  Com¬ 
mittee,  Colonel  Kneeland  reported  there  had  been  nine  cases  of  severe  hepa¬ 
titis  at  tlie  illhth  Station  Hospital.  Four  of  the  patients  liad  died.  All  tlie 
patients  had  received  plasma,  and  seven  of  them  had  received  blood 
transfusions. 

Lt.  Col.  John  B.  McKee,  MC,  the  Xinth  U.S.  Army  medical  consultant, 
at  a  meeting  of  tlie  Medical  .Subcommittee  held  on  21  February  194."),  e.xpressed 
tlie  opinion  that  transfusion  reactions  were  more  common  than  was  supposed. 
He  thought  that  not  all  cases  were  being  reported,  particularly  tliose  occurring 
in  field  hosjiitals.  There  was  growing  suspicion  tliat  these  transfusion  reac¬ 
tions  tended  to  occur  when  the  blood  useil  was  over  14  days  old.  Colonel 
McKee  said  tliat  investigation  was  continuing. 

By  1  March  1945,  49  hospitals  had  reported  to  Colonel  Kneeland.  Nine 
hospitals  reported  no  cases;  the  remaining  hospitals  reported  a  total  of  2S1 
cases  of  jaundice.  These  cases  were  surgical  patients  in  whom  the  jaundiced 
condition  had  developed  from  45  to  100  days  after  they  had  received  blood  or 
plasma.  ’Pwetity-one  of  these  jiatients  had  died.  Unfortunately,  there  were 
complete  records  on  only  140  of  tliese  281  cases.  An  analysis  of  tliese  140  reveal¬ 
ed  tliat  14  had  died,  a  mortality  of  about  10  percent.  Fatal  cases  invariably  had 
a  duration  of  only  from  4  to  10  days  after  onset.  The  data  strongly  indicated 
that  |)lasma  was  the  source  of  infection.  Accordingly,  Colonel  Kneeland  con¬ 
ferred  with  Colonel  Muckenfuss  and  Doctor  Bradley,  British  Ministry  of 
Health  and  a  member  of  the  Jaundice  ('ommittee  of  the  Medical  Kesearch 
Council. 

Doctor  Bradley  brought  forth  statistics  on  the  occurrence  of  homologous 
serum  jaundice  in  British  troops  confirming  (’olonel  Kneeland’s  findings  which 
implicated  jilasma  as  the  carrier  of  the  ict erogenic  agent.  Both  Colonel 
Muckenfuss  and  Doctor  Bradley  believed  that  detailed  study  of  the  problem 
required  tracing  the  plasma  to  its  source.  Admittedly,  this  was  an  impossi¬ 
bility  in  pyrOUSA.  The  oidy  recourse  was  to  continue  to  gather  more  data 
so  that  the  facts  could  not  be  questioned. 

When  General  .Morgan  visite<l  the  theater  in  February  and  March  1945. 
he  was  ap])rised  of  the  situation.  The  <lisease  suggested  a  serious  problem  for 
the  Zotie  of  Interior  hosjutals  in  view  of  the  excessively  long  incubation  period. 
'I'he  medi(‘al  officers  who  were  concerned  in  the  investigation  of  homologous 
scrum  jaundice  in  the  European  theater  thought  that  the  subsetpient  recogni¬ 
tion  of  the  disease  in  Zone  of  Interior  hospitals  and  the  studies  made  there 
were  due  in  part  to  their  early  identification  of  the  widespread  incidence  of 
the  dis(*ase. 

( I )  I  (‘ttiT,  OHir**  of  lilt*  Siirpmn.  I'nlfwl  Kingdom  Bujv.  to  Clili'f  Suremn.  KTtH'SA,  I  Apr.  1114.1.  siihjiTl:  Study 
of  IhmiologtMis  Serum  JMundlc**.  (2i  S«h»  footnot**^  119  (1)  p.  44t».  ;ind  \\*\  t».  43^. 
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At  about  this  time,  there  was  a  precipitous  rise  in  the  incidence  of  infectious 
hepatitis.  Approximately  1,000  cases  occurred  in  February.  For  the  weeks 
ending  on  23  and  30  Marcli,  there  were  952  and  892  cases,  respectively.  In 
the  first  two  weeks  of  April,  965  cases  occurretl  the  first  week  and  979  cases 
occurred  the  second.*^*  Some  metlical  officers  tliought  there  was  a  direct  re¬ 
lationship  between  presumptive  homologous  serum  jaundice  and  naturally 
occurring  infectious  hepatitis.  These  officers  pointed  to  the  closely  correspond¬ 
ing  curves  of  incidence,  (’olonel  Kneeland  fouiul  that  not  oidy  tlie  curve  of 
incidence  l)ut  the  gravity  of  jaundice  among  wounded  patients  was  much 
greater  than  for  any  other  group. 

Tuberculosis 

Throughout  most  of  the  period  of  continuous  heavy  fighting,  the  incidence 
of  tuberculosis  in  the  U.S.  Anny  in  Europe  continued  to  remain  low.  Hospital 
admission  rates  foi'  tuberculosis  for  all  troops  were,  in  fact,  at  their  lowest  since 
the  activation  of  tlie  theater,  although  the  inculence  of  tuberculosis  among 
nurses  showed  a  persistent  increase.  In  the  last  months  of  the  war,  however, 
this  picture  was  to  change  dramatically. 

Colonel  Badger  had  an  opportunity  to  confer  with  Col.  Esmond  R.  Long 
at  the  Office  of  the  Surgeon  General  in  October  1944  on  policies  of  the  European 
theater  as  expressed  in  Administrative  Memorandum  Xo.  22  and  Circular 
Letter  X^o.  100,  pertaining  to  the  evjicuation  of  tuberculosis  patients  from  the 
European  theater  to  the  Zone  of  Intenor  (pp.  412  and  431).  Colonel  Long  con¬ 
sidered  tliese  directives  well  adapted  to  the  needs  of  the  European  theater  and 
thought  that,  througli  them,  diagnosis,  treatment,  disposition,  and  evacuation 
were  l)Otli  simplified  and  expedited.'^® 

In  atldition,  C’olonel  Badger  looked  into  the  possibility  of  obtaining  mobile 
miniature  X-ray  units  for  use  ii]  the  theater.  After  conferences  with  X-ray 
and  supply  pereoimel  in  the  Office  of  the  Surgeon  General,  it  was  apparent  that 
these  units  were  impractical  for  use  in  the  United  Kingdom  or  on  the  Continent 
for  a  variety  of  reasons.  The  Britisli  35-mm.  mobile  unit  was,  by  comparison, 
a  more  workable  outfit  with  value  in  spot-survey  work  as  contemplated  for 
the  P]uropean  tlieater. 

Just  previous  to  Colonel  Badger’s  departure  for  temporary  duty  in  the 
Zone  of  Interior,  there  came  to  light  eight  cases  of  active  pulmonary  tuberculosis 
in  the  56th  Fighter  Group,  Eiglith  Air  Force,  between  August  1943  and  Sep¬ 
tember  1944.  There  was  also  one  acute  case  in  the  78th  Fighter  Group, 
Eighth  Air  Force.  This  brought  the  suggestion  from  Colonel  Badger  that  all 
pei-sonnel  of  these  and  associated  units  be  e.xamined  by  X-ray.  This  suggestion 
was  executed  by  Colonel  Kneeland  in  Colonel  Badger’s  absence  by  authority 
of  Col.  Josepli  H.  MeXinch,  MC,  Deputy  Surgeon,  United  Kingdom  Base. 

124  Sif  footnote  122,  p.  441. 

E.'wential  Technictil  Medical  Data,  Headquarters,  ETOTSA,  for  March  1945. 

Annual  Rei>ort,  Simior  Consultant  In  Tubercttlosis,  ETOTSA,  1944. 

Ibid. 
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The  cliest  X-ray  surveys  of  the  78th  and  56th  Fighter  Groups  were  carried 
out  at  the  16.‘kl  General  Hospital  near  Cambridge,  England.  In  the  survey 
of  the  78th  Fighter  Group  conducted  by  Capt.  (later  Lt.  Col.)  James  S. 
Mansfield,  MC,  with  Capt.  (later  Maj.)  James  P.  Palmer,  MC,  seven  cases  of 
active  tuberculosis  were  discovered  and  boarded  for  return  to  the  Zone  of 
Interior.  Captaiti  Mansfield  and  Capt.  (later  Lt.  Col.)  Peter  Zanca,  MC, 
carried  out  tlie  survey  of  the  56th  Fighter  Group,  and  found  one  case  of  active 
tuberculosis  with  positive  sputum.  Over  3,600  chest  films  were  taken  and  read 
at  the  163d  General  Hospital  during  October  and  November  1944. 

It  was  concluded  from  these  two  surveys  by  Captain  Mansfield  and  his 
associates,  tliat  no  common  source  of  infection  could  be  found  for  the  total  of 
17  cases  of  pulmonary  tuberculosis  discovered  in  these  two  fighter  groups, 
9  cases  prior  to  the  survey’s  and  8  cases  as  a  result  of  the  surveys.  All  of  the 
cases  were  regarded  as  reactivation  of  previously  existing  pulmonary 
tuberculosis. 

Shortly  after  his  return  to  the  theater,  Colonel  Badger  was  assigned  as 
Consultant  in  Medicine,  Normandy  Base  Section,  while  still  retaining  his 
position  as  theater  senior  consultant  in  tuberculosis.  In  February  1945,  he 
submitted,  for  study  by  the  Chief  Surgeon’s  staff,  recommendations  for  a 
tuberculosis  survey  at  the  end  of  hostilities  of  all  personnel  who  had  been  in  the 
theater  for  longer  than  8  months.  Next,  he  prepared  a  circular  letter  to 
formalize  procedures  for  the  followup  of  contacts  with  active  cases  of 
tuberculosis. 

This  circular  letter  was  published  on  8  April  1945  by  the  Office  of  the  Chief 
Surgeon,  Headquarters,  ETOUSA,  as  Circular  Letter  No.  38.  It  requiretl  the 
fii'st  hospital  in  the  chain  of  evacuation  making  the  diagnosis  of  tuberculosis 
to  notify  both  the  patient’s  unit  and  the  Chief  Surgeon,  ETOUSA,  of  the  fact. 
Tlie  European  theater  Follow-up  Card  (medical)  (p.  251)  was  to  be  used  for  this 
purpose.  The  tactical  situation  permitting,  the  circular  letter  required  e.xami- 
nations  of  all  contacts,  that  is,  persons  who  had  been  in  frequent  close  association 
with  the  afflicted  individual.  This  circular  letter  assured  proper  followup 
examination  and  provided  a  simple  and  efficient  method  of  noting  cases  and 
trends  of  active  pulmonary  tuberculosis  as  they  occurred. 

Recovered  Soviet  prisoners  of  war. — Meanwhile,  the  Third  U.S.  Army  had 
recovered  a  group  of  Soviet  prisoners  of  war  at  Sarreguemines  in  December 
1944  (fig.  149).  These  Soviet  soldiers  had  been  captured  by  the  Germans 
between  May  1941  and  May  1943  in  the  Black  Sea  area  and  in  the  Ukraine. 
After  being  shifted  around  from  camp  to  camp  in  Germany  as  labor  battalions, 
they  had  finally  been  sent  to  the  mines  in  the  Metz,  Bitche,  and  Sarreguemines 
areas.  Here,  they  had  worked  12  or  more  houi-s  daily  with  1  day  off  a  month 
when  the  coal-mining  quota  was  filled.  The  men  had  been  worked  to  the  point 


(1)  Hcjiort,  163il  OpiiiTiil  llospitnl,  22  Oct.  UM4.  .<!iihj*'Ct:  TutMTCUlosL"!  .Survey  of  78th  Fighter  Orotip.  81  h  .\ir  Koree. 
oiiil  Attached  I  nlts.  (2)  Kt'imrt,  IfiStl  (ieneral  Hospital,  16  .Nov.  1944,  subject:  Tuix'rculosts  .Survey  of  the  56th  Fighter 
tiroup,  8th  .Air  Force,  and  Attached  i'nlts. 
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was  gonoralizod  edema,  and,  in  many,  starvation  bellies.  Of  the  total  325, 
there  were  136  who  were  diagnosed  as  having  terminal  pulmonary  tuhereulosis 
with  severe  malnutrition  and  marked  avitaminosis;  78  had  far-advanced 
pulmonary  tuberculosis  with  severe  malnutrition;  40  had  minimal,  moderately 
advanced  and  extrapulmonary  tuberculosis,  malnutrition,  and  avitaminosis; 
and  71  had  injuries  and  diseases  other  than  tuberculosis  with  malnutrition  and 
avitaminosis.'^^ 

The  hospital  initiated  immediate  measures  to  save  life.  Copious  amounts 
of  blood,  plasma,  glucose,  and  saline  solutions  were  given.  There  were  170 
pneumothorax  treatments  in  25  cases  with  hemoptysis,  and  there  were  34 
thoracenteces  with  aspiration  in  15  cases  with  empyema  or  effusion.  In 
spite  of  these  nu'asures,  28  patients  died  within  a  week  after  arrival,  and  4 
had  expired  en  route  to  the  hospital. 

Most  of  tliese  patients  remained  at  the  50th  General  Hospital  throughout 
the  first  half  of  1945.  This  was  an  isolated  incident  wliich  was  not  to  be 
repeated  for  another  3  months  but  which  remained  a  lo<‘al  problem  until 
March  1945.  These  Soviet  prisoners  had  been  recovered  in  a  precariously 
held  bridgehead  across  the  Saar  at  the  very  apex  of  the  Third  U.S.  Army’s 
advance.  While  they  were  being  evacuated  to  the  50th  General  Hospital, 
the  main  effort  of  the  German  winter  offensive  had  struck  some  100  miles  to 
the  northwest,  stopping  further  advance  by  the  Allies  in  this  area  during  most 
of  the  approaching  winter.  Had  the  German  counteroffensive  struck  a  few 
days  earlier,  these  prisoners  might  not  have  been  recovered  at  this  time.  This 
unique  problem  which  presented  itself  at  the  50th  General  Hospital  was  greatly 
overshadowed  by  the  more  pressing  medical  problems  of  the  winter. 

In  March,  however,  when  the  Allies  were  once  again  sending  the  reeling 
German  Army  behind  the  protective  banks  of  the  Rhine,  there  was  a  sudden 
influx  of  recovered  Allied  military  personnel  and  displaced  persons  (fig.  150). 
The  brunt  of  the  evacuation  fell  on  the  28th  and  57th  Field  Hospitals  and  the 
180th  and  35th  Station  Hospitals,  mostly  in  the  Continental  Advance  Section 
and  Oise  Base  Section  of  the  Communications  Zone.  Col.  Richard  M.  Mc¬ 
Kean,  MC,  medical  consultant  for  Oise  Base  Section,  reported  that  the  35th 
Station  Hospital  had  found  123  cases  of  active  tuberculosis  and  80  suspects  in 
373  dislocated  nationals.'®^  The  imme<liate  concern  was  for  the  protection  of 
American  personnel  in  the  receiving  hospitals.  Colonel  Badger  thought  that 
the  Europeati  theater  Medical  Bulletin  would  be  the  most  appropriate  medium 
to  warn  the  greatest  number  of  medi<*al  personnel  of  the  existing  dangers. 
His  article,  published  in  the  April  1945  edition,  read  in  part,  as  follows: 

German  prisoners  of  war,  allied  nationals,  especially  the  Russians  subjected  to  years  of 
forced  labor,  arc  coming  to  us  as  patients  with  advanced  tuberculosis  presenting  very 
strongly  positive  sputa.  These  individuals  arc  significant  sources  of  contagion  and  all 
hospital  personnel  having  responsibility  for  their  care  Deed  adequate  protection  from  these 
virulent  forms  of  tuberculosis. 


Sfi'  foolliotc  131.  |).  44.’i. 

•“  .Mliniti'.s,  Chief  Surueon's  Cuiisiiltunt  Cominlltce  Mvrtlng,  22  Mar.  1945. 
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Army  ilii'in  for  n'liirti  to  Franco. 


It  is  tlio  (ask  of  o\  rry  nicdic.al  ullicia-  ;iinl  mir>o  lo  li-a\  o  no  stono  iml  nriinl  in  otVort-  lo 
control  I  nlioi’cnlo<is.  S|ir<'a(l  of  iho  diso.asc  liy  ,airl>orno  ronti'>  as  well  a-  l>y  contaci  i - 
llio  pattern  of  control.  .'•nrol\'  no  one  would  dry-s\\oo|)  or  dn't  a  lloor  whore  tnliorcl*- 
l)a(il!i  Wait  imp.at  iont  ly  to  ho  spread  .around.  No  one  uaiidd  a>'oci.ilo  \wili  the  inhcrcnlo'i' 
pat  ion  t  wit  lion  t  clor-insj:  oil' t  lie  \  iry  source  of  infect  ion  it'olf  l>y  a  mask  to  ha  tile  the  hacilhi'. 
\o  one  would  lie  so  casual  as  to  infect  "ctean’’  areas  of  a  ward  with  uliiia  i-.  coniaminati  d 
fldiii  contact  with  llicse  highly  cmilauious  ca-es.  Xo  unit  medical  ollicer  would  w  i-h  lo 
remain  in  imiorance  of  i  uherculo~i>  <lia>jno>ed  aloim  t  he  line  of  e\  .acual  ion  in  one  of  his  men  : 
for  onl\'  hy  not  itic.il  imi  of  such  c.isos  is  he  .alerted  to  the  special  dam;er  lor  the  protect  inn 
of  ni  hers.  I’.aliimts  not  trained  in  the  art  of  safenu.ardim;  ot  her~  need  indoctrination  in 
the  ieidmii|ne.  'I'he  eililcation  of  the  ( ulierciilosis  indiviilual  (amcerninu  tlc'  nature  of  hi' 
disease  henins  early.  The  vicilama-  of  the  medical  ollicer  in  its  early  diaeno'is  and  pre\(  nl  ion 
ne\er  ceases. 

Oil  1  .Miircli  194"),  orders  were  rcecivt'd  al  llie  4(»lli  ni'iier.il  1  lospil ;il. 
liesitiKaui,  KraiKa-,  to  pi'i’iitirc  to  titlitiit  I  newly  liltertil etl  Snvitd  jutt  ieiits. 
wild  Were  lo  tirrive  til  the  rtite  ol'  one  Iniin  loatl  |)er  thiy  I'or  4  dtiys.  .No  other 
ini'orniiti  ion  wtis  tivtiihilile  e,X(a-|)l  (Inil  they  were  lo  lie  pitaloininiiiil  ly  inedieiil 
eases,  d’he  4(illi  (iener!il  llospilttl  (li";.  I')!)  sinnniiiri/.ed  ils  experienees  with 
these  pjitienls  ill  its  aiintiid  report  f<»r  1  d.-itniary  Ihroiioh  ol)  dune  1!)4-),  tis 
follows: 

The  patients  .arri\-ed  by  (r.ainloads,  and  it  w.as  distaivered  that  there  were  not  only 
l!u"i.an  'o|dier~  and  ci\ili,an'  hut  per-onnid  from  ino-i  of  the  countries  of  Fuiope 
.\l'o,  I  he  If  U"i.an'  ('.line  fiom  .all  p.arts  of  (  h.al  counirt  :  I  he  l.ami-  cil  ic'  of  Mn^iuiw  .  heninai.id, 
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and  Stalingrad;  the  Ural  Mountains;  Turkestan:  Siber’a:  and  even  Mongolia  *  "*  *.  All 
these  had  to  be  helped  and  treated  without  the  tnedium  of  language.  Sign.s  were  the  only 
help,  and  in  many  instances  these  were  misunderstood. 

During  the  months  of  .March  and  .April,  2.472  Ru.ssians,  41  Poles,  and  128  Yugoslavs  were 
admitted  *  *  *.  Of  the  civiliai;s,  some  were  boys  of  15  and  others  were  old  men  of  65  *  •=  *. 
The  Hospital  Staff  was  aghast  at  the  tf'rrible  physical  condition  of  the.se  people. 

Because  a  great  number  of  these  patients  had  infectious  disea.ses,  it  was  necessary  to 
practice  isolation  techni(iues  and  tnainlain  proper  sanitary  conditions  in  the  area.  This  was 
a  problem  erpialling  or  surpa.ssing  that  of  language.  Our  conceptions  of  modern  sanitation 
were  unknown  to  them  *  *  *.  Then,  because  of  their  starvation  experiences,  the  patients 
would  hoard  any  food  they  could  lay  hands  on  *  *  *. 

The  majority  of  these  patients  arrived  with  either  no  medical  records  or  with  records  so 
incomplete  as  to  be  practically  valueless.  (One  complete  train  arrived  with  E.M.T.’s  markefl 
h’.U.O.  in  all  cases.)  Xames  had  to  be  spelled  phonetically,  and  on  16  March,  with  the 
last  trainload,  rosters  of  patients  who  had  been  .sent  to  this  unit  before  arrived.  Since  the 
patients  had  been  previously  reported  under  the  name  listed  on  the  roster,  it  was  felt  that  our 
records  should  be  brought  into  agreement.  This  required  hours  of  careful  checking  and 
correcting  of  records. 

With  the  arrival  of  the  78th  Russian  Citizen  Regroupment  Center  (18  officers  ami  4.4 
enlisted  men)  every  effort  was  made  to  work  through  them  =•"**.  Patients  ready  for  duty 
were  evacuated  weekly  through  the  Provost  Marshal  or  G-5  channels.  On  5  Juno,  two  U.S. 
Hospital  Trains  evacuated  over  500  long-term  hospitalization  cases. 

Hundreds  of  lives  have  been  saved  by  the  care  given  them:  many  have  doubled  their 
weight,  and  have  changed  from  listless  hungry  animals  to  almost  child-like,  ))layful  human 
beings.  Discipline,  which  was  such  a  great  problem  at  first  becausi'  of  the  restrictions  neces¬ 
sary  for  their  proper  care,  is  greatly  improved  becau.se  of  understanding  through  constant 
education.  It  is  felt  that  as  these  patients  leave  the  46th  General  Hospital  and  return  to 
their  native  land,  there  will  go  with  them  a  .spirit  of  thankfulness  and  appreciation  for  the 
work  done  for  them. 

By  the  end  of  March  1945,  Colonel  Badger  had  inspected  the  57th  Field 
Hospital  and  the  46th  and  50th  General  Hospitals,  and  had  made  recommenda¬ 
tions  concerning  changes  in  treatment  and  tiglitening  up  of  general  control 
measures.  He  commended  the  50th  General  Hospital  for  its  excellent  handling 
of  a  very  difficult  and  dangerous  situation  and  noted  particularly  the  good  prog¬ 
ress  tvhich  had  been  made  at  this  hospital  in  the  treatment  of  recovered  Soviet 
prisonei’s  of  \var.‘^‘‘ 

The  patients  at  the  46th  General  Hospital  had  only  recently  arrived  and 
that  hospital  was  still  in  the  throes  of  establishing  routine  measures  for  handling 
the  problem  (fig.  152)  when,  in  addition  to  the  treatment  and  control  measures 
described  elsewhere,  Colonel  Badger  also  made  the  following  specific  recom¬ 
mendations  for  contacts; 

1.  It  is  felt  that  the  seriousne.ss  of  contact  with  this  group  of  cases  of  far  advanced 
tuberculosis  is  such  that  personnel  of  the  hospitals  who  have  been  associated  with  their 
evacuation  to  the  46th  General  Hospital  should  be  X-rayed  at  the  present  time  and  re- 
X-rayed  every  three  months  a  year. 

2.  Personnel  of  the  46th  General  Hospital  have  all  been  X-rayed  and  it  is  recommended 
that  they  should  be  re-X-rayed  on  a  three-monthly  basis  as  a  routine  or  more  often  if  they 
f)resent  signs  or  .symptoms  suggestive  of  underlying  tuberculous  pathology. 

la  Lctlcr,  Senior  Consultant  in  Tuberculosis,  ETOUSA,  to  OUlcc  of  the  Chief  SurRoon,  Headquarters,  ETOUSA, 
attention:  Chief  Medical  Corusultant,  3  Apr.  1945,  subject:  Tuberculosis  Amonit  Russian  R.AMP’s  at  50th  Oeneral 
llosnifftl. 
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I'lc.iUK  l.j2.  I{i)Utiiic  cniitrol  tiu'asiiiC'  al  liiili  ( ifiii'ral  Ilo'pital.  Ax'ptic  x  tup  in 

isolation  wards. 

)?.  It  i'  ri'conunondi'il  that  ovory  ini'a'iirc  lio  nndortakon  whicli  will  diminish  tlio  sproad 
of  infi'ction  from  tlio'i'  liiuhly  coni  .-mioiis  patients.  I■■nrl  In-r.  ))crsoiincl  of  this  sort  will  im- 
donlilciily  111'  rccoM'i'cd  .-iiid  it  is  recommended  that  they  lie  transferred  at  the  e.'irlie'l  moiTieiil 
li>  the  shortest  route,  enl;iiliim  the  le;tst  iiiimher  of  contacts,  to  their  lin;d  hospit  ;di/.'it  ion 
place. 

t.  (Iroiipsof  reco\-ered  personnel  present  a  serious  I nhercniosis  problem  and  should  not 
be  sent  to  .'iny  instiliilion  wiihoiii  adei|naie  warnimi  of  their  arri\;d  in  order  that  resources 
m.iy  be  .'is^,.!!  I  bled  for  the  i  list  it  u  I  ion  of  proi>er  nie.isiires  of  pre\  enl  ion  .-ind  a  techniiple  which 
will  prcM'iit  as  much  spre.id  of  the  disease  as  possible.”' 

Oil  11)  .V|)fil  1 1)4'),  ( 'oloiiel  |.,()iio  nifived  in  llie  Kmopenii  llietilef.  Willi 
('olonel  I?;i(l_oei',  he  feviewed  the  [ifneediii'es  wliieli  had,  1)V  now,  heeii  laiily 
well  St ;il)ili/,ed  in  .-til  inslallalions  wheic  I iiliereiilons  patients  were  heiiii:  Ireated. 
'rite  two  oHieers  visited  the  ■illth  Oeneral  Hospital  on  b  M:iy  IDdA  .and  the 
4bth  (leiieral  Hospital  on  10  Mtiv  l!)4o.  At  these  two  hospitids,  where  the 
yo'eat  nnijofitv  ol'  these  eases  Inid  heen  jtssembled,  (’olonel  l?ad_<:er  noted  thiit 
the  patients  had  made  rennirktilile  projrress  .and,  except  lor  those  staioiisly 
ill  with  iidvaneiiiir  dise:tse,  their  physical  eondilion  w.as  exeellent.  Previously 
recommended  control  imaisiires  were  lieinjr  e.arried  out  met ieiiloiisly,  iilthoii”'li 
discipline  st  ill  presented  ti  iirolilem  .at  tin'  4l>t  li  ( ienertil  Hospital.''"' 

'  1. ft  I  IT.  Sru  i«ir  ('tdisullAiH  in  'riiiHToiiltwis.  K'l'oTSA,  !•»  ("hirf  Snm'on,  KT*  W.<.\.  ii  lonl  i«>n:  ('nl.  W .  M  i.| 
'llofiin  ami  .<uri:ft>n,  Oi'*’  .Sn  Mar.  in  Ku'^^ian  K.\Ml’  a?  ?ln‘  b't!i  (nniril  I  lo-siiiral. 

>  ( 1 1  1  I'fltT,  Sriil(»r  ('onsiilt:in(  in  riitMTcnlt»si':.  K'rol'SA,  !t>  i  of  thr  Chirf  .<uri:ron,  1  Iraihpiarlt  r'^.  K  !  ( >  I  s  A, 
it  1  Pin  ion;  (’hiof  Mm  Meal  (’•»n,')iillanf .  13  M  ay  of  .'Purvey  of  l»'*l  h  <  irniral  I  lo'ipii  a!  ( ‘onciTiiini:  i  In 

(’  trp  uf  'rHb«T(‘tiliisi<.  (2'  Iy«‘tttT.  Si-nitir  (’onsnltanf  in  'riibtTculosis,  KTorSA,  tt>  t)f  iho  ('luof  Snrirotui,  Ho  i'l 

'|tiar(»Ts.  KI^Jl’^JA.  atfontion;  ('liitf  Mrtlical  ('onsiiltanf.  III  May  11113,  subject;  Survi'v  of  Russian  liAMl’s  'nth 
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Soon,  a  similar  probUmi  of  equal  proportions  came  to  light.  In  early 
April,  the  Third  U.S.  .Vi’iny  uneovered  a  notorious  concentration  camp,  Buchen- 
wald.  This  was  onl}"  the  first  of  such  camps  the  Tliird  U.S.  Army  was  to  uncover 
in  rapid  succession  during  its  dash  across  central  Germany  into  Austria  and 
Czechoslovakia.  Appro.ximately  21,000  persons  were  in  the  camp  when  it 
was  overrun.  They  were  living  under  most  horrible  conditions,  and  it  was 
estimated  that  the  ill  numbered  5,000.  The  120th  Evacuation  Hospital, 
newly  arrived  in  the  army  area,  was  dispatched  on  15  April  to  provide  medical 
.service  for  them.  This  unit,  plus  a  clearing  platoon,  operated  for  about  10 
days  until  relieved  by  units  of  the  First  I'.S.  Army.'®^ 

The  45th  Evacuation  Hospital,  under  command  of  Col.  Abner  Zehm, 
MC,  took  over  where  the  G28th  Clearing  Company  and  the  120th  Evacuation 
Hospital  were  forced  to  leave  off.  Under  the  able  dii-ection  of  its  commanding 
officer,  this  liospital  rapidly  established  aseptic  teclmiques  for  processing 
large  numbers  of  tuberculous  patients  that  would  have  been  a  credit  to  any 
sanatorium  in  the  United  States.***  Neither  the  limitations  of  space  nor 
tlie  scope  of  this  chapter  permit  a  discussion  of  the  appalling  conditions  that 
were  found  at  this  and  other  concentration  camps,  nor  would  a  few  words 
do  justice  to  the  exemplary  manner  in  which  the  problem  was  managed  (fig. 
155).  Suffice  it  to  say  tliat,  from  the  administrative  point  of  view,  it  was 
initially  a  job  for  the  armies,  then  a  charge  to  the  forward  echelons  of  the 
(Communications  Zone,  and  later  a  longer  term  responsibility  of  military 
government.  In  the  final  analysis,  it  was  a  problem  for  the  German  people 
tliemselves  wlio  had  permitted  the  situation  to  exist  and  to  whom  rightfully 
belonged  the  obligation  to  rectify  this  affront  to  civilization  and  humanity. 
Althougli  it  was  a  great  problem  in  its  early  stages  to  the  medical  service  of 
tlie  U.S.  Army,  every  effort  was  made  to  have  German  facilities  accept  this 
obligation  at  the  earliest  opportunity. 

Recovered  United  States  prisoners  of  war. — To  complicate  further  the 
patient-load  prol)lems  that  beset  each  army  on  the  front  as  a  result  of  great 
numbers  of  prisoners  of  war,  recovered  Allied  personnel,  displaced  persons, 
and  refugees  suddeidy  becoming  their  wards,  tliere  was  also  the  happy  reunion 
of  advancing  U.S.  forces  with  tiieir  fellow  soldiers  who  had  been  held  captive  by 
the  Germans  (fig.  154).  As  the  Allies  struck  deeper  into  Germany,  U.S.  prison¬ 
ers  of  war  were  recovered,  sometimes  by  the  thousands.  Most  of  them  were 
eventually  evacuated  through  the  Normandy  Base  Section.  This  base  section 
had  designated  Camp  Lucky  Strike  as  the  reception  center  for  these  returned 
prisoners.  Here,  the  77th  Field  Hospital  wjis  opened  on  8  April  1945  with  an 
initial  .350-bed  capacity.  Patients  came  in  such  great  numbers,  however, 
that  its  capacity  had  to  be  enlarged  to  1,000  beds  by  augmenting  the  77tli 
Field  Hospital  with  the  .lOOth  General  Hospital  (operating  during  this  period 
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Fict  KK  lAU.  Xotorioiis  Hiicliciiwnld.  A.  The  so-rnllcd  "liospital"  :is  fuuiul  l>y 
lilx'fMt inn  forces.  H.  One  of  tlie  piles  of  dead  awaitiiiji  creiiiatioii  found  upon  lihetalion  of 
Muclienw  al<l. 
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ils  ,1  (  (iiix  iilc'-cciil  iiiiiK'x).  Apiiroximnli'ly  |.s  |»(-i<-fiil  ol'  llic  (iisl  rj.ddO  rc- 
(•(i\  (■|■l•( I  |)(•|■>(lllll(•l  Id  arrive  had  lo  Ix'  hospilalized.  l>iil  in  May  I  lii>  rail'  dropped 
Id  li'j  pereeiil  of  llidse  cdininu'  llirdUi;li  the  camp.  Xeveri  heless.  I  he  hd>pilal 
eapaeiiy  had  In  lie  expanded  Id  1, .**(•<)  heds.  'I'he  primary  cause  I'or  hospiiidi- 
zalidii.  in  llie  early  jiiiiups  of  reinrnees,  was  malniil  ril  ion.  priniaiA  or  enm- 
plie.-iled.  '  ' 

Ixdiiline  rdenliiendurains  were  made  onlx  in  eases  leipiirim;'  lids|)il aliza- 
lidii.  'I'he  |)reliminar\  dala.  edinplicaled  as  lhe\  wei’e  liy  many  nnlviidun 
raeldis.  indiealed  lhal  llii'  ineideiiee  of  I iihereiildsis  was  iieaiix  s  limes  lhal  of 
I  Iriidps  in  IPP!.""  A  more  delailed  disciissidii  of  I nlierenlosis  as  olisei  ved 
in  I'eedN  ei  ed  I'.S.  prisoners  of  w  ar  ma\  lie  i'oimd  elsew  here,'" 

( 'dlonel  Uadu'er.  in  his  role  as  medie;d  eonsnllanl  in  .Normandy  liase 
.'^eelion.  called  ihe  alleiilion  of  ( ieneral  llawle\  and  his  eonsnllanl  slall’  lo 
seiioiis  prol  ein-delieieni  slales  oeemrin^r  in  palienis,  jiarl  ieiilarly  in  ihose  wilh 
Ilia xillol’.ieial  and  oilier  Iraiiiiialie  ininries  prevenlim:'  normal  inyeslion  of  food 
I  liy.  I'l.'ii.  lie  indiealed  lhal  I  he  inlraveiMms  use  of  plasma  in  larye  doses 
lal  leasi  4  nnils  dailvi  could  overcome  I  hese  delieieneies  lint  lhal  iheie  w  as  a 
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coiiimoii  t(’ii(h*nc,v  to  use  ina<l('(|iiat(‘  supplies  of  plasma.  He  also  noted  the 
scarcity  of  intravenous  |)rotein  solutions.  In  fact,  (’olonel  Badjier  stated,  at 
the  Marcli  meetinj;  of  the  C’hief  Sur>reon’s  (’onsultant  ('omniittee,  that  the  tiO 
bottles  of  intravenous  protein  in  Ids  possession  represented  all  there  was  in  the 
tlieater.  Circular  Letter  Xo.  dti,  dated  ID  April  1D4.'),  Ollice  of  the  (’liiid 
Surjroon,  Headfjuarters,  KTOl  SA,  outlined  the  profiram  for  tlie  nutritional 
mana<rement  of  malnourished  recovered  Allied  military  personnel  and  provided 
for  tlie  intravenous  admiidstration  of  4  uidts  of  plasma  and  TiOO  cc.  of  whole 
l)lood  in  24  hours  to  patients  with  edema  who  could  not  tolerate  footl  hy  moutli. 

\\  hen  the  first  <:rou|)s  of  recovered  I’.S.  prisoners  of  war  came  into  (’amp 
Lucky  Strike,  their  nutritional  manajreinent  was  already  well  planned.  The  ra<x- 
"led,  distievelled,  and  emaciati'd  men  responded  well  to  treatment.  Severely  ill 
patients  iinahle  to  take  nourishment  by  mouth  showed  remarkable  resiionse  to 
slowly  increasin';  (plant it ies  of  plasma  administered  intravenously.  The  very 
slow  administration  liy  the  constant  drip  tcchni'|ue  of  a  hi^h-j)rotein  diet  in 
Ii(piid  form  by  nasal  catheter  throu<;h  tin' stomach  al.so  gavi'  ('.\cellent  results. 
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The  proportion  of  primary  nutritional  deficiencies  was  greatly  diminished  in 
those  arriving  during  Maj’  1945,  and  respiratory  infections  and  minor  injuries 
predominated  as  causes  for  admission. 

FROM  V-E  DAY  TO  V-J  DAY 

The  war  in  Europe  ended  wlien  emissaries  of  the  German  High  Command 
signed  a  document  of  unconditional  surrender  in  the  early  morning  houi-s  of  8 
May  1945.  In  anticipation  of  this  memorable  event,  a  number  of  changes  had 
taken  place  as  regards  medicine.  Genend  Hawley’s  office  announced,  in  late 
April,  that,  effective  1  May  1945,  the  evacuation  policy  for  the  European 
theater  would  be  60  days.  Immediately  after  V-E  Day,  evacuation  from  the 
Continent  to  the  United  Kingdom  was  curtailed.  The  plan  called  for  the  evac¬ 
uation  out  of  Europe  of  all  patients  requiring  over  60  days  of  hospitalization 
by  the  end  of  July  1945.'^^  Staging  of  units  for  combat  had  halted,  arid 
planning  and  organizing  units  for  redeployment  to  other  active  theaters 
had  begun.  So  rapid  was  the  closing  out  of  activities  in  the  United  Kingdom 
that  the  occupied  beds  in  hospitals  fell  from  129,289  on  90  days  before  V-E 
Day  to  28,153  by  the  end  of  May  and  to  a  mere  8,664  on  30  June  1945.'*^ 

The  activity  that  now  demanded  by  far  the  greatest  attention  from  the 
theater  chief  consultant  in  medicine  down  to  regional  consultants  in  hospital 
centers  was  the  formation  of  units  for  direct  redeployment  to  other  still  active 
theaters.  At  least  the  following  variables  bad  to  be  considered  for  each  in¬ 
dividual  before  he  could  be  assigned  to  a  unit  scheduled  for  redeployment: 
His  adjusted  service  rating i'**®  pliysical  profile;  specialty,  if  any;  professional 
competence;  age;  and  grade.  These  factors  then  had  to  be  considered  in 
relation  to  requirements  of  the  table-of-organization  position  to  which  the  in¬ 
dividual  was  being  assigned;  that  is,  grade,  military  occupational  specialty 
number,  and  inde.x  of  professional  competence.  Above  and  beyond  the  need 
to  weigh  tliese  specific  items,  there  was  always  the  desire  to  form  compatible 
groups  of  medical  officers  who  could  work  together  and  who,  collect ivelj’, 
could  supplement  each  other  to  provide  the  wide  range  of  skills  called  for  by 
the  table  of  organization.  The  magnitude  and  complexity  of  the  problem 
caused  considerable  confusion  and  many  a  headache.  As  stated  earlier,  many 
questions  resolved  themselves  into  a  matter  of  supply  and  demand  (p.  278). 

The  medical  problem  still  outstanding  at  this  time  was  the  question  of  a 
mass  radiographic  survey  for  tuberculosis  proposed  in  the  earliest  days  of  the 
theater.  It  had  been  deferred  on  numerous  occasions  as  a  result  of  Colonel 
Badger’s  spot  surveys  which  indicated  that  there  was  no  dangerous  increase 
in  the  incidence  of  tuberculosis.  The  X-ray  e.xamination  of  all  inductees  com¬ 
mencing  in  early  1943  further  mitigated  the  need  for  a  mass  survey.  On  the 

Sre  footlloto  139,  p.455 

Es.sontiul  Tochnlcal  Mcilical  Data,  Ilpadquarttrs,  ETOl'SA,  for  Afay  1945. 

>**  .9pp  footnote  llfi,  P.43S. 

>'*  The  ailjii.'to<l  service  ratine  was  an  arbitrary  criterion  for  retention  in  service  eilciilated  on  the  basis  of  number 
of  (leix'nclents  and  servici'  in  the  Zone  of  Interior,  overseas,  ami  in  combat. 
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other  haiul,  certain  desired  radiojrraphie  surveys  eouhl  not  he  carried  out  durinjr 
tlie  peak  of  hostilities.  Now  there  were  more  <hita  available  as  a  I'esult  of  the 
Air  P'orce  surveys  anil  other  limited  surveys  carried  out  in  processinj:  offici'r 
candidates  and  recovered  prisoners  of  war.  More  recently,  there  was  the 
important  factor  of  jrreatly  increased  opportunities  for  contact  with  tuberculosis 
by  healthy  pei-sonnel  in  the  inanap'inent  of  large  numhei-s  of  prisoners  of  war, 
displaced  pi'rsons,  and  refugees.  Although  physical  e.xaininations  were  being 
conducted  at  assembly  areas  in  conjunction  with  the  physical  profiling  of  troops 
to  he  redeidoyed,  the  possibility  was  remote  that  any  significant  numbers  of 
tuberculosis  cases  would  be  uncovered  by  this  method. 

All  th  esc  factors,  taken  collectively,  indicateil  that  a  reevaluation  of  the 
problem  was  necessary.  Fortunately,  (’olonel  l.iong  was  in  the  European 
theater  at  this  time,  llis  counsel  and  advice  were  most  welcome.  The  problem 
narrowed  down  to  one  salient  fact :  The  immediate  lu'ed  was  to  detect  and  screen 
out  cases  of  tubercidosis  from  units  being  redeployed  to  other  theatei’s.  Each 
such  case  transferreil  to  another  theater  presented  a  serious  liability  involving 
future  hospitalization  and  transportation  in  addition  to  jeopardizing  the  in¬ 
dividual's  life.  If  no  screening  by  X-ray  was  conducted,  it  was  estimated 
that  some  200  eases  of  potential  or  active  tuberculosis  wotdd  be  redeployed.'*'* 
In  consultation  with  (’olonel  I^ong  and  in  coordination  with  (’olonel  Allen, 
the  theater  senior  consultant  in  radiology,  (’olonel  Badger  formulated  a  plan 
to  effect  this  screening  with  the  equipment  available  and  under  e.vpeeted  as¬ 
sembly  area  cojulitions.  Furthermore,  in  order  to  save  time  and  X-ray  film, 
it  was  thought  desirable  to  limit  the  screening  to  those  among  whom  the  prob¬ 
ability  of  tidierculosis  was  the  greatest.  Accordingly,  the  consultants  decided 
upon  screening  all  personnel  who  had  been  in  the  theater  over  IS  months  and 
all  Nfedical  Department  personnel  regardless  of  length  of  service  in  the  Euro¬ 
pean  theater.  X-ray  examination  was  to  be  carried  out  by  field  units  of  hos¬ 
pitals  located  at  the  assembly  areas.  The  plan  was  simple  and  yet  deemed 
adequate  to  meet  the  current  needs.  Moreover,  there  was  a  surplus  of  some 
1, 700, not)  sheets  of  X-ray  film,  14  x  17  inches,  in  depot  stocks,  although  it  was 
realized  that  there  was  an  overall  shortage  of  X-ray  film  worldwide.  This 
inventory  of  available  X-ray  film  excluded  those  in  hospital  stocks.  The 
number  of  personnel  and  the  criteria  for  redeployment  indicated  that  there 
would  be  no  more  than  50,000  persons  to  be  thus  examined  (fig.  150).'*^ 

The  plan  was  (|uickly  a|)|)roved  within  the  theater  headquarters,  a  radio 
message  was  dispatchi'd  from  ETOl'SA  on  29  May  1945  to  the  War  Depart¬ 
ment,  and  a  reply  was  received  on  ill  May  1945.  The  plan  was  not  favorably 
considi'red  becau.se  of  the  worldwide  shortage  of  X-ray  film. 

(leneral  Hawley,  however,  heeded  the  oft -repea  ted  remonstrances  of  Colo¬ 
nel  Badger  and  approved  the  X-ray  e.xamination  of  all  nui'ses  to  be  directly 

>'•  (1)  F.<'tli'r.  Col.  K.  U.  I.OI11!.  I()  TN'  Siircooii  OimutiiI.  'JS  Msiy  IHl.'i.  s.ibjool:  Visit  of  Tuhorculosls  roiisullmil  in 
KtiniiK'iUi  TIicoIit  of  OiKTolloiis.  Ciiltod  Si;i(cs  Army.  cJ)  .<,•!•  fiKrtnolr  HI),  p  455.  (3)  KssonUul  'IVchnlcal  Medical 
Diila.  I  l^■alll|ll:l^ll'rs,  K'I'Ol'S.V.  for  JiiiH' llil.l.  ilaleil  .AiikiisI  11)4.5. 
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n'(|r(i|(i\ (mI  :i  lll(■;l'l||•(‘  I  lull  (  'ululicl  luid  Jll-.n  sll’oliulx  I'l  ci  mill  IflK  I  I'l  I . 

ililm  illiniLi’  (  ii'li('l:ll  I  I;l\\  lex  I  lull  I  hr  rule  lur  IIIII^C'-  us  u  wliole  in  I  lie  lyiili’lieuil 
1  lieu  I  er.  us  <|e|  ermiiied  li\  |  he  N  fed  ieul  Si  u  1  ist  ies  1  )ivisi(>ii .  ( )iliee  id’  1  he  Siireemi 
(lelierul,  WUS  Iwiee  I  he  uxeiuu'e  rule  1‘nr  I  In'  ArlllV  US  u  whole.  ( 'ololiel  Lone 
uLo  emphusi/ed  ihe  I'uel  ihul  le-ioii'  slill  in  (he  iiieipieiil  slime  did  iiui  eiinse 
s\ III  pi  oins  u  lid  eoiild  hedeleeieil  oiilx  In  X-i'uy  e.\u  iniiuil  ion .  ('ireiilur  Leller 
•No.  .‘)7.  duled  27  .lime  Idlo.  Odiee  ol'  I  he  ( 'liiid'  Snimeoii.  I  I  eu  d(  p  III  11  ei'S. 

)l  .SA.  w  US  pnlilished  impleiiieiil  iiiy  ( ienerul  1  luw  ley’s  deeision  uiid  direeiiiie 
ihul  ihe  I'esiills  ol'  sneh  siirxcxs.  with  the  lilins.  he  I'orwurded  to  (he  (heiiter 
senior  eoii>nltuiit  in  ( nhereiilosis. 

In  the  interim  I'olhiwiny  (he  imfuvoruhli'  |•es|)onse  1)\'  (he  \\'ur  Depurt- 
llielit  .  eolwiderut  ion  W  us  ei\  ell  to  I  he  el  II  p|o\  III  el  it  of  eu  |)t  Hied  (  on’lilU  11  ;’..‘)-l  1 1  li  I  . 
e(pii|)men( .  which  could  he  hroimiit  into  use  within  from  1  (o  2  inonlli-',  'riii' 
ideu  WUS  not  pursued  fiirt  her  heeu  me  it  wuse^timuted  ihut  u  siih-tunliul  nnni- 
her  of  (he  ."lO.t  1(1(1  persons  considered  us  most  in  need  of  X-ru  \  e\u  iniiiu  I  ion  w  oiild 
hu\e  heell  I'edephn  ed  In  ihe  I  line  the  pro|eel  eollld  he  >el  into  o|)elUllon 
.\|)purenl  I \  .  I  here  w  us  no  u ll  ernu I  i \  e  hut  to  foreyo  uiiy  pluns  for  e\ cii  u  limit  ed 
ehe..|  -lir\e\.  eXeepl  for  lllll'es  heillLT  fedeploxed  tlill’.  I.'i7l.  Ilowexer.  U  Will' 
I  )epurl  llielil  n  le^'ULle.  dll  t  ed  2s  .1 1  me  1  (t  I  .'>.  (  lill  t  W  il^  hroi  lyll  t  tot'ololiel  lunLer  ' 
iilleiilion  on  2  .Inly  l*.t|.‘,  ehun"'i'd  the  pieiure  eoniplelely.  I  pon  reeon'ideru- 
lion.  the  Will’  l)epur(nient  now  u  niontli  Inter  u|ipro\ed  the  oriLiinid  leipic'l 
Ironi  ihe  |•,m•opeun  iheuler.  pro\ ided  I  f  x  17  inch  lihn  ii'-ed  lor  lhi>  piirpo-e 
hud  nil  expll'lllloli  dllle  prior  lo  1  (teloher 

pproxi  I  nil  I  el  \  1 1 11 1,1 11 II 1  lil  1 1 1-  of  I  hi'  I  \  pe  W  ere  11  \  ililll  hie  in  iheuler  d  epol 
.\ rru  nyell  leli  I '  were  nuide  lo  eeillruh/e  lliC'C  slock'  III  pomi'  III  proxinillx 
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li'.i  lii';  \nr'r>  uii<li'i'”niim  iMrilii’iil  pnicc.-^itm  fur  nMli'pIciyiiicnl ,  ('.niip  ( '.iili'lc. 

Miiiiniii  li(ii,  (i  .Inly 


Id  tli(‘  Asscnihly  .Vrcii  ('omimuuhI  :ni<l  llif  two  s|ji<riii^  iirciis.  Other  ii(M'oss:ii'.\ 
jielidii  \\;is  iiiiiiiediah'ly  lakeii  to  (‘ll'e*-!  t!i(‘  siirviyv  ns  oi'itiinnlly  pInniK'd.  hut 
\nhinl)le  time  had  l)een  lost,  and  the  <*|)|)ort unity  for  a  eompleti'  survey  of 
the  most  siiseept il)le  ^'roup  had  also  vanished.  Bel'ori'  leavin<;  tin'  theatc'r, 
( ’olonel  Uad^i'er  eomplet('d  all  the  necessary  iH'eommendat ions  I'or  a  circular 
letter  on  spc'cifie  measui'cs  to  he  l'ollo\ve<l. 

('ireidar  Letter  \o.  (1(1.  Odiee  of  tin*  ('hief  .Surireon.  Forces,  Eu- 

ropean  'I'heatei'.  2  Aujrnst  1(14.1.  section  III.  suhjeet  :  ( 'hest  .'4urv('v  of  Directly 
l{ede|)loyed  I’ersonnel,  was  promuijraled  after  Colonel  Badjrei’ s  departui’e 
from  the  theater.  It  recpiired  an  X-ray  of  the  chest  for  all  medical  ollieers, 
nurses,  and  hospital  .aidmen  assigned  to  ward  duty  who  were  seln'dided  I'oi’ 
direct  r<Mlei)loyment  toanothei'  t heater  of  operat ions.  A  similar  rtapiireimmt 
was  made  for  all  ollieers  and  enlisted  inen.mah'  and  female,  who  had  heen 
overseas  for  more  than  I  h-  ye.ars  and  who  were  scheduled  for  dii’eet  r('d('- 
ployment.  .Such  examinations  weix*  to  he  in((M'|)ret ed  hv  the  roentgmiolojrist 
of  the  res|)onsihle  hos|)ital  with  inoper  notation  of  the  results  on  tin*  personnel 
I'eeords  of  the  individu.als  concerned.  I mph'inentat ion  of  the  |)lan  at  (Ik* 
local  level  was  m.ade  a  I’esponsihility  of  the  has<>  .s(>ction  surireon  in  the  areas 
;dfeet('d. 

.Soon  aftt'r  the  jjlan  was  |)lae('d  into  full  elfect .  t lu'  Asscnnhly  Area  ( ’omnia ml 
|)rotested  that  the  roent^eno<rra|)hv  of  dire<-tly  redeployed  personmd  was 
delaying'  the  mo\’emen(  of  some  units.  .\ccordinjrl.\’.  thi'  approjiriate  sc'ction 
of  Circular  Letter  \o.  (10  was  rescinded  hv  Circular  Letter  \o.  (11,  Odiee  of 
tiu'  ( 'hief  .Surgeon,  I’.S.  Forces,  European  Theater.  S  August  1041.  section  1. 
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subject :  Chest  Survey  of  Directly  Redeplo\'ed  Personnel;  section  IT,  subject: 
Chest  Survey  of  Redeployed  Xui’ses.  Oidy  the  requirement  that  a  chest 
survey  he  completed  on  all  directly  redeployed  nurses  was  continued.  The 
Ja|)anese  capitulation  followed  soon  thereafter  with  the  resultant  curtailment 
of  direct  redeployment.  This  automatically  ended  the  last  of  Colonel  Badger’s 
wartime  tuhereulosis  projects  in  the  European  theater. 

As  (’ol.  Osceola  C.  McEwen,  M(',  assumed  the  position  of  theater  chief 
consultant  in  medicine,  to  help  guide  the  transition  of  the  U.S.  Army  in  Eu¬ 
rope  from  a  wartime  to  occupation  status,  the  incidence  of  respiratory  and 
infectious  diseases  was  very  low.  The  hepatitis  epidemic  had  well  passed 
its  ])eak.  There  was  only  one  siginficant  problem,  diphtheria.  To  Colonel 
McEwen  it  appeared  inevitable  that  witli  tlie  high  incidence  of  diplitheria 
among  German  civilians  and  the  increasing  fraternization  between  Americans 
and  the  German  population,  there  would  he  a  distinct  increase  in  the  disease 
among  American  troops  during  tlie  coming  winter.  Furthermore,  deatlis  from 
diplitlieria  continued  to  occur,  and  patients  appeared  in  hospitals  with  ol)vious 
complications  of  diphtheria  in  whom  the  diagnosis  had  not  previously  been 
made.  Colomd  MePAven  eidisted  the  lielp  of  the  War  Department  investigators 
of  the  disease,  Et.  Col.  Aims  C.  McGuinness,  MC,  and  Dr.  Howard  J.  Mueller, 
in  tlie  preparation  of  a  directive.  The  directive  was  published  on  28  Sei)tem- 
her  1945  as  section  I,  Circular  Ijetter  Xo.  C9,  Office  of  the  Chief  Surgeon, 
U.S.  Forces,  P^uropean  Theater.  It  was  a  comprehensive  summary  of  general 
principles  to  he  followed  in  the  diagnosis,  trealiuout,  and  control  of  diphtheria, 
witli  particular  reference  to  conditions  prevailing  in  the  theater. 

By  the  time  V-.T  Day  was  celebrated,  the  wartime  theater  chief  cotisult- 
ant  in  medicine,  (’olotiel  Middleton,  and  his  complete  staff  of  senior  con¬ 
sultants  liad  returned  to  the  United  States,  their  task  completed. 

SUMMARY  IN  RETROSPECT 

Yale  Kneelan^t,  Jr.,  M.D. 

The  writer  was  consultant  in  medicine  for  6  months  in  a  base  section 
in  the  European  theater  from  which  a  very  large  ampliil)ious  operation  was 
launched.  Following  this,  his  sphere  of  activities  was  enlarged  to  include 
wliat  had  originally  been  two  additional  base  sections,  and,  at  one  time,  the 
hospital  bed  occupancy  of  the  area  was  over  129,000.  lie  served  in  this 
capacity  for  10  months. 

During  each  period,  the  office  of  professional  services  consisted  of  two 
individuals  tlie  writer  and  his  colleague  in  surgery.  They  were  under  tlie 
command  of,  and  responsible  to,  the  base  surgeon;  but  there  was  an  additional 
responsibility,  of  a  professional  character,  to  the  Chief  Consultants  in  Mi'd- 
icine  and  Surgery,  Office  of  the  Chief  Surgeon,  Headquarters,  ETOUSA. 
This  idea  of  a  dual  allegiance  is  contrary  to  the  traditional  Army  theory  ol 
command.  Thus,  their  relationship  to  the  theater  chief  eonsultants,  although 
intimate,  was  in  a  sense  unofficial.  The  base  surgeons,  to  their  great  credit, 
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(lid  not  appear  to  object  to  this  type  of  sliort  circuit  in  spite  oi'  its  unconven¬ 
tional  character. 

In  any  coinple.x  situation,  the  man  at  the  top  pitclu's  the  key,  so  to  speak; 
his  myriad  subordinates  try  (with  varying  succ(\ss)  to  sing  in  tune.  Be  it  said 
that  (leneral  Hawley,  ('liiel'  Surgeon,  ETOl’SA,  was  on  the  side  of  the  angels. 
He  wanted  the  American  soldiers  to  have  the  best  possible  medical  care.  He 
Ix'lieved  that  professional  sc'rvices  had  a  girat  (had  to  offer  toward  this  objec¬ 
tive.  He  Inspected  his  consultants  and  lent  tlu'ir  opinions  a  critical,  hut 
invariably  court('ous,  ear.  He  often  implement('(l  their  advice  against  the 
wish('s  of  his  administrative  suhor  "nates.  The  pirstige  the  consultants  ulti¬ 
mately  obtained  was  in  large  measure  due  to  his  influence.  But  for  him,  the 
whole  of  professional  services  might  have  been  reduca'd  to  impotence. 

Koughly,  the  first  6  months  of  the  writer’s  service  was  what  a  bacteriologist 
might  call  the  “phase  of  logarithmic  growth.’’  At  its  Ix'ginning,  before  the 
invasion,  the  number  of  hospitals  in  the  base  section  was  small.  In  the  course 
of  0  months,  lu'w  general  hospitals  arrived  by  the  score.  The  second  period 
was  a  plateau  phase,  where  tin*  volume  of  professional  work  was  very  great 
but  the  situation  in  regard  to  hospital  units  and  persomu'l,  fairly  stable.  The 
two  periods  also  differed  in  that,  during  the  first,  the  writer  had  free  and  ready 
acc('ss  to  the  theater  chief  consultant  and  could  submit  his  (l(*cisions  for 
approval.  During  the  second,  the  theater  chief  consultant  was  on  a  separate 
continent,  and  communication  was  infrequent  and  diflictdt. 

To  begi/i  with,  the  base  .s('ction  (‘onsnltant  found  hims('lf  on  a  medical 
staff  that  was  unused  to  the  lu.xury  of  professional  services  and  somewhat 
suspicious  at  first  of  the  innovation.  It  was  nec('ssary  for  him  to  gain  the 
confidence  of  his  chief  and  his  colleagues  in  other  sections.  It  was  also  nec¬ 
essary  for  him  to  orient  himself  in  a  bewildering  new  world.  He  had  to  visit 
the  hospitals  already  set  up  and  working,  nu'ct  and  appraise  their  nu'dical 
personnel,  ingratiate  himself  (if  possible)  with  the  commanding  officers,  and 
prepare  lists  of  qualified  individuals  who  might  be  used  later  on  to  bolster  the 
weaker  units  as  they  arrived.  Many  of  the  “old’’  units  were  aHiliat('d  with 
and  had  been  derived  from  teaching  hospitals.  These  units  w(*re  staffed  by 
outstanding  men. 

The  considtant  had  very  little  time  to  achieve  orientation  before  the  new 
units  Ix'gan  arriving,  and  he  e.xperiencod  a  sense  of  bewilderment  which  never 
quite  left  him.  Here,  if  ever,  was  the  moment  when  one  needed  an  orderly 
mind,  a  long  memory,  and  a  flair  for  indices  and  files.  Not  all  the  good  men 
were  in  the  affiliated  units.  They  turned  up  in  fudd  hosjutals  and  were  often 
tucked  off  in  very  odd  cornel’s.  This  particular  consultant  has  a  bad  memory 
and  a  disorderly  mind.  Much  of  the  time  he  felt  as  if  he  were  looking  into  a 
kaleidoscope.  He  struggled  and  tried  to  overcome  his  deficiencies.  The  work 
had  to  be  done  and  done  rapidly.  The  new  units  arrived  pelhmdl,  tumbh'd 
into  staging  ar(‘as,  and  then  proceeded  to  hospital  sites  that  might  or  might 
not  be  complet('(l.  These  new  units  were  deliberately  sent  out  from  the  Zone 
of  Interior  minus  most  of  the  pivotal  professional  men;  that  is,  the  chiefs  of 


Kl'KOPKAN  TIIKATKR  OF  OPERATIONS 


463 


services  and  sections.  Occupants  for  these  positions  were  to  be  provided  after 
the  unit  liad  arrived.  It  was  the  job  of  the  consultant  to  determine  the  needs 
of  units  and  then  try  to  supply  them. 

Thus,  the  newly  arrived  hospital  units  had  to  be  ‘‘vetted”  as  soon  as 
possible.  In  a  10-minute  conversation,  the  consultant  was  supposed  to  deter¬ 
mine  each  officer’s  educational  accomplishments,  e.xperience,  and  character. 
It  required  considerable  effrontery  to  do  this,  or  to  do  it  with  any  sense  of 
infallibility.  The  consultant  was  aware  of  the  superficiality  of  his  judgments, 
but  there  was  no  time  for  more  searching  investigation. 

One  fell  back,  inevitably,  upon  the  record  of  formal  education,  together 
with  hospital  and  teaching  appointments,  and  it  was  remarkable  how  accurate 
these  indices  were,  within  obvious  limits.  Almost  invariably,  the  man  with 
the  best  education  turned  in  a  good  performance.  It  was  true,  of  course, 
that  some  individuals  were  much  better  than  their  rather  mediocre  background 
would  suggest.  To  some  of  these,  injustice  may  have  been  done.  But  in 
general  the  modern  system  of  internships,  residencies,  and  board  certification 
made  a  quick  appraisal  far  easier  and  more  accurate  than  it  would  have  been 
in  the  past. 

At  first,  an  attempt  was  made  to  strengthen  these  new  hospitals  in  all 
positions.  Soon,  however,  it  became  apparent  that  the  supply  of  qualified 
men  in  the  theater  would  run  out  unless  this  strengthening  were  kept  at  a 
bare  minimum.  On  the  medical  service,  there  had  to  be  a  really  first-rate 
chief  of  service,  one  other  really  good  younger  man,  a  qualified  neuropsychia¬ 
trist,  and,  if  possible,  someone  with  a  working  knowledge  of  communicable 
disease.  (Fortunately  there  were  a  good  many  certified  pediatricians  available 
for  this  purpose.)  It  was  desirable  that  one  of  the  two  internists  be  familiar 
with  electrocardiographic  interpretation.  Also,  an  endeavor  was  made  to  pro¬ 
vide  someone  with  at  least  Army  e.xperience  in  dermatology.  It  was  impossible 
to  supply  each  hospital  with  a  qualified  dermatologist,  and  the  deficiency  was 
cared  for  b^'  the  establishment  of  a  local  consulting  system  in  this  specialty. 
The  rest  of  the  service  could  be  made  up  of  general  duty  officers.  No  attempt 
was  made  to  provide  an  allergist  or  a  gastroenterologist.  (In  an  oversea 
theater,  allergic  disorders  can  be  appraised  by  an  internist;  it  is  impractical 
to  attempt  any  special  studies.  As  to  gastroenterologists,  the  average  gen¬ 
eral  hospital  gets  on  better  without  one.  The  soldier  with  organic  disease  of 
the  gut  goes  home;  the  soldier  with  functional  dyspepsia  is  better  off  without 
too  much  study  and  treatment.) 

Thus,  the  'nare  minimum  was  bare  indeed,  and  j'et  it  became  increasingly 
difficult  to  satisfy.  One  did  not  want  to  reduce  the  affiliated  units  to  medioc¬ 
rity  by  too  heavy  withdrawals  from  their  pereonnel,  and  yet  they  had  to  be  the 
principal  source.  The  consultant’s  dilemma  was  increased  by  the  fact  that 
many  of  the  incoming  hospitals  had  on  their  rosters  professionally  inadequate 
men  of  higher  military  rank  than  those  whom  one  proposed  to  send  in  to  be 
chiefs  of  services.  Moreover,  once  the  necessary  shifts  of  personnel  had  been 
decided  on,  it  was  the  duty  of  the  consultant  to  coordinate  the  transfers. 
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This  roquirod  conviiu-iiijr  a  givt'ii  individual  that  ho  wanted  to  leave  his  unit 
lor  a  more  responsible  post,  ])ersuadin<!:  his  eoinmandinjr  offieer  to  let  him  "O, 
and  indueing  the  new  eommanding  offieer  to  aeeept  him.  A  eonsiderahle 
amount  of  taet  was  necessary,  and  although  it  was  always  possible  to  invoke  the 
authority  of  the  base  surgeon  and  ortler  the  transl'ers  to  he  effected,  the  velvet 
glove  was  greatly  prel'erahle  to  the  iron  hand  within  it.  Thus,  coordinating 
took  time  as  well  as  patience,  and  it  added  to  the  existing  congestion  of  a  badly 
overworked  long-distance  telephone  system. 

Once  the  new  men  had  been  installed  in  a  hospital,  it  was  necessary  to 
visit  them  in  order  to  find  out  how  things  were  working  out  if  they  had.  in 
fact,  been  given  the  jobs  for  which  they  were  sent,  and  what  problems  in  general 
confronted  them.  With  these  men,  who  had  been  assigned  to  a  job  on  the 
consultant's  recommendation,  the  consultant  thereafter  enjoyed  a  rather 
special  relation.  In  a  sense  he  stood  in  loco  parentis  to  them,  and  they  tended, 
for  the  most  part,  to  consult  him  when  difTiculties  arose.  It  was  a  happ^' 
arrangement. 

All  this  activity  in  regard  to  pei’sonnel  occupied  the  greater  part  of  the 
consultant’s  waking  hours  during  the  fu’st  period  of  his  servi(“e.  Nevertheless, 
he  had  other  occupations.  He  felt  it  incumbent  on  himself  to  brief  hospital 
medical  services  on  the  medical  problems  of  the  invasion  or  at  least  on  what 
he  thought  the  medical  problems  were  likely  to  he.  He  discussed  the  manage- 
nuMit  of  the  various  infectious  diseases,  the  function  of  the  disposition  board, 
and  in  general  attempted  to  impart  what  knowledge  he  had  gained  in  nearly 
two  years  overseas.  Furthermore,  he  served  as  a  channel  hy  which  information 
in  the  possession  of  the  chief  consultants  might  be  directed  to  its  destination. 
Lastly,  he  did  a  certain  amount  of  actual  consultation  where  time  and  distance 
permitted.  It  is  possible  that  some  of  these  consultations  were  of  value,  if  not 
to  the  patient,  at  least  to  his  physician.  Always,  they  were  of  value  to  the 
consultant,  and  he  learned  from  them.  Occasionally,  frantic  calls  for  informa¬ 
tion  came  in  by  telephone,  usually  on  such  subjects  as  viper  bites,  wood  alcohol 
poisoning,  or  botulism  with  which  th''  consultant  had  the  barest  nodding 
acquaintance.  On  the  whole,  however,  he  did  not  regard  seeing  cases  during 
his  hospital  visits  as  time  ill  spent.  If  nothing  else,  it  gave  medical  officers 
a  chance  to  present  their  choicest  wares,  whi<di  was  always  a  source  of  pleasure. 

There  was  routine  office  work,  too.  Disposition  board  proceedings  were 
reviewed  until  their  volume  became  so  great  that  it  had  to  he  abandoned. 
Kecommendations  for  promotion  of  medical  officers  were  also  passed  on,  a  func¬ 
tion  that  gave  the  consultant  some  opportunity,  at  least  in  a  negative  sense, 
to  see  that  credit  went  where  credit  was  due.  Lastly,  there  were  moments 
when  his  opinion  was  sought  by  other  sections  of  the  office.  Altogether,  during 
this  period,  he  was  not  idle  and,  throughout  it,  received  most  valuable  advice 
and  cooperation  from  the  theater  chief  consultant  in  medicine. 

The  last  10  montlis  of  his  service  as  a  consultant  formed  the  second  or 
plateau  phase.  The  groundwork  had  been  done,  the  hospitals  were  set  up 
and  working,  and  it  now  remained  for  them  to  give  the  very  best  care  in  their 
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po\v(M-  to  the  vast  tluoii<;  of  sick  and  wounded  which  passed  throujih  them. 
For  the  consultant,  it  was  a  period  of  intense*  interest,  althou<;h  one  in  which 
he  felt  distressingly  remote  from  the  hospital  wards.  His  area  had  l)een  much 
eidarged,  the  hospitals  were  numerous,  and  the  numher  of  patients  astronomical. 
He  was  forced  to  institute  a  system  of  local  medical  consulting  based  on  hospital 
groups.  (By  this  time,  the  hospitals  had  heeii  divided  into  seven  groups, 
each  with  a  center  headquarters.)  With  one  e.xception,  each  of  the  group 
consultants  in  medicine  was  also  chief  of  the  medical  service  in  a  general  hosi)ital 
within  the  group.  They  did  their  constdtation  in  a<ldition  to  other  duties,  and 
very  valuable  service  they  rendered.  The  consultant  at  base  headc[uarters 
worked  through  these  men  and  would  have  been  quite  helpless  without  them. 

This  was  a  period  when  the  need  for  hospital  beds  became  pressing.  Poli¬ 
cies  in  regaril  to  disposition  were  constantly  changing,  and  these  changes  had 
to  he  implemented.  At  times,  the  administrators  placed  different  constructions 
on  various  directives  from  what  was  intended.  The  consultant,  through  his 
local  considtants,  worked  for  uniformity  in  policy  and  harn)ony  in  the  various 
agencies.  One  problem  which  can  he  taken  as  a  concrete  example  is  trench- 
foot.  Whether  the  high  command  expected  a  winter  campaign  is  irrelevant 
to  this  discussion.  Oertainly,  the  medical  consultant  had  not,  and  his  knowl¬ 
edge  of  cold  injuries  was  very  slight.  Moreover,  the  available  circulars  on  the 
subject  left,  to  his  mind,  much  to  he  desired,  dealing,  as  they  did.  with  a  more 
severe  variety  of  injury.  Many  thousands  of  cases  were  seen,  hut  they  were 
mild.  Otdy  1  in  10  had  any  lesion  of  the  skin.  Tin*  specific  problems  that 
faced  the  ward  officer  were  not  answered  in  the  circulars  what  to  do  with  the 
no  percent  mild  injuries?  The  individual  soldier  lay  on  his  hack  with  10  toes 
pointing  heavenward,  and,  in  general,  they  were  pretty  normal  toes.  How  to 
treat  him?  Flow  long  will  he  be  laid  up?  Should  he  he  hoarded  home  im¬ 
mediately  for  his  bed  was  needed  hjidly-  or  kept  on  the  chance  of  his  being 
able  to  perform  useful  duty  again  in  this  theater?  These  were  important 
(piestions  for  several  reasons:  Hospital  beds  were  short,  manpower  was  short 
(these  patients  were  mostly  combat  troops),  and  the  numbers  involved  were 
equivalent  to  several  divisions.  The  ward  surgeons  clamored  for  advice. 
What  was  the  medical  consultant  to  tell  them? 

I'nfortunately,  he  didn’t  know,  but  in  the  shortest  space  of  time  it  was 
necessary  to  find  out.  This  is  not  the  place  for  a  detailed  discussion  of  trench- 
foot.  bet  it  suffice  to  say  that  many  willing  workers  helped  the  medical 
considtant.  They  .s(*t  up  tn'nchfoot  wards  where  practical  clinical  n'search 
was  carried  out.  Within  a  few  weeks,  it  became  clear  that  patit'Uts  in  whom 
active  muscular  rehabilitation  was  starfetl  early  did  better  than  those  who  wen* 
permitted  to  remain  idle.  The  sooner  a  man  was  made  to  walk,  the  better. 
The  results  of  sympathetic  block  and  the  like  were  equivocal,  but  the  results 
of  an  earnest  program  of  physical  rehabilitation  were  clear,  ('ertain  criteria 
were  established  by  which  tin*  imme<liate  prognosis  for  return  t<>  limited  <hity. 
at  least,  might  be  guessed  at.  (The  medical  consultant  did  not  know  what  the 
ultimat(*  prognosis  was.)  In  :iny  case,  some  order  '  as  tleveloped  out  of  the 
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orifiinal  chaos  in  his  mind,  and  ihoroupon  ho  could  proceed — tentatively,  and 
with  no  massive  assurance — to  disseminate  a  program  on  tnuielifoot. 

There  was  another  general  category  of  affairs  that  occupied  the  consultant. 
The  countiy  in  which  his  base  was  located  happened  to  he  that  of  a  very  highly 
civilized  allv  and  contained  many  learned  men  in  many  fields,  who  had  much  of 
great  value  to  impart  to  the  American  medical  officer.  In  fact,  there  was  much 
of  value  to  both  sides  in  the  mutual  exchange  of  information.  Thus,  various 
meetings  were  arranged,  and,  in  the  arrangement  for  such  programs,  the  con¬ 
sultant  found  himself  acting  as  a  sort  of  liaison  officer.  Moreover,  he  had 
access  to  all  the  newest  medical  information  in  the  hands  of  his  ally;  he  was 
graciously  invited  to  attend  all  relevant  committee  meetings  and,  as  a  con.se- 
quence,  acquired  a  larger  stock  of  knowledge  to  disseminate  during  his  visits 
to  the  hospitals.  Eminent  medical  tourists  from  the  United  States  usually 
paid  a  ceremonial  call  at  liis  office,  and  he  eiuleavored  on  such  occasions  to  pick 
their  brains.  ^Vltogether,  the  offict*  took  on  the  character  of  a  nerve  center  and, 
had  the  medical  consultant  himself  been  of  greater  intellectual  capacity,  this 
function  would  no  doubt  have  been  better  performed. 

The  consultant  frequently  found  himself  engaged  with  problems  in  human 
relations,  arising  from  the  fact  that  most  civilian  doctoi's  are  not  happy  in 
military  service,  particularly  overseas.  It  has  already  been  remarked  that 
relations  between  the  civilians  and  the  regulai’s  were  not  easy,  'fhe  typical 
product  of  the  university  clinic  is  idealistic,  sensitive,  and  very  individualistic. 
Oft(*n,  lie  felt  himself  to  be  operating  in  an  unfriendly,  almost  a  hostile,  atmos¬ 
phere.  One  such  remarked  to  the  writer:  “We  all  felt  like  June  brides  when 
we  joined  the  Army,  but  I  never  expected  the  groom  would  turn  out  to  be  a 
gorilla.’’  Strong  words,  no  doubt,  but  e.xpressive  of  a  point  of  view.  Often, 
the  professional  man  in  the  hospitals  felt  lonely  and  forlorn.  Frequently,  he 
was  conscious  of  hostility,  real  or  imagined,  on  the  part  of  the  administration, 
usually  in  the  person  of  his  commanding  officer. 

The  hospital  commanders,  generally,  were  not  drawn  from  the  top  of  the 
basket,  iirofessionally  speaking.  Some  were  regulai's.  Many  were  reservists 
who  practiced  general  medicine  in  private  life.  Some  were  excellent.  Some 
were  not.  For  the  perfect  hospital  commander,  many  qualities  are  necessary. 
He  should  have,  to  begin  with,  a  firsthand  acquaintance  with  good  medicine. 
He  should  be  a  first-rate  soldier.  Add  to  these  qualities  the  guile  of  the  serpent, 
the  softness  of  the  dove,  and  a  working  knowledge  of  electricity,  plumbing, 
landscape  architecture,  and  international  relations.  Aliove  all.  he  must  be  a 
housekeeper  and  a  leader  of  men.  To  say  tliat  some  liospital  commandei’s  fell 
short  of  this  ideal  is  an  understatement. 

Even  W'ith  good  commanding  oflicei’s,  the  professional  men  could  become 
restless  and  unhappy.  The  consultant  was  the  one  individual  who  was  in  a 
position  to  apply  some  balm  to  their  wounds.  He  stood,  as  has  been  said,  in 
loco  parentis  to  many  of  tlie  professional  men.  Tliey  had  direct  access  to  liim. 
They  felt  him  to  be  on  their  side.  At  the  same  time,  a  little  of  the  reflected 
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glory  of  headquarters  hung  about  him,  and  he  had,  therefore,  some  influence 
with  some  commanding  officei’s.  The  consultant’s  position  was  thus  unique; 
he  could,  and  possibly  did,  bring  a  little  light  into  the  gloom  of  some  provincial 
hospitals.  At  an}’  rate,  he  tried. 

It  was  also  possible  for  the  consultant  to  interest  himself  in  research,  not 
fundamental  research,  but  clinical  investigation  of  the  journeyman  type, 
lender  coiulitions  of  an  active  military  compaign,  definitive  studies  were  very 
difficult  to  accomplish,  but  some  useful  information  could  be  compiled.  In 
this  particular  base,  the  consultant  aided  in  the  inauguration  of  certain 
studies.  Specifically,  these  were  homologous  serum  jaundice  (in  the  wounded 
after  D-day),  some  physiologic  aspects  of  trenchfoot,  sulfadiazine  prophylaxis 
of  common  diseases  of  the  upper  respiratory  tract,  the  local  use  of  penicillin  in 
infections  of  the  mouth  and  throat,  and  antibody  formation  in  nephritis  amongst 
Germans. 

At  the  end  of  his  tour  of  duty,  with  victory  in  that  theater  won,  the  con¬ 
sultant  was  faced  with  the  task  of  redeployment.  The  writer  prefers  to  touch 
on  this  unhappy  subject  very  lightly.  It  is  not  for  him  to  criticize  the  basic 
tlieory  of  redeployment  or  to  suggest  that  planning  was  insufficiently  far 
advanced  when  the  cease-fire  sounded.  The  personnel  problems  of  redeploy¬ 
ment  were  uppermost  in  his  mind,  and  there  was  little  he  could  do  about  them. 
Many  factors  were  involved,  such  as  theater  needs,  about  which  the  consultant 
knew  nothing.  All  he  knew  was  that  his  advice  was  sought  in  regard  to  per¬ 
sonnel  changes  in  the  re<leploying  hospitals.  The  game  had  to  be  played 
according  to  a  set  of  rules  that  he  had  no  part  in  creating.  There  were  tables 
of  organization  calling  for  certain  specialty  ratings  (of  which  he  did  not  approve) , 
there  was  the  adjusted  service  rating  score,  and  there  were  physical  profiles. 
All  of  these  played  a  part  in  determining  the  immediate  future  of  tJie  individual 
officer.  The  consultant  endeavored  to  temper  justice  with  mercy  but  to  little 
avail.  He  is  not  proud  of  his  role  during  redeployment,  and  he  gladly  relin¬ 
quished  his  post  to  his  unfortunate  successor  when  the  moment  came  for  him 
to  return  home. 

The  other  hat  which  he  wore  during  this  whole  period  was  labeled  “senior 
consultant  in  infectious  diseases.”  He  has  very  little  comment  to  make  on 
this  subject  for  the  reason  that  infectious  diseases  never  presented  a  major 
problem.  There  was  no  situation  comparable  to  malaria  in  the  Pacific  or  the 
unfamiliar  and  often  e.xotic  diseases  encountered  in  tropical  areas  generally. 
The  incidence  of  streptococcal,  meningococcal,  and  pneumococcal  infections 
was  lower  than  in  the  Zone  of  Interior.  Gastrointestinal  infections  were  in¬ 
frequent,  and  the  incidence  of  childhood  communicable  diseases  is  always  low 
in  seasoned  troops.  The  epidemic  of  influenza  A  in  the  late  autumn  of  1943 
was  the  only  major  respiratory  outbreak,  and  it  presented  no  special  problems. 

So  it  is  that  as  this  particular  consultant  looks  back  on  the  war  years,  it 
is  his  experience  as  a  base  section  consultant  that  overshadows  all  other  activities. 
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SUMMARY  IN  RKTROSPECT 

Tlmniore  L.  Btuifiir.  M.D, 

Rovitnviiig,  some  12  to  15  yeai-s  later,  the  World  War  II  experiences  of 
the  writer  as  eliief  of  the  medical  service  of  the  5th  General  Hospital,  senior 
consultant  in  tuherenlosis  of  the  European  theater,  and  medical  consultant  to 
the  Normandy  Base  Section  after  the  invasion,  there  are  several  events  that 
liave  emerjied  from  the  chaos  of  war  experiences  that  are  exciting  and  impor¬ 
tant  and  even  glamorous. 

'Phe  “Fifth  General,”  fii'st  general  hospital  of  tlie  U.S.  Army  to  arrive  in 
hairope  during  World  War  II,  landetl  in  .\ortl\ern  Ireland  in  May  of  1942. 
Ironically  enough  for  a  group  of  Harvard  men,  it  was  hou.sed  in  a  rather  gloomy 
institution  for  delinquent  hoys  in  Balmoral,  Belfast. 

The  hos|)ital  arrived  in  Ireland  in  the  same  convoy  with  the  crack  1st 
Armored  Division,  a  former  cavalry  division  converted  to  armor  and  tanks. 
This  proud  offensive  fighting  unit  of  the  U.S.  Army  was  so  riddled  with  homol¬ 
ogous  serum  hepatitis  from  yellow  fever  vaccinations,  that  if  it  had  engaged 
immediately  in  combat  its  effectiveness  would  have  been  seriously  impaired. 
Up  to  000  jaundiced  patients  were  on  the  wards  of  the  5th  General  Hospital 
at  one  time,  and  a  total  of  some  1.000  patients  with  hepatitis  was  admitte<l  in 
a  period  of  4  months,  ('olonel  Gordon  later  traced  this  jaundice  to  its  asso¬ 
ciation  with  certain  specific  lot  numbers  of  contaminated  yellow  fever  vaccine. 

The  5(h  General  Hospital  staff,  particularly  Maj.  (later  Lf.  ('ol.)  (’harles  D. 
May,  MC’,  Maj.  (later  Lt.  (’ol.)  ('harles  P.  Emerson,  Jr.,  M('.  and  Maj. 
(later  Lt.  (’ol.)  Ricliard  V.  Ebert,  M(’,  handled  the  medical  casualties  of  this 
epidemic  until  later  aided  by  the  arrival  of  the  2d  General  Hospital,  the  Pres¬ 
byterian  Hospital  unit  from  New  York,  with  medical  services  under  the  direction 
of  (’olonel  Kneeland. 

The  epidemic  of  jaundice  was  hardly  over  when  the  first  wave  of  primary 
atypical  pneumonia  struck  in  August  1942.  Two  humlred  and  twenty  care¬ 
fully  studied  and  documented  cases,  with  a  total  of  close  to  five  hundred  ad¬ 
missions,  showed  clearly  its  nonfatal  coui’se  in  this  age  group  of  young  soldiei-s 
as  well  as  the  ineffectiveness  of  penicillin  and  sulfadiazine  on  the  course  of  even 
the  most  severe  miliary  forms  of  the  disease.  It  was  at  this  time  that  a  chest 
X-ray  surv(‘y  of  the  entire  5th  General  Hospital  pei'sonnel  revealed  more  than 
50  instances  of  ambulatory  “atypical”  pneumonitis  similar  to  that  seen  in  those 
hospitalized  for  “typical”  atypical  pneumonia. 

It  was  approximately  June  1942,  a  month  after  arrival  of  the  5th  General 
Hospital,  when  the  writer  met  (’olonels  Middleton,  (’ntler,  and  Gordon.  This 
was  the  beginning  of  a  close  association  with  all  three  of  these  men  but  especi¬ 
ally  with  (’olonel  Middleton,  since  the  writer  was  soon  to  be  appointed  as  his 
senior  consultant  in  tuberculosis  for  the  remainder  of  the  war  “in  addition  to 
his  other  dnties.” 

In  December  1942,  the  5th  General  Hospital  was  transferred  from  Belfast. 
Ireland,  to  Salisbury,  Wiltshire,  in  southern  Englatid.  The  persoiuu'l  ainl 
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small  ('((uipmtMit  wont  by  piano  in  tho  ooiii-so  of  a  day,  whilo  voliiolos  and  lioavy 
ecpiipmont  wont  by  motor  and  boat. 

It  was  durinj;  this  sojourn  in  soutborn  En<rland  that  tbo  mobilo  X-ray 
unit  was  ors;anizod.  Tliis  unit,  with  tbo  offioiont  modioal  aidmon  of  tlio  otb 
(lonoral  Hospital  and  (’olonol  Smodal,  tho  roontjionolojrist,  provod  to  bo  a  most 
adaptablo  outfit.  It  produood  oxoollont  ohost  roontgonojirams  witli  rapid 
offioionoy  in  survoy  work  and  mado  it  possiblo  to  koop  traok  of  tho  situation  in 
tuboroulosis  with  littlo  or  no  dislooation  of  training  sobodulos. 

It  was  also  during  this  long  poriod  in  England,  from  Docombor  of  1942  to 
tho  invasion  in  Juno  1944^ — a  poriod  of  rolativo  inaotivit\'  whilo  waiting  for  tbo 
transoliannol  orossing- — tliat  tho  basic  medical  program  for  tbo  invasion  ma- 
turod.  Now  modioal  units  not  indoctrinated  in  tho  needs  of  an  active  theater 
of  war  and  variably  equipped  in  medical  talent  swarmed  into  Britain.  It  was 
in  this  poriod  that  Colonels  Middleton  and  Cutler  built  up  tbo  consultation 
services  of  tlio  theater  and  iidtiatod  the  roassignmetit  of  medical  pomonnel  from 
one  unit  to  another  in  such  a  way  that  each  general  and  station  hospital  had 
chiefs  of  services  of  siifHcient  ability  and  experience  to  assure  U.S.  troops  the 
best  medical  and  surgical  care.  At  first,  many,  the  writer  included,  objected 
to  being  “robbed”  of  some  of  their  best  medical  talent.  But  it  soon  became 
apparent  that  this  distribution  of  medical  officers  with  real  professional  ability 
was  not  only  assurance  for  maintaining  the  highest  standards  of  medicine,  but 
it  was  also  an  opportutdty  for  promoting  younger  officei-s  of  accomplishment. 
Colonel  Middleton  in  medicine  and  (’olonel  Cutler  in  surgery  performed  an 
extraordinary  service  in  the  eqiutable  distribution  of  medical  care  to  U.  S. 
soldiers  in  the  European  theater. 

It  is  to  Colonel  Middleton’s  credit  that  he  encouraged  deviations  from  the 
routine  in  clinical  investigation,  teaching,  and  research  as  long  as  this  did 
not  ui)set  the  military  mission  of  building  up  for  winning  the  war. 

General  Hawley’s  meetings  of  the  professional  consulting  staff  at  the 
theater  headquarters  will  always  remain  memorable  as  an  exhibition  of  the 
power  of  persuasion  when  actual  benefits  to  the  health  of  the  military  command 
could  be  shown.  General  Hawley  was  a  hard  bargainer  but  gave  wise  and 
judicial  council  in  decisions  concerning  the  military  and  the  medical,  and  he 
required  as  much  of  his  subordinates.  It  was  a  truly  superb  medical  service 
that  was  established  in  the  European  theater.  In  retrospect,  it  still  appears 
that  top  military  authorities  failed  to  give  full  credit  to  the  theater  chief  consult¬ 
ants  in  medicine  and  surgery  in  timely  promotions  and  appropriate  rarik. 
h’or  example,  tlie  theater  chief  consultants  were  frequently,  if  not  always,  of 
inferior  rank  as  compared  to  the  corresponding  Britisli  consultants.  The  (’hief 
Surgeon,  ETOl'SA,  likewise,  was  late  in  receiving  the  rank  of  major  general, 
long  overdue  for  the  service  and  duty  he  was  rendering  his  country  in  the  medical 
operations  of  the  theater. 

The  special  problems  of  the  theater  senior  consultant  in  tuberculosis  have 
been  well  documented  in  the  body  of  this  report,  but  two  or  three  tilings  may 
be  added.  The  British  consultants  were  seriously  bothered  that  no  one  in  the 
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r.S.  Army  was  allowed  to  touch  any  British  milk  products  hocauso  of  con¬ 
tamination  witli  tuherculosis.  At  the  I><ondon  (’ounty  ('ouncil  in  194:1,  it  was 
revealed  tliat,  wliile  oidy  ill)  percei»t  of  British  milk  was  infested  with  tubercle 
hacillus,  milk  in  lx>ndon  was  felt  to  he  100  percent  contaminated.  It  was 
collected  each  day  hy  train  in  luijre  containers  into  whicli  the  milk  supply  from 
each  station  was  dumped  on  its  way  to  the  hi<r  city.  Thus,  i)oth  clean  and 
dirty  milk  were  well  mi.xed.  Furthermore,  it  was  believed  l»v  many  eminent 
English  physicians  tliat  tliis  condition  might  he  beneficial  in  building  up  indi¬ 
vidual  immunity  to  the  disease  itself.  l*astcurization,  if  used  at  all.  was  done 
by  tlie  flash  method,  which  was  known  to  he  imperfect  being  in  ine.xperienced 
hands  as  a  result  of  the  war’s  drain  on  skilled  manpower. 

Most  remarkable,  however,  was  the  plight  of  the  Soviet  prisoners  of  war 
evacuated  to  the  4t»th  General  Hospital.  'Phcse  starved,  emaciated  men  pre¬ 
sented  tuherculosis  in  its  most  acute  and  fulminating  forms.  Rarely  was  a 
problem  in  prevention  and  isolation  of  tuherculosis  more  difficult  than  in  these 
men  with  little  or  no  knowledge  of  mo<lern  vchi<'les  of  hygiene  and  .sanitation 
and  witli  whom  there  was  a  complete  language  harrier.  Furthermore,  tlieir 
primitive  practices  of  hygiene  and  sanitation  luul  further  degenerated  under 
years  of  bestial  treatment  by  their  German  captoi’s.  Protection  of  I’.S.  nurses 
and  medical  aidmen  was  the  matter  of  greatest  concern.  To  make  matters 
more  diflicidt,  a  Soviet  medical  delegation,  sent  ostensibly  to  help,  disagreed 
with  American  methods  of  treating  tuherculosis  and  did  its  best  to  assume 
control  of  all  plans  for  treatment.  It  <pnckly  liecame  apparent  to  tlie  senior 
consultant  in  tuherculosis  that  the  sooner  the  Soviet  command  sent  a  train  to 
evacuate  tlicse  patients  to  tlieir  own  “beautiful  santoria”  in  the  mountains 
near  the  Black  Sea.  the  better  it  would  be  for  international  relations,  if  not  for 
the  tuberculous  patients. 

Most  disajipointing  was  the  refusal  by  the  War  Department  of  the  request 
for  permission  to  survey  by  chest  films  all  military  pei-soimel  to  be  redeployeil 
to  the  Far  East  theaters.  When  the  request  was  finally  approved,  it  was  too 
late  to  be  of  much  use.  The  ultimate,  although  late,  acceptance  of  the  plan  by 
the  War  Department  was  due  to  the  strong  support  given  by  General  Hawley 
and  Golonel  Middleton. 

The  additional  assignment  of  the  writer  as  medical  consultant  to  Normandy 
Base  Section  deserves  two  comments. 

First  was  the  enormous  amount  of  cold  injury  or  trenchfoot  that  was  seen 
in  the  winter  of  1944-4’).  In  December  1942,  the  British  invited  representa¬ 
tives  from  the  U.S.  Army  to  a  conference  on  cohl  injury  in  Ijondon.  Then*, 
they  discussed  the  types  and  varieties  of  clothing  that  wide  e.xperience  had 
taught  them  were  good  in  the  prevention  of  cold  injury.  During  the  winter  of 
1944-4’),  the  British  in  the  hhiropean  theater  lost  only  a  handful  of  men  from 
trenchfoot  and  other  cold  injury  as  compared  to  I’.S.  losses  due  to  cold  injury. 
r.S.  troops  were  ill  cqui[)|)cd,  having  im[)i'oper  footgear  and  socks  for  u.se  in 
cold  weather.  Whether  it  was  improper  logistics  or  unwillingness  to  accept 
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tlie  exporionco  of  otlu'rs  is  not  cloar,  hut,  in  retrospect,  it  was  an  error,  not 
only  of  judgment  hut  of  improper  elotlung  and  shoes. 

The  second  item  to  he  noted  concerns  recovered  I’.S.  prisomu’s  of  war. 
April  1945,  with  the  end  of  the  war  in  siglit,  brought  many  thousand  recovered 
American  prisoners  of  war  to  (’amp  Lucky  Strike  in  the  Xormandy  Base  St'c- 
tion.  These  recovered  prisoners  swarmed  into  the  camp  far  in  excess  of  its 
medical  an<l  military  resources.  The  early  emergency  care  of  these  emaciated 
men  was,  at  first,  an  exploration  into  the  conservative  renovation  of  these 
released  prisoners  who  were  starved  from  a  <liet  deficient  in  proteins,  vitamins, 
and  total  calories.  Too  entiuisiastic  feedings  pre«‘ipitated  acute  and  serious 
avitaminosis.  Too  rapid  use  of  intravenous  plasma  in  those  unahle  to  eat 
brought  acute  pulmonary  edema  and  circulatory  collapse.  Earlier,  in  the 
Normandy  campaign,  the  value  and  ease  of  transnasal  gastric  feedings  of 
high-protein  content  in  those  deplete<l  by  injury  and  infection  l)ad  been  learned. 
A  high  negative  nitrogen  balance  could  be  readily  remedied  by  this  means,  a 
lesson  learned  from  the  (’ocoanut  Grove  Disaster  studies  in  Boston.'^*  This 
technique  agaiti  proved  useful  at  (’amp  Lucky  Strike  in  the  cautious,  selective 
feeding  of  these  starved  and  injured  prisoners  of  war. 

Colonel  Lotig,  the  consultant  in  tuberculosis  in  the  Office  of  the  Surgeon 
General,  visited  the  European  theater  on  19  April  1945.  It  was  the  writer’s 
privilege  to  review  witli  him  the  principal  problems  of  interest  in  tuberculosis 
control  and  <lisposition  tliroughout  tlie  theater.  The  diagtiosis  and  treatment 
of  the  recovered  Soviet  prisoners  of  war  at  Besancon,  France,  and  of  the  Amer¬ 
icans  at  Camp  Lucky  Strike  in  Normandy  constituted  the  major  acute  problems 
of  epidemic  tuberculosis.  To  these  situations.  Colonel  lA)ng  contributed 
greatly  from  his  long  experience  in  tuberculosis  work  and  witli  his  calm  wisdom 
in  evaluating  what  was  best  for  the  tuberculous  soldier  and  most  expedient  for 
the  Armed  Forces.  He  had  a  forceful  but  pleasant  and  friendly  way  of  getting 
things  done,  and  it  was  helpful  to  the  European  theater  senior  consultant  in 
tuberculosis  to  liave  his  backing  from  a  higher  echelon  in  problems  vital  to 
health  but  difficult  of  e.xecution  in  the  excitement  of  the  last  months  of  the  war. 

The  last  day  of  the  war  was  memorable  to  the  writer  along  witli  a  small 
party  of  medical  officers  and  nui’ses  who  liad  gone  on  7  May  1945  with  Colonel 
Long  by  ambulance  train  from  Strassburg  to  Mannheim,  Germany,  to  pick 
up  a  trainload  of  wounded  soldiers. 

Shortly  after  arriving  at  the  Mannheim  railroad  station,  the  morning  of 
8  May  1945,  whistles  and  sirens  and  air  maneuvers  announced  tlie  end  of  the 
F^uropean  war.  C^olonel  Long  assemble<l  the  small  group  on  tlie  battered  plat¬ 
form  of  tlie  almost  destroyed  station  of  that  war-ravaged  city  and  with  impres¬ 
sive  dignity  and  sincerity  of  feeling  paid  deep  tribute  to  that  solemn  moment 
when  the  hostilities  were  over  at  last. 

'**  The  CocfKumt  Urovo,  a  nljrhtclub  in  Roston,  Mjjs.'*..  fillod  by  a  crowd  of  some  om*  thousand  jMMsons  celebraiinp 
a  college  football  victory,  was  swept  by  fire  at  approximately  3115  hours  on  Saturday.  2S  NovemN'r  11*42.  Ry  shortly 
after  midnight,  victims  of  the  hoiociuist  had  N'en  evacuated  to  Rost  on  City  Hospital  and  Mjissachusetts  (Jcneral  Hospital. 
The  oiTicial  count  on  fi  DecemN'r  11*42 showe«i  41*Sdead.  Sourer*:  ,\  Preliminary  Roirort  on  the  CoctKinul  drove  Disaster, 
Massachusetts  General  Hospital,  fi  Dec.  1942. 
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No  rt'coiist ruction  of  the  medical  work  in  tlie  Kuropean  theater  in  World 
War  II  is  i)ossil)le  witliout  an  expression  of  thaid<s  to  the  many  individuals  of 
(‘Very  rank  in  the  Medical  Department  who  throu<;h  their  loyalty  and  devotion 
contrihuted  to  the  extraordinar\  reconl  of  medical  care  that  was  practiced 
throu<ihout  the  theater.  Amon<>  the  nurses,  the  medical  oflicers,  and  aidmen 
are  the  records  of  unsunj;  heroism,  whether  in  the  combat  or  ('ommuincations 
/one.  One  looks  hack  veal's  later  with  some  nostalgia  for  the  experiences  in  the 
care  of  the  sick  and  wounded.  Medically,  the  wide  variety  of  diseases  and  the 
vast  nundx'r  of  cases  was  unparalleled  in  civilian  practice.  Preventive  med¬ 
icine  was  as  important  as  curative  treatment.  The  somewhat  harassinj;  hruslu's 
with  Army  i)rocedures  were  temporarily  frustratin*!;,  hut  they  never  dimmed  the 
extraordinary  medical  ('xperieiices  of  the  war. 

It  was  a  privilejie  to  have  l)een  in  the  consultin<i  service  of  the  Medical 
Department  of  the  I’.S.  Army  with  a  chief  sur<;eon  who  combined  the  under- 
standin<;  and  iron  det('rndnation  that  was  (Jeneral  Hawley’s  and  under  a  chief 
medical  <'onsultant  with  the  insight,  brilliant  leadershii),  and  friendliness  of 
Colonel  Middleton,  ('onsiderin^  the  writer’s  kO  months  in  the  PNiropean 
theater,  as  long  as  this  had  to  he  spent  in  military  duty  away  from  home  and  the 
practice  of  metlicine,  they  could  hardly  have  been  richer  in  medical  experience 
throughout  the  whole  course  of  the  war. 

Time  heals  many  ills  as  well  as  the  personality  problems  that  arise  from 
till'  close  and  unnatural  associations  of  war,  jterhaps  because  it  is  more  pleasant 
to  rememlu'r  tlie  brighter  experiences  or  perhaps  because  distance  lends  enchant- 
metit  atid  tlie  rough  i)laces  look  more  smooth.  Perliaiis.  it  is  just  the  imdlowing 
jirocess  of  age  that  makes  the  liest  stand  out  in  silhouette — the  writer  cannot 
say.  Hut  it  is  to  be  hoped  that  the  lessons,  other  than  medical,  learned  from 
World  War  II  will  make  it  unnecessary  for  the  rising  generation  to  ri'peat  the 
experience  of  another  similar  or  probably  more  devastating  war  sometime  in  the 
future. 


CHAPTER  V 


Southwest  Pacific  Area 

Henry  M.  Thomas,  Jr.,  M.D. 

Part  I.  Administrative  Considerations 

The  nu'clical  history  of  the  SWPA  (Southwest  Pacific  Area)  and  the  part 
played  in  it  by  the  medical  consultants  must  be  viewed  in  the  light  of  conditions 
as  tliey  existed  in  this  area.  These  conditions  included  warfare  in  the  tropical 
jungle;  amphibious  island  hopping;  stupendous  engineering  feats  by  which 
jungle  was  cleared  and  a  whole  series  of  isolated  bases  built,  complete  with 
airstrips,  roads,  docks,  and  supply  dumps;  and  the  conduct  of  a  war  7,000  miles 
from  the  United  States,  with  relatively  little  manpower  and  relatively  little 
materiel  of  any  kind. 

The  best  of  planning  could  not  have  prepared  for  the  unique  developments 
in  Australia,  New  Guinea,  and  the  Philippine  Islands.  No  one  could  have 
foreseen  that  hospital  personnel  would  have  to  build  their  own  hospitals,  some¬ 
times  even  clearing  the  jungle,  grading  and  draining  the  area,  and  installing 
plumbing  and  electricity.  No  one  could  have  anticipated  that  shipping  and 
air  transportation  would  be  so  scarce  and  over  sue!)  great  distances  that  equip¬ 
ment  which  was  usually  considered  essential,  as  well  as  key  personnel,  would 
sometimes  be  left  beiiind  to  make  room  for  ammunition  and  minimum  food 
allowances.  No  one  conld  have  planned  for  the  evacuation  of  casualties  with 
even  minor  wounds  500  to  1,000  miles  by  water  or  air.  No  one  could  have 
anticipated  that  there  would  be  a  constant  struggle  to  provide  enough  liospital 
beds  for  patients  who  constituted  what  proved  to  be  a  low  sick  and  womided 
rate.  Yet  all  of  these  things  came  to  pass,  and  as  a  result  attention  was  focused, 
first  of  all,  upon  the  procurement  of  basic  essentials. 

ORGANIZATION  OF  THE  MEDICAL  DEPARTMENT 

The  medical  organization  in  the  SWPA,  which  eventually  grew  to  con¬ 
siderable  size,  began  as  USAFIA  (U.S.  Army  Forces  in  Australia),  with  only 
a  few  officers.  Early  in  1942,  Col.  (later  Brig.  Gen.)  Percy  J.  Carroll,  MC., 
who  was  on  duty  in  the  Philippines  when  the  war  began  in  December  1941, 
collected  a  group  of  patients  just  before  the  fall  of  Manila  and  evacuated  them 
on  the  small  U.S.A.H.S.  Mactan  (fig.  158).  When  he  arrived  in  Australia,  he 
was  made  responsible,  as  ranking  medical  officer  in  the  area,  for  Medi<‘al 
Department  activities  of  USAFIA. 

On  28  Februar\  1942,  the  4th  General  Hospital  and  a  number  of  casual 
medical  officei’s  arrived  and  set  up  in  Melbourne,  Australia.  In  April,  tlie  ist 
and  10th  Evacuation  Hospitals  landed,  together  with  several  small  station 
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ti()s[)it!ils.  Ill  oarly  June,  a  mnuher  of  oilier  slalio/i  l/ospilals  landed  in  .Mi'l- 
bourne.  on  ihe  I'.S.S.  IIV.v/  Poinf.  wliieli  also  bronolit  three  allilialed  hospilals. 
Tliest'  \V(>r('  the  I.OOd-hed  Klotli  (MMieral  Hosjiitid.  tin'  .'lOU-hed  llSlIi  (It'in'ral 
Ilosiiital,  and  the  .aOO-lx'd  42d  (i(>n(‘ral  Hospital.  From  this  time,  until 
moi'e  thiin  a  yi'ar  l.att'r,  only  a  few  casual  Medical  (’ori)s  oflicers  and  a  ftnv 
noiialliliated  station  hospit.als  wen'  sent  to  .SWI’A.  It  is  small  wonder  that, 
dnrimr  the  early  days,  it  seemt'd  to  many  medic.al  ollieers  in  this  area  that 
they  IuhI  been  left  to  strnooi(>  alon<r  tis  best  as  they  eonid.  sinct'  they  had  rt'la- 
tively  little  hel[»  in  the  form  of  either  materiel  or  persoimi'l. 

Dinino:  and  1044,  certain  pecniiarities  of  the  command  oriraiii/.a- 

tion  in  SWFA,  which  succeeded  I  SAFIA  on  IS  April  1042,  ('\|)lained  certain 
niedii'.d  dillicnlties  in  (his  area,  inclndinjr  the  limitation  of  the  consultants’ 
activities. 

'I'he  ('onunander  in  Chief  of  the  Allied  Forces,  SWP.V,  Gen.  Donjrlas 
Mae.\rthnr,  had  as  his  stall'  the  pi'rsonnci  assijrned  to  Geiu'ral  lleadipiarti'rs. 
I'nder  Gi'neral  Heaihiuaiters  (chart  4)  were  the  I'nited  States  and  Australian 
Forci's.  On  the  I  .S.  side,  directly  uinler  General  Il('ad(|Uarters,  were  the  I  ..S. 
Navy  ami  I'SAFFE  (I'.S.  Army  Forces  in  the  Far  F^ast).  On  the  next  level 
under  I  vSAFFE  were  (he  followinjr  components; 

1.  Ground  Forces,  consist in^  mainly  of  the  Sixth  C.S.  Army.  This  army, 
with  its  predi'cessor  commands,  the  Alamo  Force  (Fnited  Stall's)  and  Ihe  .New 
Guinea  Force  (Australian),  did  all  the  land  fighting  in  .New  (Jiiini'a.  The 
Eiydith  I  .S,  Army  was  or>j:ani/,ed  in  the  course  of  Ihe  .New  Guinea  campai|rn; 
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Chart  4. — Siwpliftrd  organization  chart,  SU'PA, 


it  saw  major  action  in  the  soutliern  Philippines  but  played  a  smaller  role  than 
the  Sixth  U.S.  Army  on  both  Leyte  and  Luzon.  Both  the  Sixth  and  Eighth 
U.S.  Armies  had  been  assigned  roles  in  the  invasion  of  Japan, 

2.  The  Fifth  Air  Force,  later  the  Far  East  Air  Forces. 

3.  USASOS  (U.S.  Army,  Services  of  Supply). 

When  Col.  (later  Brig.  Gen.)  George  W.  Rice,  MC,  arrived  in  Australia 
and  became  Surgeon  on  the  staff  at  General  Headquarters,  SWPA,  his  position 
was  entirely  advisory,  and  he  had  no  office  personnel.  There  was  no  actual 
theater  surgeon,  although  the  Chief  Surgeon,  USASOS,  ostensibly  filled  the 
position.  All  operational  activity  was  centered  in  his  office,  but  there  was 
little  if  any  collaboration  between  it  and  the  Office  of  the  Surgeon  at  General 
Headquarters,  SWPA. 

USAFFE,  which  was  intermediate  between  these  two  headquarters,  was 
a  small  headquarters  in  which  the  surgeon’s  office  consisted  only  of  one  lieuten¬ 
ant  colonel  and  one  or  two  secretaries.  Tins  headquarters  coordinated  the 
activities  of  the  various  forces  but  did  not  initiate  polices. 

Minor  changes  in  this  organizational  structure  were  introduced  from  time 
to  time,  but  it  was  not  until  the  end  of  the  war,  when  the  Surgeon’s  Office  in 
Headquarters,  USAFPAC  (U.S.  Army  Forces,  Pacific)  was  placed  on  the  Gen¬ 
eral  Headquarters  level  and  was  given  a  sizable  table  of  organization,  that  the 
theater  surgeon’s  office  achieved  a  position  from  which  it  could  function 
effectively. 
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During  the  period  of  reorganization  in  the  Pacific  in  the  spring  of  1945, 
General  Headquarters,  S^yPA,  and  USAFFE  were  combined  to  form  Allied 
Forces  Pacific,  and  SWPA  was  changed  to  U.S.  Army  Forces,  Western  Pacific. 

Professional  Services  Division 

In  February  1943,  Col.  Maurice  C.  Pincoffs,  MC,  Commanding  Officer. 
42d  General  Hospital  (fig.  159),  was  moved  to  the  Office  of  the  Chief  Surgeon, 
Headquarters,  USAFFE,  to  serve  as  Chief,  Professional  Services.  By  this 
time.  Colonel  Carroll  had  been  transferred  from  his  position  as  Chief  Surgeon, 
USASOS,  to  the  position  of  Chief  Surgeon,  USAFFE,  where  he  was  to  remain 
until  his  return  to  the  Services  of  Supply  Headquarters  in  September  1943. 

Colonel  Pincoffs,  by  both  background  and  experience,  was  admirably 
suited  for  his  new  position.  In  World  War  I,  he  had  served  with  troops  in  an 
aid  station  and  had  been  awarded  the  Distinguished  Service  Cross  for  bravery. 
Between  the  World  Wars,  his  position  as  professor  of  medicine  at  the  University 
of  Maryland  Medical  School,  Baltimore,  Md.,  had  given  him  heavy  teaching 
and  administrative  responsibilities.  When  World  War  II  began,  he  organized 
a  1,000-bed  general  hospital,  recruited  from  the  staff  of  the  University  of  Mary¬ 
land.  When  it  became  apparent  that  a  unit  of  such  size  would  have  a  long 
wait  for  oversea  duty,  he  persuaded  The  Surgeon  General  to  divide  it  into  two 
500-bed  liospitals  and  to  send  them  overseas  promptly.  His  training  was 
rounded  off  by  firsthand  experience  with  the  problems  of  his  own  hospital  after 
it  arrived  in  Australia,  where  he  had  some  contact  with  casualties  returning 
from  New  Guinea. 

Almost  overnight,  Colonel  Pincoffs  became  director  of  all  phases  of 
professional  medical  operations  in  the  Office  of  the  Chief  Surgeon,  Headquarters. 
L’SAFFE.  He  performed  many  of  the  duties  of  consultant  in  medicine  until 
tlie  arrival  of  Col.  Henry  M.  Thomas,  Jr.,  MC  (fig.  159),  in  October  1943. 
Colonel  Pincoffs  reiiresented  the  Chief  Surgeon  on  all  professional  mattei-s, 
particularly  those  that  required  cooperation  with  other  lieadquarters  or  other 
branches  of  USASOS.  With  Col.  Howard  F.  Smith,  U.S.  Public  Health  Serv¬ 
ice,  he  also  represented  the  Chief  Surgeon  on  the  Combined  Advisory  Committee 
on  Tropical  Medicine,  Hygiene,  and  Sanitation.  This  committee,  whicli  was 
attached  to  General  Headquarters,  SWPA,  and  reported  directly  to  General 
MacArthur  (chart  4),  was  composed  of  representatives  of  the  armies,  navies, 
and  air  forces  of  the  United  States  and  Australian  commands.  Its  chairman 
was  Brigadier  N.  Hamilton  Fairley  of  the  Royal  Australian  Army  Medical 
('orps,  an  international  authority  on  tropical  disease. 

Colonel  Pincofl’s  edited  teclinical  bulletins.  He  reviewed  all  reports, 
including  those  from  various  research  projects.  He  handled  arrangements  for 
the  United  States  of  America  Typhus  C'ommission  (p.  526).  He  directed  tlie 
policies  and  activities  of  tlie  Preventive  Medicine  Section,  which  consisted  of  a 
single  liealtli  officer,  witli  almost  no  army  experience,  a  situation  which  could 
not  be  corrected  because  of  lack  of  contact  with  the  Office  of  the  Surgeon  Gen¬ 
eral.  Colonel  Pincoffs  also  advised  with  the  surgical  and  neuropsychiatric 
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consultants;  reports  from  the  Dental,  Veterinary,  and  Xiiminfi  Sections  passed 
over  his  desk. 

C’olonel  Pincon’s  continued  to  perform  these  responsible  and  onerous  duties 
in  Ih  auhiuarters,  USAh'FE,  until  June  1945  e.\cei)t  for  the  period  between  1 
October  1943  and  21  January  1944,  when  he  served  in  the  same  capaeity  in 
Ileadquartem,  I’SASOS. 

In  the  early  days,  when  SWPA  was  in  the  formative  stage,  it  was  both 
necessary  and  practical  for  tliis  wi<lespread  diversity  of  duties  to  he  handled 
by  one  persoii.  As  time  passed  and  complex  problems  begaii  to  develop  in 
rapid  succession,  each  duty  grew  larger,  and  bottlenecks  developed  and  per¬ 
sisted.  There  was  no  one  to  rearrange  duties  and  delegate  authority,  for  tlie 
Cliief  Surgeon,  the  Deputy  Surgeon,  and  the  Executive  Officer  were  all  fully 
occupied  with  necessary  planning  and  operations  in  their  office. 

In  January  1944,  when  Brig.  Gen.  (later  Maj.  Gen.)  Guy  B.  Denit  (fig.  160) 
was  appointed  C’liief  Surgeon,  USASOS,  and  also  designated  Cliief  Surgeon. 
eSAFFE,  it  had  seemed  that  a  step  was  being  taken  toward  coordination  of 
the  various  units  of  tlie  theater  medical  service.  Only  in  the  Office  of  the 
(diief  Surgeon,  Headquarters,  USASOS,  however,  was  there  adequate  personnel 
for  operational  functions,  and  the  general  status  of  the  medical  service  there¬ 
fore  remained  substantially  unclianged. 

In  January  1944,  when  Colonel  Pincoffs  returned  to  USAFFE,  the  various 
consultants  were  instructed  to  report  directly  to  the  Chief  Surgeon,  USASOS 
(fig.  161).  This  change  in  organization,  which  was  designed  to  give  the  consul¬ 
tants  greater  scope  in  their  activities,  did  not  materially  alter  their  duty 
functioning,  but  it  added  so  greatly  to  the  Chief  Surgeon’s  routine  duties  that 
the  consultants,  with  the  rest  ot  tlie  office  staff,  were  placed  under  the  direction 
of  tlie  Deputy  Surgeon.  His  duties  left  him  no  time  for  professional  matters, 
and  the  situation  was  as  unsatisfactory  as  it  had  been  before  General  Denit’s 
appointment. 

Growth  of  the  Consultant  System 

From  time  to  time  in  the  early  days  of  the  war  in  the  Pacific,  Colonel 
Carroll  transferred  officers  from  hospital  units  to  duty  in  his  office  at  USASOS 
or  used  them  to  form  base  surgeon’s  staffs  when  bases  were  formed  throughout 
Australia  and  later  in  New  Guinea. 

In  June  1942,  Lt.  Col.  (later  Col.)  William  B.  Parsons,  MC,  and  Lt.  Col. 
(later  Col.)  Samuel  A.  Challman,  MC,  were  sent  from  the  United  States  and 
assigned  to  USASOS,  Colonel  Parsons  as  consultant  in  surgery  and  Colonel 
Challman  as  consultant  in  neuropsychiatry. 

A  month  later  the  young,  inexperienced  captain  in  the  Medical  Reserve 
(.'orps  who  had  been  sent  from  Washington,  D.C.,  to  act  as  consultant  in 
medicine,  USASOS,  was  replaced  by  Lt.  Col.  (later  Col.)  Joseph  M.  Haynian, 
Jr.,  MC,  Chief,  Medical  Service,  4th  General  Hospital,  who  acted  in  this  posi¬ 
tion  until  11  October  1943.  On  that  date.  Colonel  Thomas,  formerly  consul¬ 
tant  in  medicine.  Fourth  Service  Command,  reported  to  General  Headquarters, 
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SWl’A,  iinil  \\:i<  n-'i'^iii'il  lu  the  (Mlii'i'  of  ilit'  f’liirf  Siir’^ron,  1  li'!iili|U:irt I'l". 
I  SASOS.  :i'  cnu-iill  :i  Ml  in  inrdicinc. 

When  (  'nIoiK'l  'riM>iii:i'-  ;i'<iimc(l  liis  dnlirs  ji<  consul  I  ;i  III  in  ini'dicinr, 
S\\  I  ’A ,  in  ( )ci  id  M'l'  1  he  1 1  ill  I  I  iccn  1 1  v  n^si-l  cd  In  1 1  ic  2  d:i  \  >  '[ii'ii  I  w  il  li 
( 'oloiH'l  liiivnnin,  win*  Innl  licrii  sci’\  inu' :i-- '■on-'nlliinl  in  nicdicinc  jind  w  Im  Innl 
|•^■|•(■nt  ly  icI  in  ni'd  1  i  nin  ;i  ii'i'fiil  lour  of  iii'l  I'lici  ion  in  lio-pii  nl-  in  Aii'l  r.i li:i  ;i  ml 
Nrw  (iinnr:i.  Ili'  ('\|il;i  n;i  I  ion  ol  llm  o\('i:dl  siiiiiiiion  in  llir  nir.'i  inoxcd 
cM  iTincly  lirlpfni. 

Ill'll.  1 1  ll•|■^fo|■|'.  (  oloiirl  'riioni;m  |■^■()nl■■'l I'd  :ind  \\ii<  uiiinli'd  :i  ii'iil.-irr- 
nii'iil  dniim.:'  llic  ri'or'A':!  ni/.n  t  ion  id'  llir  :irr:i  in  llic  'ininu'  of  lUl.'i.  r;:llii'r  lh:in 
l■nlll,•l ik  on  ;i  iii'W  Mild  |iio-ili|\  lcn'.:lli\  iindcilMkiii'.:',  In-  prifoinii'd  ll  r  smiiii' 
-I'l'x  irr  Ini'  (  ill.  l{o\  II.  riirnrr.  M(  .  llii'  nr\\!\  Mppoinii'd  l•on--llll m nl  in  iiii'di- 
I'lllr.  (  oloiirl  'rilolilM'  ITIIIMinril  for  .*>  wci'k"  ill  llir  (llii'f  Sll  I'Lli'i  >1 1—  i(irnrrMl 
|)rnil  '  '  (filin'  wllilr  (oloiirl  riirili'l'  \i--llrd  x'XI'ImI  I)M'I'<  Mild  lii'i'MIlir  Mr- 
(|nMinli'd  witll  oilier  prorrdinr-^  Mild  prl'-'Olinrl.  Iflllill'^  lids  period,  llir  (  hirf 
Sni'ri'oii.  llir  Sixili  I'.S.  .\rni\  siiryron.  Mini  sr\ci'Ml  ronsiillMiil''  Mllriidnl  m 
ronlrri'iirr  in  \\  M s|| i ii;^! on  on  nirdirjil  prolilrins  in  llir  I’Mi  ilir. 

(  oloiirl  'riioniMs  Mrri\'rd  in  Smii  l■'rMn<•isro,  (k'dil  ..  on  L' I  Srpirinliri  I'.i  lo, 
Assistant  consultants.  W'hrn  tlir  ritllsllllMllI  srr\ irr  (iuMlly  liroMli  lo 
liMM'lioii  uilli  some  droirr  of  Mdr(piMr_\  .  il  \\  ms  iniinrdiMtrly  MppMi'riil  iIimI  one 
ol  ihr  IIIO'.I  useful  rillirlions  prironilrd  l>y  ronsllllMllls  um>  llir  \isils  l''r\  \\r|f 
niMkino  lo  liospii.ds  o[iri'Ml  inir  in  rmiolr  l)Msrs  in  .\r\\  (iiiincM.  'I'lirse  visils 
-rrxi'd  for  liolli  iiistniriion  Mini  iiioi'Mlr  l»iiildini:.  When  ('oloiirl  'I’Iioiiims 
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i'li.i  in,  h'l.  (  I 'n'll  ll  .nil  -  III  ln■■l|l■■,■ll  -.ilioii.  1 1  • -.h  h  |  u.i  1 1 .  i'.  I \Si  I  Mrinic  lifl  . 
('m|,  M  ,1  111  III  ■  (  ',  I'iliriill'.  \|('.  I  ,M-ili”  |■.■|III'■I  1.  M.i.j.  .I<'llll  .\llll'|i|'.  M('.  Inlil'l  iirjiH'l,  l.l. 

(ill.  I!ii”'ii''  I  !|i|iiiii;ii’.  M  ( '.  Ill  tii;lii  "I  |mi-i 

I'l'l  m  ill'll  ri  iilil  hi'  lirsi  \i'll  lu  lurw  .-llil  ;irr;l'  in  .\r\\  (illillr:i.  hr  I  rriillllni'llilril 
••III  inrlr.'i'i'  ill  ri  ill'ill  I  ;i  I  lull  'I'lX  ii'r.  I>\  llir  ;i  pin  >11 1 1  1 1 1 1  ■!  1 1  of  Iwo  r|  i  1 1  iri;i  1 1'  nl 
'iipi'rior  ailililv  In  'rr\i'  U'  a"i'l;inl  nifilirai  luii'nllanl'  mi  IrinporaiN  iliiM. 
will)  wmihl  'priiil  iiiii'i  i>l  ihrir  linii'  xi'iliiii;'  iiii'iliral  iii'iallai  imi'  in  lorwaril 
ai'i'a'i.  rill'  plan  w.i'  appM>\i'il  anil  wa'  al'u  ailnplril  h\  ihr  'in'L;ii  al  rmi'iill- 
anl  si'iw  il  l'.  il  prii\ril  nn  i  ra'in'.:l\  ii'i'ln!  a'  l  hr  linhl  ihl;'  nii>\ ril  lari  hrr  almiLT 
in  \rw  (liiinra  ami  iiinrr  anil  nmir  ha'i''  w nr  iiiniril  i)\n'  III  I  S,\S()S  li\ 
\  ariini'  I  a'k  Ini  rr', 

( )n  I  -la  n na  i'\  I  '.i  I  I .  (  i ih nirl  1 1  a  \  i na  n  a  ml  I  <1 .  (  i  >1 .  i  ia  I  rr  (  nl . )  I'lnn'r nr  ( '. 
l']p[)lnL:'r|-,  .M  (  ',  W  rrr  IlnW  n  In  \  r\\  (  i  ll  i  I  ira  .  rar  h  I  n  'riw  r  a'  Inn  I  ira  I  rnll'lll  I  a  li  I 
Inr  twn  h.i'i'',  I, air  in  MMI.  I  hr'r  n(Iirn>  W  rlr  irplarnl  li\  Ma|.  'lairr  Ll  . 
(nl.)  M  \  Ir'  I’.  Iiakrr.  M(  .  hnln  I  hr  Id.'ilh  (irlirral  lln'pllal.  ami  Maj.  ilalrr 
Ll  .  ('nl.'  I'l'rilrlirk  I’liHinL;',  .Ir,.  M('.  itii:'.  IHI.  p.  nhSi  rinlil  I  hr  11  Mil 
(inirral  lln'piial.  .\l;i|nr  I’akrr  wa'  lairr  ('hirl.  .\|i'i|ir;il  .'>n\ III',  .'i  1 1  h  (  ini- 
rral  llii'pilal.  ami  Mainr  I’lillni"',  (  hirl,  .Mnliral  Sriimn.  Ilsih  (irnnal 
llnspllal.  I'lii'ir  wnrk  a'  a"l'lan(  Innhral  rnii'llI  I  a  n  1 '  Wa--  nl  Lirral  xalur  In 
I  Ill'll  I  in  I  hrii'  'll  h'l'ipirli  I  a"i”nnirnl'  a'  w  I'll  a'  In  1  hr  nnil'  w  hirh  1  hrV  \  i'ilnl. 

riir  hii'T'  in  \rw  (iiinira  w  nr  limin'  a  rninmami  knnwn  a'  I  nl  ninrilia  I  r 
Srrimn.  I  hr  Siiruriin.  (  nl,  K’a\ninm|(h  I  h-irl .  .M( '.  a  Iv’runlar  .\rni\  pallmln- 
'Al'l  .  W  hn  hail  hrni  III  rnliimaml  n(  I  hr  Id'illi  (irlirral  lln'pllal.  Wa'  r\lrrnirl\ 
lirllil'iil  In  all  |)rnlr"lnn.il  rn  ii'll  1 1  a  11 1 ' .  a  m  1  hi'  rnnpi'l'al  Inn  '.^'Iralls  aiilril  ihrm 
in  pn  Inriiiiii',:'  i  hni'  ilnl  ir'. 
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Consultant  system,  Sixth  and  Eighth  U.S.  Armies— In  the  SWPA, 
because  of  the  eomniaiul  organization  (p.  475),  the  Chief  Surgeon,  I’SASOS, 
was  on  the  level  of  the  Surgeons  of  the  Sixth  U.S.  Army  and  the  Air  F'orees. 
Each  new  task  force  was  largely  staffed  by  the  Sixth  U.S.  Army,  accompanied 
by  Xavy  groups  and  the  Fiftlj  Air  Force.  Each  task  force  functioned  directly 
under  General  Headquarters,  SWPA,  without  control  from  USAFFE  or 
USASOS. 

This  arrangement  made  for  innumerable  difficulties  and  effectively  pre¬ 
vented  the  consultants  from  having  any  contact  with  the  army  surgeons. 
All  reports,  requisitions,  and  requests  from  the  Surgeon,  Sixtii  U.S.  Army, 
went  directly  to  General  Headquarters.  There  was  no  routine  communication 
between  what  was  supposed  to  be  the  theater  surgeon’s  office  (Chief  Surgeon, 
USASOS)  and  the  surgeon  of  tlie  combat  troops  (SurgeoTi,  Sixth  U.S.  Army). 
Tlie  theater  consultants’  activities  were  therefore  strictly  confined  to  units 
under  USASOS  control  unless  specific  requests  for  assistance  were  receiv'ed 
from  the  Surgeon,  Sixth  U.S.  Army. 

On  the  surface,  it  would  seem  that  these  difficulties  could  readily  have 
been  resolved  if  the  appropriate  officer  from  the  Office  of  the  Chief  Surgeon, 
Headquarters,  USASOS,  had  visited  forward  headquarters  (Sixth  U.S.  Army) 
with  instructions  to  cooperate  in  every  way  possible  with  respect  to  the  medical 
needs  of  the  combat  troops.  If  General  Denit’s  trip  to  New  Guinea  had  not 
been  cut  short  by  a  severe  attack  of  dengue,  which  required  his  return  to  Aus¬ 
tralia  for  convalescence,  it  is  quite  possible  that  the  situation,  which  had  devel¬ 
oped  before  he  was  assigned  to  SWPA,  would  have  been  altered. 

By  July  1943,  when  the  need  for  a  medical  consultant  in  the  Sixth  U.S. 
Army  had  become  apparent.  Col.  (later  Brig.  Gen.)  William  A.  Hagins,  MC, 
assigned  to  this  position  Lt.  Col.  (later  Col.)  Garfiehl  G.  Duncan,  MC,  Chief 
of  Medicine,  52d  Evacuation  Hospital,  an  affiliated  unit  then  assigned  to  the 
Sixth  U.S.  Army.  Colonel  Duncan  was  later  tiecorated  with  the  Legion  of 
Merit  by  the  Sixth  U.S.  Army  commander,  particularly  for  his  field  demon¬ 
stration  of  the  efficacy  of  Atabrine  dihydrochloride  (quinacrine  hydrochloride) 
in  suppressing  malaria  and  for  his  educational  and  supervisory  activities 
concerning  its  use  in  combat  troops. 

When  the  Eighth  U.S.  Army  was  forming,  while  it  was  still  a  skeleton 
organization,  Lt.  Col.  (later  Col.)  Worth  B.  Daniels,  MC,  was  sent  from  the 
Zone  of  Interior  to  serve  as  nu'dical  consultant  to  the  Army  Surgeon.  By 
virtue  of  his  backgi'ound  in  internal  medicine  and  his  accomplishments  as 
Chief,  Medical  Service,  Station  Hospital,  Fort  Bragg,  N.C.,  he  was  unusually 
well  fitted  professionally  for  consultant  duties  in  a  combat  army.  The  closest 
and  most  profitable  kind  of  cooperation  grew  up  between  him  and  Colonel 
Thomas  as  the  result  of  numerous  conh'rences  an<l  long  discussions. 

In  January  1945,  when  vacancies  for  medical  consultants  existed  in  both 
the  Sixth  and  the  Inghth  U.S.  Army,  Col.  Bruce  P.  Webster,  MC,  and  Colonel 
Eppinger  were  requested  for  this  purpose.  Colonel  Eppinger  at  that  time  was 
assigned  to  tlie  Office  of  tlie  Chief  Surgeon,  Headquarters,  USASOS,  as  assistant 
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to  the  Chief,  Professional  Serv’ice,  an<l  both  he  and  Colonel  Webster  wt'ie 
deelared  indispensable  by  the  Chief  Snrp'on.  After  a  lapse  of  several  months, 
two  excellent  yoiinjr  lieutenant  colonels  were  assifined  from  the  Zone  of  Interior 
on  the  recotnmetulation  of  Bri".  Gen.  Hugh  »I.  Morgan,  Chief  C’oJisultant  in 
Medicine  to  The  Surgeon  (leneral. 

FUNCTIONS  OF  THE  MEDICAL  CONSULTANT 

Before  discussitig  tlie  functions  of  consultatits  iti  the  SWPA,  it  might  be 
well  to  mention  briefly  tlie  plight  in  which  the  Medical  Corps  found  itself  in 
the  early  days  of  the  war,  when  it  was  obliged  to  care  for  the  health,  both  on 
and  off  tlie  battlefield,  of  some  10  million  citizens  who  had  been  suddeidy 
called  away  from  their  civilian  pursuits  and  made  into  soldiers.  With  very 
little  help  from  line  officers,  who  had  all  that  the\’  could  do  in  their  own  fields, 
the  Medical  Corps  of  the  Regular  Army  found  itself  directing  the  military 
training  and  functioning  of  the  civilian  physicians  who  had  entered  the  servic(> 
and  who  were  to  provide  most  of  the  specialized  care  which  soldiers  recpiired. 

These  civilian  physicians,  by  virtue  of  their  professional  status,  had  been 
accustotned  to  giving  orders,  not  taking  them.  They  did  not  take  kindly  to 
discipline.  They  disliked  red  tape.  They  were  usually  oblivious,  because  of 
their  training,  to  everything  but  the  welfare  o'  the  sick  and  woimded.  Many 
of  them  were  slow  to  learn  that  wars  are  not  won  by  si(‘k  ami  wounded.  The 
business  of  keeping  fighting  soldiers  in  condition  to  fight  was  a  new  point  of 
view  for  them.  They  comprehended  only  vaguely  the  morale-building  value 
of  [)reventive  and  supportive  medical  service.  They  had  suddetdy  been  trans¬ 
ported  into  an  exacting  new  environment,  in  which  they  were  required  to 
perform  utuforndy  as  well  as  efficiently.  Left  to  themselves,  many  of  them 
would  never  have  learned  how  to  find  the  sick  and  wounded,  how  to  transport 
and  house  and  feed  them,  and  wdiat  to  do  with  them  after  their  medical  treat¬ 
ment  had  been  completed.  In  short,  they  luul  no  idea  how  much  they  did  not 
know  or  what  they  had  to  learn  al>out  military  organization. 

For  their  part,  the  Regular  Army  me<lical  oflicers  were  faced  with  serious 
problems.  It  was  these  officers  who,  often  without  firsthand  experience,  had 
to  command  hospitals,  a  position  which  even  the  best  of  the  affiliated  units 
often  had  difficulty  in  filling  satisfactorily  from  their  own  persoimel. 

Under  the  circutnstances,  tnisunderstandings  were  inevitable,  and  uidimited 
patience,  tact,  and  effort  were  neede<l  to  resolve  them.  Consultants  could 
have  served  profitably  oti  the  staffs  of  command  surgeons,  filling  the  important 
|)rof('ssional  gap  between  the  surgeon  of  the  command  and  newly  inducted 
iiK'dical  oflicers.  It  is  unfortunate  that  all  consultants  were  not  appointed 
earlit'r  and  that  their  functio!is  were  not  more  clearly  understood. 

The  consultants  themselves,  however,  were  in  a  rather  difficult  f)osilion. 
They  had  not  had  any  previous  experience  in  their  duties,  and  they  had  no 
experience  in  overall  military  organization  atid  operation.  Then'  was  no 
positioti  for  them  in  the  table  of  organization,  and  the  (’hief  Surgeon,  US.\S()S, 
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acting  as  thoatc'r  surgeon,  was  allowed  only  about  a  third  of  the  ofTieer  |)ersonnel 
he  needed  in  his  office.  He  therefore  gave  the  consultants  assigned  to  it  many 
and  various  duties.  They  were  given  various  routine  duties,  iTieluding  cheeking 
disposition  board  proceedings  for  physical  disability  e.xaniinations  for  can¬ 
didates.  The  surgical  consultant  was  given  the  task  of  organizing  the  writing 
of  the  medical  history,  a  task  which  was  later  taken  over  by  a  lieutenant  in  the 
Medical  Administrative  Corps  sent  from  Washington.  I’ntil  after  the  visit 
in  May  194;f  of  Brig.  Gen.  Charles  C.  Hillman,  Chief,  Professional  Services, 
Office  of  the  Surgeon  General,  the  consultants  could  not  leave  the  office  to 
visit  hospitals. 

There  was  constant  pressure  from  higher  headquarters  to  limit  the  table 
of  organization.  To  comply  with  this  pressure,  the  consultants  were  placed 
on  the  rostei-s  of  various  hospital  units  in  which  position  vacancies  e.xisted  and 
were  brought  into  the  Office  of  the  Cliief  Surgeon,  Headquarters,  CSASOS, 
on  temporary  duty.  This  was  not  a  desirable  arrangement,  for  a  number  of 
reasons.  It  eliminated  cfiances  for  promotion  of  medical  officei’s  in  the  hospitals 
to  which  the  consultants  were  assigned.  Because  tfiey  were  not  on  the  head¬ 
quarters  table  of  organization,  the  consultants  were  not  adequately  provided 
with  office  space  or  secretarial  service.  As  a  result,  each  (‘onsultant  functioned 
individually.  When,  after  General  Hillman’s  visit,  the  considtant  was  given 
some  freedom  of  movement,  he  spent  part  of  his  time  traveling  around  the 
area  to  obtain  information  and  give  instruction  and  part  at  headquarters,  where, 
almost  singlehandedly,  he  prepared  reports  and  recommendations  and  at¬ 
tempted  to  accomplish  “completed  staff  action.”  Often  on  his  return  he  found 
on  his  desk  for  such  action  the  very  reports  which  he  had  himself  made  during 
his  tour. 

In  January  1945,  in  an  itiformal  report,  Colonel  Thomas  outlined  his 
impressions  of  tfie  ftinctio?i  of  a  consultant  in  medicine,  based  upon  his  own 
15-month  experience  in  this  position,  as  follows: 

Iniprovement  in  th»*  care  of  the  patieiit  and  tlie  eondnet  of  the  hospital  can  he  attained 
by  the  consultant’s  precept  and  e.xample,  by  his  snjxTvision,  by  his  explanation  of  the 
principles  laid  down  in  the  technical  meinorandiiins  circulated  by  headquarters,  by  dis¬ 
cussions  of  the  medical  literature,  by  th<'  awakening  of  interest  in  the  study  and  treatment 
of  disea.se,  and  by  the  projXT  handling  of  the  soldier  patient  so  as  to  improve  his  morale  and 
prevent  the  condition  known  as  hospitalitis. 

The  chance  to  discuss  their  observations  and  ideas  with  mon*  experienced  medical  men 
is  welcomed  with  real  enthusiasm  by  the  few  well-trained  clinicians  in  small  hospitals.  For 
less  well  trained  tneflical  officers,  the  o]>portunity  to  widen  their  knowledge  is  of  the  utmost 
importance  in  their  present  and  future  careers  in  the  practice  of  nu'dicine. 

The  work  of  the  whole  .servic»*  in  a  hospital  is  raised  to  the  h-vel  of  efficiency  of  the 
individual  chief  of  service  when  he  realized  that  an  important  part  of  his  duties  is  can'ful 
bedside  su|)ervision,  in  order  to  provide  for  good  case  histories,  thorough  physical  examina¬ 
tions,  a|)propriate  laboratory  tests,  suitable  thera|>eutic  measures,  and,  finally.  j)rompt  ami 
correct  disposition  of  patients.  Worthwhile  clinical  ex|wrience  then  can  1m?  obtained  by  all 
memiMTs  of  the  service. 

Colonel  Tlioimis  eommented,  at  the  emi  of  this  report,  that,  at  present, 
most  chiefs  of  medical  services  were  well-trained  men,  whose  only  lacks  were 
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('.\|)(*rii‘nc(‘  in  tcacliin*;  and  in  rnnninfr  a  sorvicn.  Tlic'sc  thiiifrs  (linv  conld 
l(‘arn.  In  ilia  f(‘\\  instain-os  iti  wliirli  <4ii«*fs  of  service  Inul  insn(li(‘ient  pro- 
f(>ssional  trainitif;,  adequate  n*pla«*enients  eonlil  be  provided. 

Redistribution  of  medical  officer  personnel.-  On  tlie  wliole,  \v(‘ll-t rained 
professional  personnel  were  seana*  in  SWPA  and  w«>re  elii»‘(l,v  eone('ntrat(*d  in 
the  ^ron|)  of  ^(Mieral  hospitals  afiiliate«l  with  nu'dieal  schools  (Harvard,  .lohns 
no|)l\ins,  rniversitv  of  Marvlaml,  (’ollejre  of  Mtalieal  Kvan<;elists).  Ea<’h 
of  th(‘se  hospitals  had  anion^  its  personixd  highly  (pialifiial  siirp'ons  and 
int«'rnists  who  wen'  fully  eonipetent  to  perform  as  chiefs  of  services  but  who 
wt'H'  assi<;ne«l  as  chiefs  of  sections  or,  in  sonu'  instanet's,  as  ward  ollieers. 
In  addition,  o<-easional  station  and  evacuation  hospitids  had  amon^  their 
personnel  si'veral  odiec'is  eom|>(‘t('nt  to  s»'rve  as  ehic'fs  of  services.  In  <*ontrast 
to  this  |>h'thora  of  skilled  and  well-trained  me<lieal  olTn'eis,  many  station  and 
evacuation  hospitals  were  completely  laekiiif;  in  <‘ompet(‘nt  snrfreons  and 
physicians. 

In  S('pt('mber  and  ()et(»ber  1044,  ('olonel  Epj)in<;er,  who  was  then  servin*; 
as  assistant  eonsnltant  in  medicine,  llea«bpiarters.  was  directed  by  the  Chief 
Sur<;eon,  I’SASOS.  in  collaboration  with  other  consnltants,  to  make  a  survey 
of  existin<i  assifjnments  and  to  make  ixx'ommendations  for  r('assi<rmnent  of 
medical  ollieers  throujrhout  the  theater.  'I'he  objeetivi'  of  the  survey  and 
redistrilnition  of  pers(mnel  was  to  stren«;then  the  weak  units  without  weakening 
tile  St ron<;. 

In  Novemlx'r  1044,  on  orders  from  the  ( 'hief  Smp'on,  I’SASO.S,  more  than 
100  medical  ollieers  were  transb'rred  to  new  assifxnnu'nts.  The  reactions  to 
these  transfers  were  varied.  Many  ollieers  were  jriven  opjairt unities  to  assume 
positions  commensurate  with  their  alulities  and  were  put  in  liiu'  for  promotions. 
Ot  hers  w<*r«'  loath  to  be  separated  from  their  units.  .Still  others,  unfortunately, 
became  dis|)laced  jiersons,  losin»;  both  their  positions  and  their  senii>rity. 

By  104‘),  the  alliliated  units  bad  been  so  reduced  in  key  jiersonnel  that 
some  of  them  had  dilFiculty  in  funclionin*;  elliciently.  On  the  other  hand, 
the  excellent  |)erformance  of  the  reconstituted  units  duriu};  the  ri'iuainiu^ 
li^htiuf;  ill  New  (luinea  and  the  campaigns  in  the  l’hilip|)ines  jiistilied  the 
drastic  reshufllinjr  of  oHii'crs. 

I'pon  the  completion  of  this  survey,  ('olonel  Eppinjicr  visited  all  the  New 
(luinea  bases,  advisin*;  with  the  disposition  boards  of  the  hospitals  and  ri'- 
spondiii};  to  reipiests  to  function  as  medii'al  consultant. 

Siiinniury  aiul  Analysis 

In  retrospect,  the  followin«r  points  impress  one  as  ex|)lainin^  many  of  the 
luofessional  dilliculties  encountered  by  consultants  in  the  S\VI*.\  in  the  per¬ 
formance  of  t lu'ir  duties: 

1.  'I'he  type. of  warfare  necessary  in  the  jimjile  and  the  lonjr  water  or  air 
travel  between  Uises  introduced  unusual  |)roblcnis  of  orpinizat ion.  construc¬ 
tion.  hospitalization,  evacuation,  and  sup|)ly. 
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2.  Gonoral  Headquartors,  SWPA,  did  not  concorn  itscdf  to  any  gi'oal 
extent  with  inedieal  problems. 

;i.  There  was  no  authoritative  surgi'on  at  tlce  theater  levcd,  and  eommand 
organization  led  to  indiivet  and  eonllieting  relations  between  the  inedieal 
liranelu's  of  TSAvSOS  and  the  Sixth  and  Eighth  T.S.  Armies  and  the  Fiftli 
and  Thirteenth  Air  Forec's. 

4.  In  the  Odiee  of  the  (’liief  Surgc'on,  Hc'adquarters,  TSASOS,  most  pro- 
fc'ssional  problems  were  directed  by  a  single  ofUeer,  a  state  of  affairs  which 
persist  I'd  even  after  the  theater  had  grown  large. 

5.  Medical  oflicers  in  tlie  aiTa  during  its  formative  days  were  im'xperienced 
in  administrative  dutic's. 

().  The  functions  of  consultants  as  a  group  were  poorly  understood  by  all 
concerned.  Kc'gular  Army  medical  officers  were  inclined  to  think  of  'hem 
chiefly  as  insjiectors,  and  they  were  usually  treated  as  such  by  the  commanding 
officers  of  the  units  that  were  visitc'd.  The  professional  staff  were  more  in- 
clinc'd  to  consider  them  as  professional  consultants,  as  in  civilian  life,  and  to 
accept  them  as  instructors  and  advisers.  Instruction  and  advice  were  fre¬ 
quently  needed  by  the  chiefs  of  service  in  rc'spect  to  supervision  of  the  jirofes- 
sional  activities  of  their  officers,  personnel  problems,  and  supply  proldems. 

An  additional  difficulty  was  that  the  consultants  in  the  various  specialties 
arrived  in  the  SWPA  at  different  times,  witli  different  concepts  of  their  own 
and  each  other’s  functions.  The  administrative  difFiculties  under  which  they 
labored  and  the  wide  areas  that  separated  them  during  most  of  tfieir  duties 
delayed  their  learning  to  function  cooperatively,  and  there  was  no  one  to  give 
them  tfie  assistance  they  needed.  Owing  to  lack  of  definition,  their  efforts  at 
cooperation  with  various  sections  of  the  ('hief  Surgeon’s  Office  were  often 
ineffectual. 

7.  The  SWPA,  not  without  reason,  came  to  believe  that  medical  care 
had  to  be  provided  in  an  area  in  which  neither  materiel  nor  personnel  would 
lie  adequate  until  (lermany  had  been  defeated.  General  Morgan  visited  the 
theater  in  the  very  early  days  of  the  war,  but  he  had  so  much  ground  to  cover 
tliat  he  was  unafde  to  clarify  many  of  the  proldems  which  then  existed.  A 
second  visit  from  him  at  a  later  date  would  fiave  been  very  useful.  When 
the  ('onsultant  in  Surgery,  Office  of  the  Surgeon  General,  visited  the  SWPA 
in  1944,  the  circumstances  of  his  visit  prevented  his  spending  mueh  time  on 
these  matters.  There  were  other  occasional  visitore,  l)ut  they  did  not  stay 
long  enough  to  find  out  why  the  policies  and  procedures  they  criticized  were 
being  employed,  and  their  visits  were  too  sliort  to  be  really  helpful. 

In  spite  of  these  difficulties  and  serious  fiandicaps,  however,  the  Medical 
Department  in  SWPA  performed  courageously  ami  to  good  effect. 

ACTIVITIES  OF  THE  MEDICAL  CONSULTANT 

(’(doncl  ’I'homas’  first  week  at  Headquarters,  I’.SA.SOS,  after  his  appoint¬ 
ment  in  October  194:1,  left  him  with  a  somewhat  confused  picture  of  the  war  in 
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8\VPA.  lirishaiu',  a  pleasant,  micUlle-sized  Australian  eity,  had  a  climate  not 
iiidike  Haltimore,  Md.  Most  of  tiu*  ranking  oirieers,  in  addition  to  General 
MaeArtliur,  were  billeted  at  the  single  modern  hotel,  Lennon’s.  The  two 
gen(‘ral  hospitals  nearby  had  a  few  interesting  eases,  but  their  personnel  were 
rather  l)ored  by  not  lung  but  routine  duties,  far  from  the  combat  zone,  and  were 
itielined  to  be  critical  of  evacuation  policies,  especially  those  for  neuropsychi¬ 
atric  patients. 

All  headcpiarters  were  then  located  in  Brisbane  e.xcept  those  of  the  Sixth 
r.S.  Army,  which  had  move<l  to  Goodenough  Island.  One  was  depressed  by 
th('  feeling  of  isolation  from  Wasbington  aiul  the  Army  in  the  rest  of  the  world, 
and  by  the  indirect  relationship  between  the  Otrice  of  the  Ghief  Surgeon, 
Ileaihpiartei's,  I'SASOS,  and  the  medi«‘at  services  of  the  fighting  forces.  It 
was  staled  that  since  General  Hillman’s  visit  to  the  area  in  May  194:1,  the  con¬ 
sultants  had  been  allowed  more  freedom  of  movement,  but  it  was  still  evident 
that  their  functions  and  possible  usefulness  were  not  well  understood. 

First  tour  of  New  Guinea  hospitals.— When  Colonel  Thomas  was  about  to 
set  out  on  his  first  tour  of  New  Guinea  hospitals,  the  prohh*m  of  transportation 
was  simplified  by  the  arrival  of  the  team  from  the  United  States  of  America 
Typhus  Commission,  which  had  been  sent  out  to  study  tsutsugamushi  fever 
(scrub  typhus)  and  was  about  to  bo  flown  to  its  station  at  Dobodura,  New 
Guinea.  After  a  long  wait  at  the  airstrip  near  Brisbane,  in  the  earl^'  morning 
darkne.ss,  the  C-47  took  off  with  its  passengers  in  strapless  bucket  seats.  At 
Townsville,  Australia,  700  miles  north,  the  plane  stopped  briefly  for  fuel,  and 
then  flew  straight  across  the  Coral  Sea  to  land,  after  another  700  miles,  at 
Port  Moresby,  New  Guinea.  That  night,  the  group  was  billeted  in  the  dormi¬ 
tory  of  a  small  ofTicei-s  club,  ami  on  the  following  morning,  the  scrub  typhus 
team,  headed  by  Dr.  Francis  G.  Blake  and  Dr.  Kenneth  F.  Maxey,  took  off  to 
fly  through  the  gap  of  the  Owen  Stanley  Range  to  Dobodura. 

By  this  time.  Port  Moresby  and  Milne  Bay  had  become  staging  areas 
and  transportation  terminals.  The  war  had  moved  on  past  Buna  and  Dobodura 
u|)  toward  the  Markham  Valley  and  around  the  coast  toward  Finschhafen. 
It  was  at  about  this  time  that  Bases  D,  A,  and  B  (Port  Moresby,  Milne  Bay, 
ami  Oro  Bay)  were  <lesignated  as  Inlermeiliate  Section,  USASOS,  and  |)rovided 
with  a  small  head(|uarters. 

The  surgical  consultant.  Colonel  Parsons,  who  was  just  finishing  a  trip  in 
New  Guinea,  wetit  out  of  his  way  to  assist  the  new  medical  consultant  on  his 
first  tour.  He  accompanied  him  to  Milne  Bay  and  introduced  him  to  the 
Surgeon,  Base  A,  and  to  several  of  tlie  lo<‘aI  hospital  commanders.  This  was 
cooperation  of  a  positive  nature,  which  was  most  helpful  at  an  important 
time  of  adjustment  to  a  new  and  strange  environment. 

.\s  Colonel  Thomas  visited  the  station  hospitals  in  New  Guinea  (fig.  162) 
and  talked  to  the  various  medical  oflicei’s  in  them,  he  found  that  disease  problems 
fell  into  a  pattern  <|uite  different  from  the  pattern  which  had  been  anticipated. 
When  a  Japanese  force  of  some  11,000  troops  had  crossed  the  Owen  Staidey 
Kange,  over  the  Kokoda  Trail,  in  August  and  S<'pt(*nd)er  1942,  and  had  come 


St »i  i  iiw  i:s  r  I'Aci l  ie  aiu;.\ 


Is7 


Iimui-;  K't-.  I  I  7t  li  Si  :ii  ion  Il(>s|)it:il.  f’lirt  Mort'slty.  Nfw  ( Iiiiiif.'i,  Octoltcr  IHI.S. 


witliiti  ;!2  iiiilt's  of  Port  Morcsliy,  it  wjis  stopped  nt  loril)iii\vii  by  lliri't'  iidverst' 
I'orees,  (1)  v.-ilijiiit  Aiistniliaii  troops  assisted  by  I’.S.  I'oret's.  (2)  seinistarvat ion. 
and  (.■))  disease.  The  two  disease's  whieh  were*  known  to  liavi'  wron<rht  havoc 
in  Japanese  troops,  and  wliieh  also  afleetc'd  I'.S.  troops  in  tlu'  area,  wt're 
malaria  and  dysentery.' 

Work  at  headquarters.-  On  his  return  to  Brisbane,  ('oloiu'l  Thomas 
prepared  memorandums  on  a  number  of  subjects,  includin':  common  mistakes 
in  the  supiiression  and  treatment  of  malaria;  the  dia<:nosis  and  treatment  of 
scrub  typhus;  the  problems  of  psychoneurosis  jis  thi'y  concerned  medical  and 
line  oHicers;  and  fungus  infections  of  the  feel.  A  rei)ly  was  also  j)repared  to 
a  i-er|uest  from  the  Odice  of  tlie  Surireon  (b'lieral  for  information  on  lilariasis 
in  the  .Sofjthwcst  Bacilic.  All  of  this  malerial  w.-is  submitted  to  the  Chief, 
Pi'ofessional  Services,  l'S.\S()S. 

Colonel  Thomas,  durin<:  his  stay  at  hejid(|uarters  in  Brisbane,  visited  tlie 
14th  (ieiu'ial  Hospital  in  Mi'lbourne,  tin*  Il.Sih  (ieneral  Hospital  in  Sydney, 
Anstndia,  the  Kl.lth  (ieneral  Hospital  in  (Ijitton,  Australia,  and  two  station 
hospit.-ds.  Tiy  spi'cial  arran;:ement  with  (’olonel  Duncan,  he  also  visited  (he 
Si.xth  I’.S.  .\rm\  Uecondil  ioninir  Center  at  Bockhampton,  .\ustralia  (li::.  Kid). 

'  \'  1  Til  if  T*I  of  (nil  \  rtlii  her.  « |(  •'(  T  j  j  if  P  H  I'  »rf  :ill  .  Iisr.|scs  iiliNcrv  im]  I*>  ('(iIiMIrl  'I'hdJTl  l'  iU  tli''  Ini  IT"  of  h(|s|  )i  1  ill"  llfi 
(•(.lie.  Ilf  I  .,j.  -I  II)  |t  ,1 J  1 1  n|  I  lii-  ell  I|di  i'. 


I  '  I.'I  I  .'ll  ||  >1  .II  I  I .  .-il,  .  .r,.  .  >1  in.  t.iriln  I.  -  :il  1 1 .  »■  k  ! ,  :i  i  •  |  .1 .  n  i .  A  i  i  ■  I  i  :i  ll:i , 

\ln\  I'.  I  I. 

(  )li  I  .lnlil|:il\  I  !•  1  I  ,  1 1  1 1  I  u  t>  I  clll  |»il:i  l'\  dlllx  m  i  li'l  1 1 1  n  n  I  I  ir  Irl  I  I  >ri'l  i;i  I  n ' 

Ini'  . -I  'nriiMil  I'nlllld  ol’  \  i'il'  III  XrW  (illilH';i  ll(  >'|  >i  I  n  U. 

SocomI  four  of  Now  (iiiinoa  hospitals.  In  .Imiii.iiv  I'.'ll.  ilm  l>;i'<i'  ;ii 
\  I  ll  nn  I  >.i  \  (  A  )  W  ;|'  \  i^it  rd  ,  .-ilid  loc;il  llH'dii;d  i  n.-1 .1 1 l.i  I  lol W  ni  l'  in.'|i(‘r|  nil 

ill  llh'  c■(llll|t;lll\  (if  ( '(ildiirl  l^|^(lillL:■|■|•.  Sii(irl  x  i^-iK  wnn  (i.'iid  In  llin  ‘J'jrili 

Sliilidii  I  ln~|)i  1 ,1 1 .  llir  JliSlIl  Sliiliuli  I  l(>'-|*ll  ;d .  llir  I’JIlll  Slalinll  llo'.pilnl 

(Ml;',  nil).  :illd  llin  I'J’illi  .'>1 , -I  I  loll  Ilo'-|ill:d. 

’I'lil'nn  |■|■^|■||^  .-liddrll  ol  1 1  I  >ri  M  k"  of  d  l;i  |•^lll^•l  ill  llllrn  '.('|),-|  r;i  I  n  llllll<.  cili'll 
IlllllllM'liliL:'  iVolii  .'id  lo  7.'i  (•.■I'-c''.  well'  lllldiT  ill\ f'-l  i'_;;i  I  ion  i)\  llin  Ici'i'  .■||■|■;l 
'  n  I'Li'i 'Ol  I .  S/iniilhi  iJi.iiiiii  Inid  iict'ii  r('<’o\ iTi’d  in  llm  lirsi  on  1 1  mt.-i  k ,  and 
I  la  rl  1 'I'IoIol;  ir  ..Indln'-  ol  llir  ol  hri'  oil  |  I  >|'ra  k'-  \\  nr  III  |M'or|'r^ — Ni)  lil'rak  III 
',1  n  1 1  a  I'  \  I  rr  1 1  n  II 1 1  Ir'-  had  I  Irr  n  d  I'-rox  rl'rd  .  and  no  W  ;|  I  r  I'  or  I  ood  rol  lid  I  'r  I  lir  ill  1 1- 
llialrd.  I  lir  nirdir;d  roli-'llllalll  \\  m  a-lxrii  lo  '.i  lUU'r-- 1  Ini'liirr  ..llldlr^  wlinli 
1 1 1  II;  1 1 1  hr  I  nd  ir.a  I  rd  . 

(  oiilrirnrc'.  \\  rlr  lirld  Wllll  llir  SlllUroli.  I>;m'  A.  wlio  r\|irr^ — ^rd  ||I~ 

a  1 1|  Il'rr  1,1 1  lo  1 1  lor  1  I  ir  I  K  '1 1 1  I  ir  I  iil;’  o  n  I'll  h\  I  hr  roim  1 1 1  a  1 1 1  --  I  o  I  hr  \  .1  no  m  1 10'-|  n  l  a  U 
;i'  Will  a'  I  O  hn  oil  irr  I  hlonL:ll  llir  i  11 10111 1  a  I  ion  i:'a  i  llrd  on  I  hrir  plr  \  ioli'  \  m  I 
llr  had  allradv  Irall/rd  llir  Wral^nr.~'.  in  llir  |  iro  Ir  .-^lo  11  a  I  l|■,linlnL;  i>l  'onir  ol 
llir  I  io-(ii  I  a  I  n  n  i  n. 

Tour  in  l.oylo.  A I'l  n-  I  ,.■  \  i  r  w  a-  i  nnird  o  \  n-  l o  i  hr  IlI-  IiI  h  I  S.  A rni  \  and 

lo  \S('()\|  I  \ini\  Srl\  irr  (  'ol  11 11 1  a  I  id  ' .  (  'ololirl  'rilollim  wa^  lrllr\rd  of  Irlll 
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poDiry  duly  with  llic  Si.Mli  I'.S.  .\rmy  jiiid  spent  the  lirsi  inonllis  of 
ill  liiisc  K  ('rjicloi).-iii,  Leyte)  (liir.  woi-kiii<r  willi  ^eiieiiil  iiiid  station 

lios|)itals  and  with  llie  Bas(>  K  siirjreon  on  ])roressional  pioldems.  IL'  had 
heel)  iri’eatly  pleased  when  space  was  [)rovided  loi’  him  to  aeeompany  the  stidl' 
of  the  Siiryeon.  .Si,\ih  I'.S,  .Vrmy,  and  the  attack  t’oree  sailing  iVom  I.i(>yt('  (lull 
to  Luzon  on  (1  .lanuarv  I'.l-L'i.  hut  order’s  arrived  tin'  day  Ix'loi’c  einlrarkal ion 
t  lansl'ei’iinp:  him  liaek  to  l’S.\S()S  and  oi’derin<r  him  I’oi’  the  pri'sent  to  remain 
at  Leyte.  'I'his,  in  I'aet.  was  pi’oper.  since  !t()  pei’cent  of  a  medical  eonsullanl’s 
activities  eoneei’ii  the  care  of  the  sick  who  I’erpiire  hos|)ilali/.al ion  and  art'  of 
no  immediali*  eoneein  to  a  eomhal  army,  d'hi'  other  111  |)ereent  eoneern 
ohserval ions  which  miulil  he  valuahle  in  some  fului’i'  military  o[)eialion  or 
miyht  he  used  for  the  information  of  the  theater  suryn-on's  oHiee  in  iilanniny 
to  lake  ovei-  a  base  when  tin'  army  turns  it  over.  The  suryieal  eoiisullant 
takes  an  active  part  in  the  early  care  of  the  wounded.  'I'he  neiiropsv  eliiat  lie 
eonsull ant  is  miieli  more  efreetivr*  after  the  sinoki'  of  haltle  has  cleared  away. 

Many  prohleiiis  were  studied,  d'rained  lahoralory  ollieers  and  t eehnieians 
were  hadly  needed  h\  all  hos[)ilals.  Several  Drinker  respirators  were  installed 
at  the  I’Jtith  (leiieral  Hospital,  and  active  eases  of  polioiny  clil  is  were  treated 
there.  .Vssistaiiee  was  yiveii  to  (’ol.  .Mvin  .1.  'rillman.  M(’.  Cliii'f.  .Medical 
.Ser\ ie(‘.  of  this  hospital  in  pre|)ai’inu:  a  condensed  outline  of  trealineiit  of 
infestation  with  varvinu'  eomhinal ions  of  intestinal  parasites.  Copies  of  this 


outline  wt'i'e  (list  riluil  ed  lo  (he  liospiliils  in  Bjise  K  .‘inil,  litter,  to  lio>|)il;iU  in 
Biises  X  (Miinilii)  iind  M  (Siin  l•^•ll>iiln.  liii/.oni. 

Aineliiiisis  wiis  oltserved  in  iill  iiospiiiils.  itinl  piirtienliirly  Ifnill'nl  work  on 
I  Ids  CO  nd  it  ion  u  its  done  ill  the  I  Med.  dll  It.  iind  1 1  si  It  ( ii'iiei'id  1  losjiil  ills  (p.  i. 
Infections  hepnlitis  wiis  freipieiit  in  nil  liospilids.  nnd  the  |)iitieiits  wi're.  of 
neeessit  \ .  t  rn nsferred  dnriiiir  I  lie  net ive  sliiue  of  the  disi-tise  to  the  2d  ( ’on\  ide<- 
ci'iil  llo'pilni.  Leyte,  or  e\ iientil<“d  to  retir  hnses,  d'here  were  ii  lew  reltipses. 
hilt  most  of  ihe  pnlieiils  did  siirprisiiiirly  widl  under  the  rntin'r  rnpid  I  rent  nieiil 
t  hill  t  he  exiyeiieies  of  w  iir  ini|)osed. 

Tour  ill  .Manila.  \Vheii  tin'  Chief  Snrireon’s  OHiee  niovi'd  to  Ln/.on,  on 
12  .\|)ril  the  eoiisnlt nuts  followed.  Miiniln  Wiis  n  |)ile  of  dust  nnd  dehris. 

d'he  de<t  riiel  ion  of  In  rye  |)iirls  of  the  city,  I  he  hoiiiliiirdiiieiil .  nnd  .Iti|)nne<e 

deniolilion  in  their  retreiil  eoniplelely  wi|>ed  out  the  disi rihiit ion  of  wiiler  nnd 
eleetrieitx  iiiid.  of  eolirse.  destro\ed  nil  siinil  n  I  ion.  d'lu'  victors  found  t  hetn- 
<el\('s  in  possession  of  ii  |)nhlie  lienlth  sitiinlioii  hesi  eoiiipnred  to  ii  xolciino 
filled  with  dyiiiiinite.  'I’lie  dnnyer  of  rnvtiyiny  out  liii'tiks  of  eholern  tind  till 
iiinnner  of  dyseiiterie  disetises  wiis  eiioriiiiuis.  iind  loetil  piihlie  heidlh  nyeiieio 
htid  heeii  ei t  her  dest  royed  or  deinortili/.ed. 

'I'his  prohleiii  WHS  the  respoiisihilil y  of  (’olontd  Pineoll's.  who  hiid  heeii 
iissinned  tis  director  ol  pnlilie  hetdih  ill  Luzon,  ninl  his  siieeessl id  nitinnyeiiient 
of  this  iinpliinned-for  eineryeiiey  is  n  story  of  yretil  iniporl  nnee.  lie  hioiiyhl 
with  him  t  he  eonsnil  ti  nl  in  derniiil  oloyw  .  Mn  j.  tinier  Ll .  ( 'ol.  i  .lohn  \'.  .\nililer. 
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MC,  who  also  fuiiotioned  as  vcncroal  disease  eontrol  offieer  after  tlie  iiieuinbent 
officer,  Lt.  Col.  (later  Col.)  A.  Pelzniait,  had  been  ev^acuted  for  dermatitis. 

Due  credit  must  be  given  to  the  Army  Air  Forces  for  cooperation  in  re¬ 
peated  dusting  of  the  entire  citA'  and  its  environs  with  DDT  (fig.  100),  which 
kept  the  fly  population  well  controlled  and  prevented  spread  of  disease.  In 
the  disorganized  filth  of  Manila,  however,  an  unprecedented  increase  in  venereal 
disease  was  inevitable.  Soon  several  station  hospitals  were  filled  with  patients 
rcfiuiring  specialized  treatment.  Dr.  Joseph  E.  Moore  was  sent  out  to  observe' 
the  situation  and  offer  advice.  The  whole  problem  rightfully  belonged  to  the 
Preventive  Medicine  Section,  but  this  office  was  inadequately  staffed,  with  a 
single  officer  of  little  e.xperience,  and  liaison  and  communication  with  the 
Office  of  the  Surgeon  General  were  poor. 

Hospitals  were  established  in  Manila  in  buildings  which  had  been  left 
standing,  one  of  them  the  grandstand  of  the  Manila  Jockey  Club  (fig.  107). 
E.xcept  for  two  field  hospitals,  all  the  units  sent  to  Manila  were  relatively  new 
in  the  theater;  some  had  arrived  directly  from  the  United  States. 

Colonel  Eppinger,  with  20  officers  recruited  from  10  different  hospitals 
and  about  35  nurses,  had  arrived  in  Manila  to  care  for  the  internees  of  Santo 
Tomas  shortly  after  their  liberation  (fig.  168).  When  this  mission  was  com¬ 
pleted,  he  returned  to  the  Chief  Surgeon’s  Office  and  soon  thereafter  depart etl 
for  the  Zone  of  Interior,  where  he  was  assigned  to  duty  in  the  Medical  Con¬ 
sultants  Division,  Office  of  the  Surgeon  General.  Colonel  Thomas  requested 
that  an  assistant  consultant  be  assigned  to  serve  as  executive  officer  of  tin' 
consultant  section  at  Headquartei's,  USASOS,  in  Manila.  The  request  was 
approved,  and  the  difficult  position  was  ablv  filled  by  Maj.  (later  Lt.  Col.) 
Wilson  M.  Wing,  MC. 

Routine  duties  kept  Colonel  Thomas  in  his  office  at  Headquarters,USASOS, 
a  large  part  of  the  time.  One  of  these  duties  was  a  review  of  the  MOS  (Mili¬ 
tary  Occupational  Specialty)  classification  of  every  medical  service  officer,  an 
arduous  task,  since  it  had  to  be  performed  all  at  one  time.  A  comprehensive 
chart  of  the  officer  personnel  of  the  medical  services  of  all  the  hospitals  was 
completed  and  was  taken  to  the  Office  of  the  Surgeon  General  by  the  Chief 
Surgeon  in  July  1944.  It  showed  graphically  the  extreme  weakness  in  the 
area  of  B-3139  officers,  who  were  the  better  trained  internists 

Hospitals  in  New  Guinea  were  closing  and  moving  to  the  Philippine 
Islands  and  the  new  general  hospitals  arriving  in  the  area  w'ere  poorly  stafl’ed 
and  inexperienced.  Colonel  Baker,  Chief  of  Medical  Service,  54th  General 
Hospital,  was  again  placed  on  temporary  duty  as  assistant  medical  consultant. 
He  performed  an  essential  service  visiting  the  hospitals  in  and  around  Manila 
and  also  made  one  vi.sit  to  northern  Luzon.  Teams  were  established  to  brief 
the  newly  arriv'ed  general  hospitals  on  administrative  and  professional  mattem. 

A  preliminary  plan  for  the  creation  of  an  Army  school  of  tropical  medicine 
in  Manila  had  been  submitted  to  the  Chief  Surgeon,  USASOS,  by  the  medical 
consultant,  who  had  been  assisted  in  formulating  the  detailed  plans  by  Lt.  Col. 
Charles  A.  Armbrusf,  MC.  The  purpose  of  the  school  was  to  emphasize  the 
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r  p.i  IM  Hi(i.  I )  h'r  <{ii^U(i‘i  <it’  M:uuUi  hy  ('  ^7  •.^\rv•v•.i^^ .  .\)>ri\  )'.>K’). 

I ciicliinu  wi'  i!'c  clinic, -il  iiinl  liil)or!iloiy  iispccls  of  liopic.-il  tiK'diciiK*,  as  well  ii> 
I  lie  |)i ex  ('III  i\ ('  aspccls.  iuid  il  was  hoped  th!il  il  iniiilil  hc'eonie  a  pei  iinineiil 
lixliire  ill  the  peacetime  Aiiiiy  Medic.-il  I  )ep)irl  iiieiil . 

I’liiiis  I'oi  the  school  uefe  .approved,  .and  the  opeiiinc'  djilt'  wtis  st'l  lot 
12  l)eccmlMa'  I'.tl.’i,  lint  \  -•!  l).a\  c.aine  helore  the  opeiiinu'  <lii\'.  iind  the  |)l.an:- 
w  (M  e  di'oppial. 

Billets,  d'lie  consult  .ants  were  ilima'.ants.  d'he\  lel't  their  lootlocktas  at 
Liaitioii'  Hotel.  I  S.\S()S  I  l(ai(hpiai'lers  in  Hrishane.  .and  Ir.avi'led  onlv  with 
two  iniisette  hau's.  ^\  Inai  t  hex  xx ere  roiiml  to  lie  axx.ax  .a  l.ai;'i:e  p.art  ol’  the  time, 
they  soon  lost  these  accotntnod.al  ions,  p.art  iiailailx  since  on  p.aper  they  xxere 
assi'iiKal  to  some  distant  "(aiia.il  hospil.al  .and  xviaeal  I liaithpiartias,  I  S.VSO.S^ 
onix  on  s(t-c:illcd  t eni|iorarx  duty.  In  the  held,  they  had  a  variety  of  ataatm- 
niodai  ions,  soini'times  in  the  commanding'  olIiiaa'’s  tiait.  sometimes  xxith  othei 
niialii-al  olliiaa  s  ( liu'.  I  lilt  I.  Mo><piitocs  made  it  liiaa'ssarx  to  sleep  inside  of  nets, 
d’lie  larye  field  rats  c.alhal  h.andiiaiots  oltiai  proxx  led  tliroiiyh  the  tiaits.at  tiiu'lit. 
.M  lid  or  dust  XX  ;is  t  he  laile. 


iiosiM  rvLs  \M)  Mi;i)i(:\L  si.uvici; 

In  Li'ciiera  I .  Iiospi  t  a  Is  in  the  t  he.al  er  ret  .aima  I  1 1  lei  r  .a  it  t  hori/ed  Ixa  I  c.a  p.acil  x , 
eN|)andinL;'  and  lanit  r.act  iny  .accordiiii:'  to  maals  of  the  tnomeiit.  In  a  fexx  in¬ 
stances,  in  the  fall  of  I'.ilt.  ex.acnalion  and  l,ar;j,e  statioti  liospit.als  xxiac  I'.x- 
panded  to  general  lios|)it  aU:  the  ch.amres  were  tnade  hefore  the  (oiisnlt  ant  s 


I'l'.vui'.  h'lT. 


I'-Uli  ( ,r-  \ li.' .lc>i-K.-\  rin'i,  M.inila.  Vhilii'ip'' i- 
Ai'iil  I'.il'i. 

iiiid  olliccis  ill  llic  l’|■(ll'('>>i(ln.•ll  Scrx  icr  Division.  (  Ulirc  of  I  lie  ( 'liicf  .''HI  lIi'oii, 
1  lt';iil(|ii!iilcis.  l’S.\S(),'^,  well-  informed  of  lliem. 

New  (iiiineu.  .Vfli'r  x  i-iiin;::  the  olili  (ieneinl  llos|)ii;il.  ( ’olonel  ’riionni' 
siilnnil  I  ed  nn  infornnd  reiiorl  I  o  I  lie  ( 'hief  Sni^con.  I  SAS(  on  ‘J’l  No  \  eiidier 
111  i  f.  eonl.-iinimr  tli<‘  lollowin”'  isniminirized  '  infoini.-ilion: 

d’lie  of  1 1 1  ( ieiiend  I  lospil  ;d  now  I  ms  n  eensns  of  lM  (H)  ]);il  ieiils  -7(M)  niedienl. 
170  neiii'o|)s\ (■lii:il  lie.  ;ind  1  .'J^lo  siiri;ie:d.  In  ;dl  piolmliilil  \  ,  lliis  eeiisiis  will 
inere;ise  |o  lielwceii  L’,.'i00  :iiid  O.OdO, 

'I'lie  lidile  of  oi'uiini/.iO  ion  pro\  ides  for  44  medieiil  ollieers  lor  I  lie  jn  o- 
fessioind  services.  .\t  present.  4  ollieers  are  assi;j;ned  to  the  iienrops\  cliial  lie 
seiwiee;  I  or  -  more  will  he  neee>sar\.  This  le;i\<'s  40  ollieers  lor  the  nieilieal 
and  siiiLtieal  service  s  LM  siir.uieal  and  17  medical,  d’lie  medical  service  would 
iheiieoii'i'l  oldJI  1  o  40  w  ;irds.  w  it  h  1  i-hief  of  ser\  ice.  1  assislaiil  l•hief  ol  seiw  ice 
and  17)  w.-ird  ollieers.  .'>iieh  a  service  could  fimetion  hv  iisin^  ahhrevialed 
clinical  histories,  a  niinimiiin  of  lahor.itorv  tests,  rapid  ^ronp  hoarditie  met  hods, 
atnl  siipeiwi'ioii  of  onl\  the  serioii-lx  ill  patients  !)\  ihe  ehtel.  with  wei'klx  or 
fort  niuht  l\  eireidation  throiiLdi  the  wartls.  When  all  pei'-onnel  are  well 
I  rained  and  eapahle  of  I  hat  tnosi  dillieiilt  clinical  proeediin'  eon>ist iiiu'  ol  a  ra|)id 
'holt  clinical  hislorv  and  phvsieal  e\amination  and  an  inielliLi'eiil  rediteiion  ol 
lahoraloiw  I  e-t  s  |  o  the  haii'  i'"eiil  i:d'.  then  a  '■eiw  ice  'inli  a'  I  hi'  can  pro\  ide 
'zood  medical  care. 


I  I'.i  1(1  It''',  .''.lilt  (I  riiiii:i>  I  iii\ ii-il  \  I’liili|i|iihr  I'l.itiil',  I'l'l'i'iKirv 


'I’lic  siii^iciil  s('i\ i(i>  was  visited  !•>  llic  siii'^ieal  coiisull  aiil ,  who  would 
reiidc!'  a  se|)aial('  ii'iatil.  Maii\  of  I  hi'  more  ihaii  I. ■_’(•(»  palicnis  on  this 
seiw  ice  w  ere  sevcrcl  v  w  oiinded  or  iit-cdcd  siiriri'r.\  •  d'lii'  i  liicr  of  st'iw  ifc  w  as  I  ho 
only  liiu'hly  Iraiiii'd  surgeon  on  t ho  sorvico,  and  oidy  a  I’l'w  of  tin'  inodieal  ollieois 
as-'i^’nod  to  il  w  oro  eapalilo  of  sor\ inj::  as  sal  islaoIoi  N  assislanls  to  him.  par- 
lial  solution  to  this  didionllv  had  l>oon  I'oimd  in  the  niili/.alion  of  iho  ser\ ieos 
of  oHieors  St  airiiiL;'  in  l  ho  hase.  .\l  ono  hospital,  oil ioors  I’rom  I  hroi'  ship  plat oon'« 
were  londiii”'  \alnahle  as^isianeo.  .\l  anolhor.  ollieors  Irom  a  sinL;lo  ship 
platoon  woro  roporlinL;’  irroynhirl.v .  ••md  ihoir  sor\ ieos  wori-  not  sa I  i-rael or\  . 
.\l  this  hos|)ilal,  ollieors  roporiinir  Inf  diil  \  at  two  new  e\aonalion  hospitals 
w  hioh  w  ere  si  aLrini:  w  ere  aUo  helpinrr  nut . 

In  iho  past,  the  liii-'iosi  |>eriod  oNporieiioed  hy  hospitals  was  immodialelx 
al'tor  ihoy  were  opened.  'I'he  jump  Ifom  a  eensns  of  II  to  ono  of  •J.llllll  palionis 
in  iho  con  ISO  ol'  a  low  w  ooks  reprosonlod  a  hniro  \  iilmno  ol  w  ork.  I  iai  or.  as  I  ho 
war  mo\os  lorward  and  iho  haso  slaliili/.os,  iho  hospital  roinains  Ims\  hiit  ro- 
Inrns  to  a  more  normal  o\islonoo. 

It  is  ol’  tho  utmost  importanoo  that  hospital  stall’s  ho  aiiyinonlod  in  iho 
oarl\  da \s  of  opera  I  ion .  when  ihoeasiiallx  load  is  e\eessi\ t'.  and  that  iheaip.^- 
monlalioii  he  aoooniplished  h\  desi'j,n  rather  than  In  ehanoo.  If  nnils  arc  no| 
available  in  tho  ha>o  I'roin  whieh  lomporaiw  duly  personnol  can  hi'  drawn. 
I  hon  tho  necessary  oHioer'  I’an  ho  |om|ioraril\  allaehod  Irom  nnils  in  olhor 
ha<o^  in  w  hioh  tho  load  i>  li'j:hlor  or  in  w  hioh  units  arc  slaLrin^-. 


I’ll, I  1(1.  Iii'.i.  1,1  .  ('ill.  lliiiinr  K.  \ii-ii|l.  .M('.  < 'ciiiiiii:i  :,i  liii”  (  >l!  l■l■|•.  Ml 'i  (iiMi'.ii 
I  i  I  i.'(iit  .'ll .  -I  .■till  lih”  I 'I'iili'  111-  nn.-iii  ii'.  I’iii'i-lilKiriii.  Ni'W  (  I  i  liiii  ■:! .  .1  Hill'  I'.Ml. 


'riic  need  1(1  liclp  llic'C  li(i--|til:il<  uilli  jiddil  ioniil  ix'i’^oiijicl  i-  '■imply  Id 
(■imlild  I  lien  Id  pcrfdi'iii  llicir  pi'drc'-'idmd  diiiic'  >;ii  i'l'iiciorily ,  noi  lo  sp.-iit 
lliciii  ll,•l|•d  Wdik.  'I'licy  .•ii-d  .-ill  willliiy  |d  woi’k  lo  d\li:i  ii'l  imi  when  llic  need 
iil'l'e'.  lull  jil'lel'  ;l  eelliiili  lime  llie  cjlIilxT  dl'  llieir  work  <nll’eis.  ||  is  hoped 
I  I  III  I  I  e.l  111'  o|  -'ll  |■eie.•d  I  id  lllei  I  ie:d  ollieel  --  e;l  11  l>e  :l  I  1  :l el lei I  1  o  1  lO'pi I  il  |s  opel i  il ly 
ill  new  :l|■e,•l'.  lo  ;l  I  loilleli  I  llieir  'l:lll''  for  I  lie  lil'sl  2  inoilllis  jillei’  llie\  ''l.•l|•| 
:ld  mil  I  ill”'  p:i  I  ielil  s. 

'I’lie  ('lilef  Sliryeoll.  I  S.\.'^(  )S,  iippl'o'Cil  the  reildorei'mell  I  of  liospil'ds 
in  period'  of  o\ ei'loiidiny  :ind  ir.-iii'milled  Ins  ;ippro\:d  lo  llie  Siiryeon,  Inler- 
niedl.'lle  Seellon,  for  eoli '  id  er;l  I  loll .  \o  :iellon  W;is  neee'S:l  r\',  IIS  llie  Will 
nioNeil  on  ;ind  ihe'C  lio'pilid'  did  nol  hecoine  o\  crerow  ih'd . 

Leyte.  I.ellers  wriilen  lo  (iener.-il  l)enii  in  l)eeenil)er  I'.Ml  .-ind  e;irl\ 
.l:inil:ir\  I'.M.')  I)\  (  dloliel  d  lioimi'.  when  he  w:is  iilliiehed  lo  liie  Sixlh  I 
.\rni\  on  lempor.-iiw  diil\  :ind  >er\ cd  :i'  .-lelinL;'  medie;il  eonsiillnnl  lo  lln 
.'M  \  I  h  I  .S.  .\  rill  \  .  ind  ie:i  I  ei  I ,  :i'  he  e\pre — (•(  I  il .  "how  l  he  pieces  w  ere  yr:ld  ini  II  \ 
f.dliliL;'  inlo  pk-iee."  d'he  lellef'  eon  I  ;l  i  ne<  I .  Jimony  oilier  ileins,  ihe  lollowillLi 
('iinini:iri/ed  eoinnienl'  on  I  he  ho'pi!:d  'ilmilion. 

Id'll)  in  ileeemher.  ihe  .■>i\lh  r.S.  .\rm\  w:i>  :dniO'l  i-e.-id)  lo  relimplish 
i  1 '  re'd"!  'll  nil  I  ic'  I  o  ihe  I']lL;h  I  h  I  .S,  Arm)  n  ml  I  o  A.'^t  '( )N  f  or  I  SAS(  ).S.  d'w  < 
e\ .-i  ei|;i  I  Ion  liO'pll  .-I  I',  ihe  2('ilh  .•ind  •')^lh.  ihe  held  ho'pll:d'.  :in(|  ihe  eolleelini: 
;ind  eh'.iriiiu'  eoinp.-inie'  would  I  hen  come  under  ihe  l•,lL;■hlh  I  .S.  Ann).  .\l 
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the  same  time,  g:eiieral  hospitals,  station  hospitals,  the  27th  Medical  Laboratory, 
and  the  responsibility  for  ev’acuation  of  patients  from  Eighth  U.S.  Army  hos¬ 
pitals  would  come  under  Base  K  (Leyte). 

Clearing  the  area,  sawing  down  trees,  building  roads,  drainage,  and  putting 
up  buildings,  including  plumbing  and  lighting,  would  have  to  be  accomplished 
without  benefit  of  heavy  equipment  and  with  only  irregidar  native  labor  to 
help.  \’ehicles  were  being  taken  from  the  hospitals  for  the  motor  pools.  The 
i:i3d  General  Hospital,  for  instance,  came  in  four  LST’s,  borrowed  huge 
trailers,  and  moved  all  their  equipment  into  a  slightly  cleared  area.  They 
were  ordered  to  take  patients  in  3  days  and  did  so.  On  the  other  hand,  the 
44th  General  Hospital  came  in  with  pup  tents  and  K-rations.  The  I'Sth 
General  Hospital  came  in  with  tenting,  basic  mess  equipment,  a  jeep  and  water 
trailer,  and  one  truck,  and  all  their  equipment  was  in  the  harbor  for  want  of 
transportation  from  the  docks  to  their  area.  All  of  these  difficulties  developed 
because  engineering  problems  were  several  times  as  great  as  had  been  antici¬ 
pated,  and  there  were  no  engineers  for  hospitals.  Even  if  the  hospitals  had 
had  their  own  medical  engineers.  Colonel  Thomas  added  ruefully,  they  would 
probably  have  been  taken  away  from  them,  on  the  ground  that  those  who  had 
were  being  obliged  to  give  to  those  who  had  not. 

Throe  general  hospitals,  the  44th,  the  133d,  and  the  118th,  landed  on  the 
beaches  at  Leyte  during  a  heavy  Japanese  air  raid  on  D-plus-27-day.  Nego¬ 
tiations  for  a  favorable  building  site  had  been  carried  on  with  maps  before  the 
landings,  but  these  arrangements  had  to  be  countermanded  under  the  pressure 
of  battle  needs.  The  118th  and  133d  General  Hospitals  were  located  near 
the  main  road  running  along  the  eastern  edge  of  the  island,  and  the  44th  was 
placed  near  three  small  aii-strips  formerly  used  by  the  Japanese,  and  intended 
for  reconstruction  for  use  by  U.S.  planes.  Actually,  these  airstrips,  which 
were  suitable  for  the  light,  small  Japanese  planes,  turned  out  to  be  on  soft 
earth  which  defied  and  finally,  after  weeks  of  frantic  work,  defeated  the  engi¬ 
neers.*  ]\reanwhile  the  Japanese  dropped  paratroopers  into  this  area,  and  the 
44th  General  Hospital  found  itself  defending,  from  rapidly  dug  trenches,  part 
of  the  frontline  perimeter.  By  bad  luck,  these  trenches  were  dug  in  an  area 
which  was  heavily  impregnated  with  hookworm  larvae  and  E/ida~ 

moeba  histolytica  left  from  a  recently  evacuated  native  village.  The  ensuing 
epidemic  of  acute  hookworm  infestation  will  be  described  later. 

In  the  same  letter.  Colonel  Thomas  reported  that  the  Sixth  U.S.  Army 
had  conducted  several  dispensaries  for  native  civilians  as  well  as  two  civilian 
hospitals,  one  beyond  the  headquarters  and  the  other  in  an  old  schoolhouse 
(fig.  170)  near  the  30th  Evacuation  Hospital.  They  were  staffed  by  personnel 
of  the  250-bed  station  hospitals,  with  a  census  of  about  120  patients  each,  which 
were  supposed  to  be  absorbed  by  the  133<1  General  Hospital.  Personnel  of  the 
PICAU  (Philippine  Island  Civil  Affairs  Unit)  had  no  itlea  how  medical  care 
was  to  be  supplied  to  the  Filipinos  or  how  to  decide  who  was  to  hospitalize 


»  Thl.i  delay  resulted  In  10  days  wltliout  any  air  defense  after  the  Navy  with  its  Ifattoiis  had  been  ordered  away. 
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thoin  (ti<r.  171).  It  was  uiidiM'stcMxi  that  six  Filipino  physicians  were  workinir 
in  the  area,  l)nt  obviously  tliey  were  not  enon.<;li  to  lake  over. 

The  44th  and  llSth  ■  ral  llt»spilids,  it  was  reporle«l  lat(‘r,  were  fiettiiif; 
their  eeptipment  slowly.  'I  tie  124lh  Station  ]Ios|>ital  was  helpin>r  the  .'Itith 
Kvaenation  Hospital.  The  ITld  (Jeneral  Hospital  was  hiiildin^  while  at  the 
same  lime  hoiisin<;  400  patients.  All  the  prospix’ls  of  (‘nfrine(*r  help  <'<nisisf(*d 
of  hlneprints.  ('olonel  Thomas  was  e\perienein<r  didienlties  in  some  of  the 
forward  hospitals  heeause  of  transportation  problems;  on  some  of  his  trips, 
water  hnlfaloes  were  nseil  to  ferry  his  vehicle  ai’foss  streams. 

(’olonel  Thomas  reported  that  (’olonel  Hajrins,  at  his  su<;;;estion,  was 
planning  to  attach  a  team  of  one  oflieer  and  three  technicians  from  the  2t)th 
Medical  Lahoralory  to  an  evacuation  hospital  which  was  to  jjo  in  on  l)-plus- 
l-day  or  l)-plus-4-day  behind  ea«-h  of  the  corps  in  the  next  operation;  the 
lahoralory  would  revert  to  its  parent  unit  when  that  unit  was  ready  to  function. 
The.si*  laboratories  would  provide  service  similar  to  the  excellent  service  pro¬ 
vided  by  1st  Ll.  Walter  L.  Harksilale,  Sn(’,  on  detached  service,  who  provided 
the  only  clinii’al  laboratory  service  available  until  the  27th  Medical  liuhoratory 
he};an  to  function.  He  helped  both  the  survey  units  and  the  hospitals,  (’olo¬ 
nel  Ha^ins  was  very  mu<di  |)leased  with  his  work,  and  the  commanding  ollicer 
of  the  .‘{t»th  Kvaenation  Hospital  wante«l  to  keep  him. 

Medical  care  near  the  front. — Durinjr  his  lotir  on  I^eyte,  (’olonel  Thomas 
paid  several  visits  to  the  front.  The  (’onsullant  in  Medicine,  Sixth  I'.S. 
.\rmy,  had  returiie<l  to  the  Zone  of  Irperior  on  rotation,  and  the  named  re- 
(piest  for  his  replacement  had  been  refused,  (’olonel  Thomas  therefore  p(‘r- 
fortued  some  of  the  duties  of  Army  eoiisullant  in  medicine  during  this  perio«l. 

Transportation  was  provided  for  his  various  mis.sions,  although  it  was  in 
short  supply.  The  poor  condition  of  the  narrow  muddy  roads  and  the  paucity 
of  froo«l  airstrips  also  imule  for  difficulties.  One  trij)  was  typical.  At  <lawn, 
a  small  K-o  observation  plane  taxied  alonjr  the  beach  to  the  tent  in  which 
(’olonel  Thomas  was  billeted  ami  flew  him  across  the  island  to  the  Ormoc 
(Mae Arthur)  area,  where  it  landed  in  a  flat  pasture.  Fi«rhtin«;  was  still  brisk 
on  this  side  of  the  island  (fi};.  172),  hut  the  jeej)  driver  knew — or  saiil  he  knew  - 
where  to  drive  very  fast  to  jret  by  Japanese  snipers.  The  field  hospital,  set 
up  in  a  churchyard  at  Ormoc,  where  the  consultant  .spent  the  nifrht,  was  badly 
bombed  the  followiii};  nifrht.  Kven  the  Sixth  I’.S.  Army  Headcpiarlers  area  on 
the  east  coast  was  freipiently  <larkened  by  air  alerts.  Once,  a  Jaj)anese  plane 
was  shot  down  in  clear  sifilit  and  fell  into  the  sea  a  cpiarter  of  a  mile  down  the 
shore  while  most  of  the  staff  was  at  mess.  The  small  jrroup  of  U.S.  nijrht 
fiflhters  spent  many  hours  in  the  air. 

In  a  report  to  (Jeneral  Denit  early  in  January  inJo,  (’olonel  Thomas  made 
the  following  (summari/ed)  observations  on  medical  care  near  the  front; 

In  the  Ormoc  area  (the  combat  zone  on  the  western  side  of  Leyte),  he  was 
much  im|)ressed  with  the  commanders  of  two  <livisions  from  the  Pacific  Ocean 
•Vrea.  They  were  very  medically  minded  ami  ap|)reciated  the  imporlatice  of 
preventive  medicine  measures  in  the  present  campaiF;n.  .Vmon}!  these  meas- 


nil''  Wi'lr  i|;iil\  I  r|i|:i(  rllicill  ol  'ic'k";  i'loli  ill  ■'IK'i'I  .li'li'--  Ini'  I  hr  ll'i>ii|>s, 

uhii  u  I'fr  rhirllv  (ihliT  I  Hi 'I  i;  i  Ir  1 1 1  ;>  1  rnl'r:  |Ho\ i-iiili  ill  ini  >r|  illll  ir-lillri  I  Sxirllr' 
liil'  Hill'  'l'|■'^•r,•lnl  '  ;  jiliix  i'inn  ol  U;ilrr|iloo|'  |i;i|)rr  Ii.-il:'--  III  ll'r  in  lirllllrl<  will'll 
lll.•l|■|■||r:l  i|r\ r|ii|iril  III  li  i  \  I  ii  ilr- :  liikili'^'  :i  l•|l•,■l  I'i  it”'  I'l  iin  |  i;i  H  V  a  ll”nirlll  ril  liv  a 
|ii  III  a  iilr  'inuiral  liii'|iilal  luiwaiil  willi  llir  Irini|)'i:  I'lraiiiiiLr  n|i  aira-;:  ami  llir 
ii-r  III  \  i  I  a  min  t  a  I  ilrl  I’mi  Ii  of  I  lii-^r  linr  oliii-rr-  w  rir  \  riv  rii  I  h  i  mia'I  ir  a  I  mil  I 
llirir  innliral  iillirri'-  ami  riili'lril  inrn,  ami  llirv  tiilil  almiil  1 1 Ir-^a \  I ii;!  >iii'rrr\’ 
III  llir  ra'i'  ut  inir  ol  lliril'  vahlalilr  iillirrrs. 

(nliiiirl  'lliiilila-'  wa'  mil  tiiii  lin|irr'''ril  willi  llir  innliral  >rr\  irr  |il'i  i\ ii  In  I 
in  I  hr  rlraiimu'  ri  nil  pa  1 1  ir'  ami  lirlil  hinpilal-  w  hirh  hr  \  i'ilril  in  unr  aira.  I'hr 
innliral  ullin'r'  wrir  rhirll\  viiniiL:'.  pnurlx  Irainnl  |ih\ 'iriaiis,  who  hail  lallrii 
inlii  ralrh'".  'ilprllirial  liahils  lin-aimr  ol’  lark  ot  lai'ililir'.  iilr'-'inr  ol  work, 
ami  ali'i'iirr  ol  prorr"ional  'iipri'v  i'ion.  'I'hi'x  hail  In  krr|i  'ri  ioii'ly  ill  pa- 
I  irni  '  I  in  a  11  sr  of  I  hr  IoiilT  ami  r\l  rrnirlv  ililliriil  I  r\  aril  a  lion.  Ill  a  mil  hr  r  a  ira, 
ihr  lirhl  hmpilal'  wrIr  lirlirr,  ami  llir  <rl\ irr  wa<  ■j:ooi|. 

A  lalioi  aloi'X  xi'ilril  hail  lioihI  lalrlil  Iml  llrnlnl  In  lir  pnllril  1 1 lyr I  hrr. 
lariilrnaiil  I'ai'k'ilalr  wa'  liriiiLT  I  ra  ii'lrirn  I  In  il  |'|■onl  ihr  :iiilh  Mx  ania  I  ion 
llo'pilal,  whnh  w  a'  rlo'iirj'  ilow  11. 

Ilospilais  for  natives.  \\  hilr  hr  w.i'  at  i’ori  Mm r<lix ,  ( 'olonri  'riionias 
xi<ilril  a  ho'pilal  for  nalixr'  rnii  iix  ,\N(i.\l  i  .\ ii'l  ralia  n  \rw  (ininra  .\il- 
nimi'lralixr  I  iiil'i  lli'_^  I7:ii.  I’hrir  wnr  nnnihrr'  ol  ihi-'r  'iiiall  hospitals 
srallrlril  lliroim'li  ililfrlriil  al'ra'  of  Nrxx  (illilira.  rarh  alilr  to  honsr  alioill 
21)  |iallriil'  ami  rarh  rapahlr  of  trralinya  lar'_;r  nninhrrol  on  I  p;i  I  ir  n  I  s.  I'or 
llir  ilnralioii  of  ihr  War.  ,\N(i  \l  hail  I . .  lakrii  iiilo  ihr  Aii'lrahan  .\rnix'. 
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I'KA  lu;  17’J.  Collcctiiii' station  nl•:tr  front  lino  at  Ornioc,  Li-ytc,  I’liilippinn  lr>lanils. 

I  >cccml>fr 


At  tilt*  liospittil  iti  \('\\  (iitiiK'a,  iIumv  wiMt-  2  yotiiij;  nunlnntl  ollict'is,  ttti 
(•x|)cii(>iic('<l  wariiuit  odiccf,  aitd  10  til ((Midanls  on  dtily.  Sovnial  of  tlic  til- 
tciidatits  wt'fc  ithlo  to  spctiU  Ktisrlisli  as  woll  as  pidfriii  Kiitrlisli. 

( 'oust itict ion  of  those  ltos|)itals  vjtrit'd  from  area  to  area.  Imt  in  the  one 
at  I’ort  Moroshy,  the  hiiildinsrs  had  ohiofiy  tin  roofs  and  walls  jind  wooden 
doors.  In  iiddition,  throe  siiiitll  wards,  with  tlnitoln'd  roofs  and  oi)on  sides, 
were  })nilt  otit  oti  itoles  over  the  water.  This  jirran^ement  was  necessary 
i)eeiitise  the  shore  rose  iihrtiptly  from  the  Iteaeh,  timl,  its  fretpiently  Inippetis 
iti  New  (Inineii,  there  was  a  p.itieity  of  level  srrotmd  on  which  to  htiild.  The 
patients  hiy  on  the  door,  on  hlattkets  or  on  thin,  italm-woven  mats.  C'olonel 
d'homas  wtis  tohl  thtit  they  itreferred  this  to  tiny  kind  of  Ited. 

The  variotis  tlisetises  were  more  or  less  sej^repi t ed ,  with  dysentery  tind 
I tiht'reidosis  in  one  wtird,  lymphopiit bias  in  another,  tind  tropical  nleers  atid 
yaws  in  tinother.  There  was  a  hirsre  <;roup  of  art hrit ides,  some  from  dysen- 
ti'i'v  iind  many  from  the  indi<:enons  strain  of  <ronocoecns  which  was 
said  to  he  very  wides()read  hnt  only  (x-easionally  to  cause  urethritis  or  oph¬ 
thalmia.  Most  i)atients  had  hookworm;  one  was  said  to  have  1,5()I),IHM)  red 
hlood  cells  |)er  enhie  millimeter  and  15  percent  hemoydohin;  the  highest  healthy 
hemoglohin  was  71)  percent. 
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Malaria  kiiookod  those  patients  down  when  they  moved  to  new  areas 
and  heeame  infected  hy  a  strain  difl’erent  from  the  one  to  which  they  had 
immunity.  The  Australian  medical  ollicer  on  <luty  intended  to  try  our  thera¬ 
peutic  dosafre  of  Atahrine,  as  he  w»is  not  supposed  to  use  quinine. 

Tuberculosis  was  said  to  he  on  the  increase,  hygiene  being  practically  im¬ 
possible  to  teach  and  many  tribes  hack  in  the  jungle  not  yet  having  had  any 
contact  with  white  men.  The  natives  in  Japanese  territory  were  faring  badly, 
as  their  food  was  taken  from  tliem,  and  many  develo])ed  beriberi  and  scurvy. 
Filariasis  was  encountered,  and  (’’olonel  Thomas  observed  an  instance  of 
brawny  edema  of  the  breast  said  to  be  due  to  this  condition,  though  in  his 
oi)inion  it  looked  more  like  tuberculosis.  He  saw  little  skin  disease,  though 
one  t)atient  had  tinea  imbricata  covering  the  whole  body.  There  was  said 
to  be  a  great  deal  of  pneumonia,  which  responded  well  to  sulfadiazine. 

LABORATORIES 

The  whole  laboratory  prol)lem  in  SWPA  was  dillicult.  Each  hospital 
had  its  own  laboratory,  which  in  station  an<i  evacuation  hospitals  was  usually 
under  the  control  of  a  young  medical  oflicer  with  no  more  than  the  average 
medical  training.  Technicians  were  locally  trained,  and,  in  many  instances, 
laboratory  work  was  not  reliable. 

This  was  not  the  situation,  of  course,  in  units  set  up  primarily  as  medical 
laboratories  (fig.  174).  One  such  unit  (or  a  part  of  one)  was  usually  assigned 
to  each  base,  but  it  had  no  direct  official  contact  with  the  laboratories  of  the 
various  hospitals  in  the  base. 

Colonel  Thomas  recommended  that  a  considtant  be  appointed  to  arrange 
for  correlation  of  laboratory  work  throughout  each  base  and  for  proper  training 
of  technicians  to  be  appointed  to  medical  laboratories.  Although  this  recom¬ 
mendation  was  not  approved,  a  school  was  set  up  in  New  Guinea  to  train 
technicians  in  tropical  medicine  prece<lures.  It  was  a  considerable  time  before 
this  school  was  established,  and,  when  it  was  opened,  the  number  of  already 
fairly  well  trained  technicians  sent  to  it  learned  a  great  deal  of  tropical  medicine 
which  they  did  not  need  in  that  particular  area. 

Colonel  Thomas  concluded  that  if  he  were  confronted  with  the  same 
situation  again,  he  would  persist  in  attempts  to  set  up  local  arrangements 
in  each  base  whereby  well-trained  laboratory  personnel  could  instruct  poorly 
trained  personnel  with  the  simple  |)urpose  of  improving  their  techniques  in 
such  everyday  |)roblems  as  the  diagnosis  of  malaria  by  thick-smear  prepa¬ 
rations.  In  a  fast-moving  war,  there  is  time  only  for  first  things  first. 

Medical  general  laboratory. — When  it  was  learned  in  1944  that  a  reciuest 
had  been  made  to  The  Surgeon  Gen(*ral  for  a  medical  general  laboratorv  to  be 
sent  to  SWPA,  plans  were  made  for  its  most  effective  utilization.  Colonel 
Pincoffs’  idea  was  tliat  a  25()-be<l  station  hospital  should  be  erected  in  close 
pro.ximity  to  it  and  shoidd  function  as  the  Hospital  of  The  Rockefeller  Institute 
functions  in  connection  with  the  large  Institute  laboratories.  Patients  with 


I'l'-ll!!,  ho.  N  :il  i\ I I',  •Ciix  iiiLi  I  ill  :il-  li  I  \  A\(i\r 

‘•liiiiciil  coiulil  idiis  could  l>c  !i"-cinltlcd  in  lids  liosoiiid  iiiid  would 


clinicjd  coiidilious  could  l>c  !is<cin  I  tied  in  lids  liospilul  iiiid  would  iccrixc 
su|)ctioi-  crmicMl  oiisciw  ;il  ion  iind  irciilnicnl  while  lluw  were  under  -ludv  li\ 
the  speeiiil  ix'l'oiinel  iilid  with  the  sjteeiii!  <‘(|ui()in;Uit  u  \  ;i  il;i  hie  in  lhel;ii'”e 
i:'ener;d  hihoriitorx . 

'There  were  n  nuinl)er  <d  |niietie:d  dillienlties  uttiieheil  lo  this  puiu,  iuil 
it  w  iis  I  hoiiLiiit  tliiit  lhe\ could  he  overeoine.  ( )ne  eoneeriu’d  riink.  'I'he  lued- 
icid  ueneiiil  liihoi'iitory  would  l»e  under  t he  eoinnui ud  ol  ;i  lu'c-uliir  Arni\  eol(>- 
nel  ol  renl  prolessioiud  sliiture.  while  tiu'  elinieiil  piohlems  would  he  the 
|■esponsihi^H  y  ol  t  hi'  ehiels  id  the  inedie;d  jind  sur>:ie:d  ser\  ices  iu  I  he  ■'tiitiou 
hospil;d.  who  would  he  Keseiwe  nuijors  in  the  Mi'die.-d  (  orps,  'This  dillieultv 
nexcr  .-irose  heenuse  the  hilioruloiw  never  Inneiioued  in  the  eupiieitv  intended. 

II  could  luive  heel)  sellled  rendilv  hy  the  issiinnee  h\  ( ieuer;d  l)enil  ol’  iu-lrue- 
lious  lo  the  eoninuindiny  oHieer  of  the  l:il'or:itoiw  to  >upport  elinieul  re'eureh 
in  the  hospitid. 

.\nother  idijeetion  to  (  olonel  Ihneoll’s’  snyp'sl  ion  wns  tiuit  the  eou>l  ruc¬ 
tion  of  the  proposed  s|;||iou  hospitid  would  he  ji  t  iine-eousuiniiiy  o|)ei;i  I  ion. 
lor  which  no  pcr-ouucl  would  he  ;i\ uihilile  except  the  personnel  of  the  hospitid 

II I  id  the  yeiieru  1  lii  horn  I  oi  \ .  lf\  the  t  iiiie  the  eoiisl  met  ioli  work  w  ns  coniplcl  cd. 
it  WHS  pointed  out.  the  wnr  would  luive  inoLrri'ssed  n  loiej;  wnv  up  llu'  i-'lniid 
niid  possihlv  even  into  the  l’hiTi|ipines,  'I'his  is  just  vvhnt  did  hnppeii.  Hv 
the  lime  this  uiiu-iinl  ormini/.nl  ion  vvns  rendy  to  fiiiiclioii.  the  wnr  hnd  nliiiost 
-lid  oil'  the  tip  of  New  ( ini  lien  nnd  vv  ns  nhoiit  to  in  v  nile  the  IMiilippiiies. 

'The  iiiedicnl  yeiiernl  Inhorntorv  therefore  split  up  into  seciion~  nud  fol¬ 
lowed  the  invndiiiL'  forces  ns  hesi  it  could.  Its  olliccis  were  very  u-cful  in 
'ludyiuy  "I'ecinl  prohleins  on  the  spot  ns  ihev  developed,  nnd  Inter  lliev  per- 
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formed  good  services  on  the  outskirts  of  Manila.  By  this  time,  conditions 
in  local  laboratories  had  greatly  improved. 

While  this  plan  had  been  in  preparation  at  lieadqiiarters.  ('olonel  Thomas, 
then  in  Xew  Guinea,  sent  in  a  request  for  Maj.  (later  Lt.  ('ol.)  A.  MeGehee 
Harvey,  MG,  of  the  118th  Geiu'ral  Hospital,  to  be  made  available  to  supervise 
a  special  clinical  researeb  problem  in  a  New  Guinea  hospital.  Instead,  Major 
Harvey  was  recruited  by  the  Office  of  the  Ghief  Surgeon,  Headquarters, 
GSASOS,  to  serve  as  chief  of  the  medical  service  in  the  research  station  hos¬ 
pital  planned,  an  assignment  in  wliich  his  special  abilities  could  have  been 
fully  used.  Maj.  (later  Lt.  Gol.)  Frank  Glenn,  MC',  was  recommended  by 
Golonel  Pamons,  Gonsultant  in  Surgery,  USASOS,  to  ser\e  as  chief  of  the 
surgical  service. 

As  time  passed  and  the  research  unit  was  not  ready  to  function.  Major 
Harvey  was  made  available  temporarily  for  the  project  for  wliich  he  had  been 
requested  and  joined  with  Gajit.  (later  Maj.)  Frederik  B.  Bang,  MG,  in  an 
e.xcellent  clinical  and  laboratory  study  of  the  relation  of  .\tabrine  to  atypical 
lichen  planus  (p.  .549). 

CONVALESCENT  CARE  IN  NEW  GUINEA 

The  general  care  of  soldiers  no  longer  ill  enough  to  require  hospitalization 
but  much  too  weak  to  return  to  the  frontlines  was  a  problem  encountered  in 
everv  hospital  visited  in  \cw  Guinea.  On  29  February  1944,  Golonel  Thomas 
sidimitted  the  following  (summarized)  report  on  the  problem  to  the  Ghief 
Surgeon,  USASOS,  directed  to  the  attention  of  Golonel  Pincoffs,  Ghief,  Pro¬ 
fessional  Services ; 

1.  The  important  problem  of  convalescent  care  of  patients  in  New 
Guinea  involves  features  peculiar  to  the  area. 

2.  A  beginning  has  been  made  by  setting  iip  the  139th  Station  Hospital 
(50  T/O  150  actual  beds)  in  Oro  Bay  (Base  B)  (fig.  175)  and  tbe  90th  Station 
Hospital  (50  T/O — 150  actual  beds)  in  Lae  (Base  E).  Similar  units  are  needed 
in  Milne  Bay  (Base  A)  and  Finschhafen  (Base  F),  even  if  general  hospitals 
are  later  established  in  these  areas,  since  all  patients  who  remain  in  station 
hospitals  2  weeks  or  more  require  supervised  physical  reconditioning  before 
they  return  to  their  units.  Tent  facilities  can  be  expanded  as  the  need  becomes 
evident. 

3.  The  supervision  and  direction  of  patient  activities  in  the  pirposed 
units  shmdd  be  in  the  hands  of  especially  adapted  medical  officers  who  arc 
outstanding  in  physical  stamina,  leadership,  knowledge  of  military  discipline, 
and  comprehension  of  the  psychology  of  the  soldier.  This  type  of  officer 
is  not  common.  Much  might  be  done  by  traiiiing  promising  young  medical 
officers. 

4.  At  the  present  time,  an  excellent  convalescent  unit  is  functioning  at 
the  105th  General  Hospital,  and  a  similar  unit  formerly  functioned  at  the 
42(1  General  Hospital.  Essential  practical  experience  was  gaiiu'd  in  both 


I  II. I  1(1.  Sidlidii  llii-tiil:il.  (  >iu  \i  \v  (  lilinr.i,  Jiliii’  I'.Ml. 

Iiospitiils,  iiiid  odiccr  |)crsoim('l  of  ollu'r  iiiid  com idi'sciMit  liospilnls 

would  |)ro(it  l)y  licinu'  attaclicd  lo  them  for  .-ihorl  periods  of  ohservation  and 
iiisiruclioM  ill  this  specialty. 

.j,  'I'lirce  speeilie  rceoiniiK'iidat ions  wiur  made,  as  follows; 

a.  'That  an  olliecr  ('.xpericiiei'd  in  eoinmandin<r  units  for  eonvah'seiuit 
care  he  desi;j,uatcd  to  oruani/.e  the  operation  of  the  DDth  and  H.^lh  Station 
I  lospilals. 

1),  'i'hat  a  sniidl  hospital  instidlation  1m‘  const  rueti'd  as  soon  as  |)ossihlc 
in  Base  K  to  function  similarly  and  to  yrow  in  size  as  needs  (h'velo|).  d'hese 
hospiiiils  will  not  attempt  rehahilitation  of  patients  sulferiny  from  lu'rvous 
disoi’dcis.  althouirh  jiatieiits  with  mild  conditions  of  this  kind  miirht  well  he 
ahlc  to  relui’ii  to  dut\  aft('r  a  short  stay. 

c.  Station  hospitals  intimded  for  convalescent  care  should  he  located 
in  areas  in  which  facilities  for  outdoor  work  and  recreation  are  availalile. 

d  lie  only  direct  action  taken  on  these  recommendations  w.as  the  pi'ovision 
ol  two  laiyc  convalescent  hospitals  in  the  l’hilij)pines,  which  jirovided  much 
needed  facilities  for  the  overflow  of  <j;enei'al  hosjiitids,  haivinj;  their  beds  for 
luoi’c  acutelv  ill  pat ieiits. 

KVACl  \'U()N 

'I'he  evacuation  of  sick  and  W(iundc<l  casualties  from  forward  bases  in 
■New  (luinea  to  Inicrmediale  Section  and  theiicc'  back  to  .\ustralia  w;is  an 
impoi'tant  problem,  about  wliith  more  than  a  lillle  confusion  arose.  ()uce, 
lor  instance,  a  station  hos|)ital  in  the  liasc  at  ( )ro  Bay  (Base  Bi  sent  patients 
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for  ov'ucuiition  to  a  gonoral  hospital  in  Australia.  A  station  hospital  in  tiie 
base  at  Port  Moresby  (Base  D),  however,  where  these  patients  were  awaiting 
air  or  water  transportation,  studied  them  again  and  sent  them  back  to  duty 
with  their  unit  in  Base  B.  In  other  instances,  an  air  force  unit  commander 
refused,  on  the  advice  of  the  unit  medical  officer,  to  keep  patients,  and  tlie 
process  of  evacuation  was  begun  again  for  them. 

These  and  similar  experiences  made  it  evident  that  final  decision  concerning 
evacuation  must  be  left  to  one  station  hospital  or  another,  and  it  was  decided 
locally  that  the  hospital  which  studied  the  case  earliest  in  its  course  and  was 
most  familiar  with  the  unit  status  should  make  the  final  decision.  After  tlu' 
base  surgeon  had  approved  the  decision,  it  would  not  be  changed  in  any  station 
hospital  which  subsequently  received  the  patient.  Under  the  evacuation  con¬ 
ditions  peculiar  to  New  Guinea  at  the  time,  this  procedure  worked  smoothly 
and  efficiently. 

Confusion  also  arose  when  hospitals  in  advance  sections  and  bases  evacu¬ 
ated  patients  to  general  hospitals  with  “G.H.”  inscribed  on  both  the  Field 
Medical  C'ard  (Form  52c)  and,  in  red  pencil,  on  the  Field  Medical  Record 
Jacket  (Form  52d).  Many  errors  were  made,  some  due  to  hurried  evacuation, 
some  due  to  the  unfamiliarity  of  units  newly  arrived  in  New  Guinea,  and  some 
to  the  paucity  of  professional  personnel  in  small  forward  hospitals  with  the 
qualifications  and  experience  to  make  such  decisions. 

It  became  evident  that  final  decisions  must  be  made  by  the  first  large 
hospital  to  which  the  casualties  wore  admitted,  since  there  would  be  available 
in  it  both  the  professional  staff  and  suffi<dent  time  for  proper  evaluation  of  the 
needs  of  each  case.  Correction  of  these  improper  policies  had  not  previously 
been  effected  because  authority  to  instruct  or  correct  advance  bases  rested  in 
Headquarters,  USASOS. 

The  principle  requiring  reevaluation  and  sorting  of  patients  in  each  hos¬ 
pital  in  the  line  of  evacuation  was  sound  in  itself,  but  in  New  Guinea  it  led  to 
delay  and,  many  times,  to  improper  therapy.  In  some  cases,  for  instance, 
casts  had  to  be  removed  many  times. 

Since  responsibility  for  proper  treatment  and  disposition  rested  on  each 
hospital,  most  hospital  staff  members  were  reluctant  to  release  patients  to  the 
rear  without  first  attempting  to  accomplish  as  much  treatment  as  possible. 
This  policy  caused  delay  in  the  patients’  arrival  at  general  hospitals  and  some¬ 
times  actually  jeopardized  the  end  result.  Sorting  of  patients,  if  properly 
carried  out,  requires  mature  judgtuent  and  wide  clinical  experience.  If  these 
requisites  are  available,  sorting  can  be  properly  accomplished  in  several  hours. 
It  was  necessary  to  emphasize  repeatedly  that  medical  officers  should  not 
attempt  final  sorting  or  treatment  of  patients  suffering  from  clinical  conditions 
beyond  the  scope  of  their  professional  training  to  handle. 

In  a  report  to  the  (’hief  Surgeon,  USASOS,  dated  27  January  1944,  Colonel 
Thomas  described  this  situation  and  made  certain  specific  recommendations 
which  may  be  summarized  as  follows: 
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ACTIVITIKS  OF  MKDK’AL  COXSI  LTANTS 


1.  Since  evacuation  follows  the  line  of  supply  both  by  air  and  water  and 
since  the  line  of  supply  changes  for  military  reasons,  the  whole  problem  of 
evacuation  requires  careful  supervision  on  the  part  of  base  and  port  surgeons. 
The  difficulties  must  also  be  called  to  the  attention  of,  and  fully  explained  to. 
the  Surgeon,  lnt(‘rmediate  Section,  and  surgeons  of  all  bases  and  ports. 

2.  Surgeons  of  bases  and  ports  should  refer  individual  cases  for  factfinding 
to  suitable  consultants  whenever  they  are  available. 

3.  Base  surgeons,  acting  witli  the  advice  of  suitable  consultants,  should 
designate  individual  hospitals  in  their  bases  for  the  treatment  and  disposition 
of  certain  types  of  cases. 

4.  Problems  of  air  evacuation  should  be  freely  discussed  between  the  local 
flight  surgeon  and  tlu'  base  or  port  surgeon,  to  settle  such  mat  tin's  as  conditions 
unsuitable  for  air  travel;  the  selection  of  patients  who  require  special  prejiara- 
tion  or  care  in  transit ;  facilities  for  treatment  which  may  or  may  not  be  available 
in  transit;  and  care  of  property  such  as  clothing,  bed  clotliing,  littei's,  and 
special  equipment  which  may  be  in  short  supply. 

5.  Ship  platoon  surgeons  and  other  medical  officers  charged  with  earing 
for  patients  during  evacuation  by  water  should  report  to  the  local  base  or  port 
surgeon’s  office  for  discussions  and  advice. 

6.  Reports  should  be  made  to  the  Chief  Surgeon,  USASOS,  through 
channels,  by  commanding  officei's  of  station  and  general  hospitals,  these  reports 
to  contain  pertinent  facts  concerning  the  condition  of  patients  evacuated  to 
their  hospitals. 

As  a  result  of  those  recommendations  and  observations,  an  officer  was 
appointed  to  supervise  evacuation  throughout  the  theater  from  the  Office  of 
the  Chief  Surgeon.  Thereafter,  evacuation  proceeded  in  a  much  more 
orderly  and  efficient  manner. 

Utilization  of  bed  space. — By  the  middle  of  the  summer  of  1944,  the  Chief 
Surgeon  had  become  more  than  usually  concerned  over  the  difficulty  of  providing 
sufficient  hospital  bed  capacity  for  casualties  in  forward  areas.  In  an  area 
composed  of  many  small  bases,  some  of  which  developed  later  into  very  large 
supply  and  staging  areas,  the  problems  of  transporting,  building,  and  siip- 
pl3ing  hospitals  were  not  simple. 

There  was  a  constant  struggle  with  staff  officers  at  General  Headquarters 
and  other  headquarters  to  obtain  authorization  for  sufficient  hospital  beds  in 
the  planning  stages.  Every  step  was  difficult.  There  was  never  enough 
transportation  or  engineering  to  meet  all  the  needs,  and  prioritv  always  went 
to  combat  projects. 

The  scarcity  of  hospital  beds  required  that  patients  be  evacuated  at  the 
earliest  moment  that  was  safe  and  sensible.  Basic  rules  of  evacuation,  how¬ 
ever,  sometimes  had  to  be  transgressed,  and  jiatieiils  who  should  not  have  been 
moved,  sometimes  because  their  condition  was  too  serious  and  sometimes 
because  it  was  not  serious  enough  for  evacuation,  were  sent  long  distances  to  the 
rear.  On  the  other  hand,  at  every  hospital,  ward  officers  were  guilty  of  retaining 
patients  longer  than  was  reall.v  necessary. 
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To  lUifiiiuMit  faster  disposition  of  patients.  Colonel  Thomas  prepared  the 
followiiifi  (snmmari/.ed)  letter  whieli  was  approved  hv  the  (Mii(>f  Snr^eon  on  2 
August  1944  and  was  forwarded  to  liospitals  thron>:h  l)ase  .seetioi\  snr^(‘ons: 

1.  While  every  ed'ort  must  he  made  to  retain  in  tlie  anai  persomu'l  <-apal>h‘ 
of  |)erformin<;  useful  fiinetions.  valiiahle  hed  s|)aee  should  not  he  utilized  for 
the  eare  of  men  with  time-eonsumin<;  eon<litions  when  their  snhscapient  use¬ 
fulness  is  douhtfid  or  likely  to  he  seriously  im]>ain‘d. 

2.  In  a  recent  i)uhlieation  from  the  Olliee  of  tiu'  Surjreon  (leiu'ial,  it  was 
stated  that  patients  wlio  re(|uir<'d  more  than  121)  days  of  hospitalization  would 
he  ('vaeuated  as  quickly  as  |)ossihle.  the  majority  hetw«'eti  :10  and  lit)  days  and 
all  hv  99  <lays.  In  the  SWl’A,  however,  only  27  percent  of  evaeina's  had  left 
the  area  hv  lit)  days  and  oidy  o4  percent  hy  91)  days,  while  2S  |)ereeut  were 
evacuated  after  12t)  days.  Ohviously,  patients  re(piirin<j  evacuation  were  heinji 
held  in  the  SWl’A  much  too  lon^. 

2.  It  is  therefore  desired  that  all  patients  he  carefully  sereimed.  with  a 
view  toward  evaeuatin*:  those  who  will  retpiire  an  unusually  loni;  eonvah'seenee 
as  soon  as  tlu'v  can  he  transporti'd  safely.  Such  paticMits  should  la*  brought 
hc'fore  a  dis|)ositiou  hoard  early,  and  all  other  administrative  |)roe('dure  should 
h(>  eomph't(<d  promptly.  Tlu'se  eases  should  he  rei)orlt'd  on  the  Weekly  Ht'd 
Status  Ki'ports  as  awaitinfj;  evacuation  to  the  Zone  of  Interior,  so  as  to  avoid 
all  possible  delays  in  evacuatin''  them  as  soon  as  tiu'v  are  transportable.  Oidy 
patients  who  jiive  promise  of  heinj:  returned  to  duty  within  the  ar('a  evacuation 
policy  shouUl  he  retained  ii^  hospital. 

NIKSKS 

As  soon  as  the  station  and  evacuation  hospitals  in  Xew  Ciuinea  had  their 
tents  ami  i)ortahle  hos|)itals  er('et«‘d  and  the  base  had  he('n  cleared  of  the  last 
lurking  and  usually  starving'  rlapanesc,  the  nur,s('s  assifiiual  to  thes(' hos|)ilals 
were  sent  for  (li^.  179).  Kven  then,  the  daiif'er  from  ('nemy  sni|)(‘rs  and  air 
attacks,  while  less,  still  ('xisted.  Klectricity  was  provided  soon  after  tin* 
hosi)ilals  wc'ie  set  up,  hut.  (‘very  ni<;ht,  the  huildiiif's  were  kept  black  most  of  the 
time  for  fear  of  hond)in<'s. 

lavin*:  conditions  wi're  idways  ru<;};ed,  althoujih  evi'i  v  ed'ort  was  imuh'  to 
make  them  tolerable  (fi<'.  177).  Tin' overall  motif  was  mud.  In  the  early  rush 
for  locations  for  various  instidlations,  hospitals  had  to  tak(‘  what  tlu'y  could 
I'ct,  and  their  personm*!  had  (o  jret  us(*d  to  mud.  For  a  lon^  time,  tlu'ce  was 
no  runniii}.;  water.  Shower  baths  were  improvised  from  oil  drums  or  (iovern- 
meiil-issue  cans,  hut  they  made  little  impression  on  the  mud.  Facilili(‘s  for 
laundry  were  scant.  Security  measures  were  comi)licat(‘d. 

Ev(‘n  aftc'r  transjjortatiou  to  the  base  was  available  and  nursi's  wt're 
housed,  there  weic  no  facilities  for  them  to  visit  other  units.  Kaeh  little  j'roup 
was  isolated,  and  work,  laimdry.  and  letter  writiii}'  were  the  only  oeeiipations. 
Will'll  casualties  were  received  in  lar're  numhei’s,  t here  was  t inie  only  for  work. 

•Many  of  the  nurses  suffered  from  physical  and  m’lvoiis  latijiue.  hut  llu' 
sick  rate  amon>'  llu'iu  was  very  low,  and  their  elliciency,  si'iise  of  duly,  and 
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HI-;  177.  —  Nurses  ;it  rivaciiat ion  llospjt.il.  Paraiij;.  Mitidanao.  I’iiilippiiii'  Island: 

-Mav  lut.'i.  \.  Niirsis  (piarliTs.  H.  Sliowcr  l>atli  itnproxised  \\iili  oil  drums. 


I'k.  I  ({(  I  7: 1 .  Utiii.  ( irii.  S.  rmliT.  \  j'i)  ill”  I  Ul  li  Midic.il  I  .:il>c ir.il  i)t  \  u  lu  ll 

II  III'  'clii'i  1 1~: iiiii.i'i'  i'  ill  |irii!>ii'".  ('ill.  Uuiiilii  M.  Killing,  M(’,  l•\l^l■lll^  rinlii. 


jiiiioiiiils  of  lil(i(i(|  li.Mil  Itccn  ri'iiiiiii’il  In  rt“ci>nl  .\ji\_\  rnsunll  irs :  sin  iT.-il  liiiil 
I'cil iiiri'il  ;i, ()()()  cc..  iinil  oiir  linil  |•l•(•(‘i\ imI  ."i.dOO  cc.  At  lliis  limi',  SO  jiiiils  tliiilv 
wi-ir  liciitL;'  cil  IVom  llic  Zonr  of  inli'iiof.  witli  .-iililil  ioiuil  iiinoiiiils  I'niiii 

l?:i>r  (i  1 1  lollimili:i )  iiiiil  It.Msi'  II  (liinki.  'I'lif  |»ri)s|)i'i-|  \\;is  llinl  llir  iin'tls  in 
l?:is(‘  M  (.'S,iii  l‘';il)i;ini  would  he  even  since  llicrc  wcic  likcl_\  lo  lie  more 

slicll-IV.iii'incnl  witnnds  mid  Icwcr  rillc  woniids. 

riic  sil  n.-il  ion  in  |■cs|lcl•l  lo  Mood  l>mik  supplies  w  :is  soincw  li;il  eoinpliented. 
(':ipt.  AlheiM  'I'.  Wiilker,  M(',  I  SN,  Snru'eon.  7lli  l•'leel  Ainpliihioiis  Force, 
liml  not  lieiird  o(Iiei:dl\  nlionl  llie  \  isil  ol’  ilie  Flood  l>mik  ollieer  li'oin  llie  Zone 
ol  liilei'ior  mid  u  :is  soinew  Inil  mniined.  (':i|>l;iin  W  niker  w  ;is  jiisl  ili;iM\  proud 
ol  I  lie  pint  Flood  Fmik  per  lor  III  mice  in  I  lie  S\\  F.\.  mid .  il  po>siFle,  lie  would  like 
il  lo  eoiilinne  IIS  II  loenl  opernlion.  Al  llie  inoineiil.  lids  seemed  n  rormidiiiile 
iniderl It k ill'.;'  lo  (  oloiiel  'riioinns.  LS’I’  1(11,  w  Fieli  Inid  Feeii  snppIxiiiL;'  llie 
Flood,  WHS  Fiis\  willi  eiisiiiill  ies  I'rom  FiirFor  mid  .\;i\v  personnel  mid  could  iiol 
,:e(  donors.  In  mldilioii.  (Fere  were  oilier  proFlenis  of  I  riins|)orliil  ion.  siijiplies 
iiid  eoiil  iiiners.  Il  wiis  ( 'olonel  'riioiiiiis'  ideii  lliiil  llie  mil  jor  poll  ion  ol  (lie 
Idood  needed  Fv  llie  lii'k  I’oree  siioiild  Fe  supplied  lor  (lie  iliMision  Fv  (he  Smi 
l''riineiseo  Blood  Bunk,  wilh  mmineiil iil  ion  Iroin  loenl  supplies  ns  iieeessmn 
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I'Kii  UK  ISO.  Wlioir  liliMid  iti  rrl’rlurrcittMl  Colli uiiiri’ < h  li\ to  r.‘ir:ihi*  l»v  HliIii 

.•urcr.iti,  M  ifithuuio,  IMiili|)|)iiii'  l>l;iinl>.  M;i\  lUir>. 

SI  IMMJKS 

III  spile  of  tile  olivioiis  (lillieiill ies  .-iiitl  pi’olileins  a  1 1 eiiiliiie'  their  (lelixci  v 
1  here  were  h'W  short aees  of  supplies  in  the  Soiit  h\\  i-st  Paeilie.  (  'ert aiii  meil iea 
supplies  were  short  in  some  items  for  the  lirsi  tiiiii'  in  'raelolian  i  P.ase  K  i 
Here  such  (hue's  as  emetine.  l)io<|o<|uin  (tliiotlohx  tlroxx  tpiiii  i.  hew  Ire'oreino 
ervstoids.  and  Fuadiii  (st  iho|)hen  l .  as  well  as  some  siii'eieal  supplies,  heeaim 
exhausted.  'I'lie  shortae'e  w  as  promptly  relieved  hy  items  How  ii  Irom  Sail  h'l  au- 
eiseo.  'The  short ae(>  was  aeeouuted  for  l>\  the  uuex|)eeti'dl\  loiiy  ;md  exteiisivi' 
Leyte  eampaieii  and  theeoiistatit  rt'i'out in.”' of  slu|)piue'  iliy.  ISl). 

CLIMCM.  IWKS'I'K;  \'l  ion 

(  liiiieal  invest  iyat  ion  was  not  eneourayetl  liv  1  lead(piarter>.  I  S.\S()S. 
It  is  true  that  medical  personnel  was  always  in  short  sipiplx  in  the  S\\  l*.\. 
partieiilarly  dui'iu.y  the  first  2  years.  It  is  also  true  that  medieal  oliieers  in 
units  stationed  in  forward  areas  did  not  have  a|)pro|)riate  traiuiim  for  eliiiieal 
research,  d'liere  were  a  niimher  of  oeeasions.  howevei'.  when  it  seemed  to  the 
medieal  eoiisiilt  ant  that,  with  \  t'ly  lit  t  le  ed’ort .  suit  a  hit'  oflieers  could  have  heeu 
sent  u|)  to  well-est ahlished  station  hospitals  in  which  the.v  could  have  made 
useful  oliservat  ioiis  and  collected  valuahle  information. 

Keeommeiidat  ions  to  this  elleet  were  seldom  approved.  One  of  the  ex¬ 
ceptions  was  tlie  stud.v  made  liv  Major  Harvey  and  (';iptaiu  Haiiy  on  atypical 
lichen  iilaiiiis  Ip.  .‘if'.li.  ('apttiin  Ihiny  had  heeu  st'iit  to  the  area  to  pursue 
research  in  malari;i.  Hi-  reports  went  direetiv  to  the  ( 'hit'f.  Professional  .'serv- 


r'|(,{  III.  I -S I  .  \  liH-'lir.il  'i||i|il\  ili'ii.il  ill  till'  I’liilif'l'ilii’  I'l.'iii'l'. 

in-',  ( )Hi((' of  I  III'  ('liicf  Siii'p'dii,  I  l(';M|i|iiuit('rs,  I'SASOS.  mul  wwr  not  ^ri'ii 
l»y  1  lit'  (  'iiiisiill;iiil  ill  Mt'diciiic. 

A  skill  It'sl  lor  lil.iriiisis  w  ns  tlt'V  I'lopi't!  at  I  lit'  ‘I'Jil  I'A  ai  iial  ion  llospilal 
u  liilt' slat  iniu'tl  on  Woodlark  Island,  Xi'W  (iniiii'a  ip.  -i.iOi. 

\  arions  rlinifal  olisi'rval  ions  wt'ri'  inatli'  on  rarly  aciili'  rasr'  ol  scliis- 
losoiniasis,  and  an  ('|»id('niioloyical  siirvi'V  of  a  larp'  onllnrak  ol  lii'palill^  uas 
cariicd  out.  ()n  iIm'  wliolt'.  I'orlnnali'lN  I'lionnli.  llu'  war  iiiom'iI  loo  lar  loo 
Iasi  lo  |)i'rniil  mnt'li  in \  t'si  i',:a I  ion. 

Part  II.  ( iliiii<-al  (lonsi<l»*rah<nis 
(iKNKini,  ()Hsi;k\  vi  ions 

Urlori'  pi'oci'i'diii'j;  to  I  hi'  dis(  ns>ion  ol  spi'rial  disrasr-i,  i|  iiiiLrlil  Ix'  wt'll  lo 
oiilliiii'  a  li'w  of  till'  vaiii'lv  of  inidilcnis  wliirli  nit'diial  oHii-i'is  I'lironnl I'li'd  in 
t  III'  Soul  ln\  i"';l  I’ai  ilif,  |)art  ii'nlarl_\  al’lcr  I  lie  invasion  ol  I  In'  I’liilippini's.  Man\ 
ol'  I  lii'in  w  t'l'i'  1 1'sidiial. 

'I’lit'  I  ropical  nal  ivi'  lioiist's  st'cn  in  I  lie  IMiili|»piiii'  Islands  as  w  i'll  as  in  Now 
(Innii'a  roiisisli'il  of  a  siiiLrli'  room  raisi'd  I  or  •>  It'i'l  al)o\i'  llu*  yronnil  on  sloni 
li.'indioo  poll's  (liir.  IS'J).  'I’liis  I'li'valion  insnrctl  a  rt'rlain  ainoiml  of  proli'clion 
aiTtiinsI  such  nn w t'lconit' \'isil ors  as  snaki''^,  ani s,  ami  piii's.  Mnd  w  a-^  ll"■'t  ol  an 
annovancc,  and  I'rt'c  vi'iililalion  wa-;  pi'iniil  It'd  in  llir  ii'-nal  lii'at  ol  day. 

Sanilar\  ai  raiiiii'iiii'nls  wcri'  |*riniil i\ c.  Om-  sliding  lloorhoard  prox  ith'il 
foi'  all  ri'In'c  ami  cNcri'la.  which  event  nall\  wi're  clean'd  away  hy  I  In' 
pit:s  and  doys  or  <pn'ad  around  h\  surface  rtiinw  aler,  I  ndei  I  hi'se  condil  ion"^. 


Afn\ rni'.s  oi'  .\ii:i>i(  \i,  (  ( iNsri.i  .wi  s 


.Mt; 


1'  n .  I  I! I .  I  S'J,  r,lr\  :i I  I'l I  n:i I  i  \  I'  111 >ii>i-  ill  i  ||i-  l’liill|i|>iiM'  I 'l.'im  1>.  \  i il r  ii-r  i >1  I'l  imiu.i  l  n I 

ifiiii  |).iiclii  >  nil  I  liiiii  lii  il  null'. 


il  \v;is  siniill  wdiiilcr  I  IimI  each  iiat  i\ (>  as  w  ell  as  (Idiiicsl  jr  animals  carriial  llirri' 
(If  Imif  vaiii'lii's  Ilf  ill  I  csi  inal  [larasili's,  in  addilion  lo  (IiiUns  and  iimsiiiiilo- 
ll(•|•ln'  (ii'Lianisnis. 

In  New  ( liiiiica ,  I  In'  inrrc(|in'nl .  small  mil  i\  c  \  illaiirs  usually  w  nn'  si  I  mil  nd 
in  III  I  In  (■Icai  inys  liack  nf  I  lie  Im-c^l .  and  I  licv  coiisi  it  iil  cd  no  iirolilnm  in  saiiil  a- 
I  ion  I  o  I  III'  r.S.  Afm\  ('Xci'pl  I  liroiiyli  si  icam  polliil  ion.  liy  coni  lasI  .ini  .cy  I  c, 
most  a  \  aila  lilc  yidiind  was  raised  .diove  surround  my  sw  amplatid  used  I'or  cult  i\a- 
t  ioii  of  rice,  and  this  latid  w  as  spot  t  ed  w  il  li  yroups  ol’  I  liese  Iil  I  le  houses.  .'>mee 
I  he  ^’lli  pino  was  a  re<pecl  ed  a  II  \  of  I  he  I  nil  ed  ."^t  a  I  es.  t  here  eoiild  hi'  no  in  \  id  lous 
rey'iiha  I  ions  and  no  oH'-limits  areas.  |•’orl  una  I  el  \  .  the  hospilahle  tialixcs  had 
little  to  oll'er  !  soldiers,  and  the  soldiers  had  lillh'  time  or  eiieiyy  lel't  rrom 
their  e\hausliny'  mililaiw  duties.  Otherwise,  lew  would  ha\'e  escaped  some 
lro|)ical  ailment,  and  a  con>idera hie  mmdier.  ol  eoiirse.  did  not  escafie. 

In  Leyte,  the  area  as>iyned  lo  I  In'  llth  (ieiii'i'al  Hospital  was  h('a\ily 
impreynaled  with  hookwoim  larvae  and  /lislnli/lini  lel't  Ifoin  a  iceenlly 
e\  aeualed  iialixc  \  illayc.  W  ithin  a  week  or  two.  there  was  an  oiilhreak  ol 
lehide  hronchili''  and  yeneral  malai'i'  aceompanied  hy  eosmophiha.  It  w.-is 
''U>|iecl ed.  and  laler  prosed,  that  the  condilion  repre<enled  an  oiilhreak  ol 
earls  ,  ses  i'ie  hookssorin  di^e.-i'-e.  .\l  I  In'  LOd  (ieiieral  llo>pilal.  I  he  residuary 

le‘j,aes  ssas  a  larye  ero|)  of  /',.  h  istnl  i/lini  inreelioiis.  'The  llsth  (leiieral  Hos¬ 
pital.  sshieh  hail  latnied  at  the  <anie  lime  as  the  other  hos|>ilals.  eiieoimlered 
<chi'-lo'-oniia>is. 
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Ohserviitioiis  at  the  7()th  Station  Hospital  in  Leyte  were  typieal.  Diarrhea 
aeeonnted  for  over  a  third  of  a])out  d,000  adjiiissions.  DyseJiterv  accounted 
for  400  admissions  (Lacillarv,  mostly  Flexner  type,  in  190  cases;  amehic,  all 
trophozoites,  in  21;  and  cause  undetermi))ed  in  the  remaining  cases).  There 
were  130  cases  of  common  diarrhea  and  475  cases  of  acute  fjastroenteritis.  The 
cause  was  not  determined  in  any  of  the  cases  of  this  "roup,  hut  it  'ucluded 
syndromes  that  in  some  hospitals  were  diagnosed  as  influenza  or  dengue.  Ot  her 
diseases  observed  included  malaria,  poliomyelitis,  balantidiasis,  "iardiasis, 
ulcerative  colitis,  and  rcf'ional  enteritis.  There  were  three  cases  of  syphilis, 
all  new,  and  some  other  venereal  diseases,  but  no  gonorrhea.  A  possible  case 
of  scrub  typhus  with  rising  Protem  OXK  titer  was  also  observed. 

In  some  hospitals,  a  condition  was  observed  which  for  the  first  2  or  3  days 
looked  like  influenza.  Abdominal  cramps  and  diarrhea  then  developed,  but 
neither  amebae  nor  salmonelhic  could  be  found  in  the  stools.  Virus  studies 
were  planned  for  these  patients. 


MALARIA 

General  considerations.- — Malaria  was  not  a  disease  which  could  readily 
be  dismissed.  In  various  areas  of  New  Guinea,  the  malaria  rate  was  as  high  as 
anywhere  in  the  world.  A  good  many  of  the  natives  were  infected  with  filari- 
asis,  practically  all  of  them  had  intestinal  parasites,  and  malaria  infection  was 
almost  universal.  It  was  impossible  to  prevent  contact  of  the  U.S.  soldiers 
with  them,  for  they  were  very  useful  to  the  Army  in  helpiiig  to  clear  the  jungle 
(fig.  183)  coconut  gi’oves  and  in  applying  thatched  roofs  to  rapidly  erected 
buildings  of  native  type. 

The  particular  strain  of  Plmmodium  vivax  encountered  in  New  Guinea 
was  e.xtremely  vindent,  and  moscpiito  control  was  particularly  difficult  under 
the  conditions  imposed  by  war.  The  military  program  wasgenerally  toneutralize 
the  Japanese  troops  in  a  given  area;  to  turn  the  base  over  to  USASOS;  to  push 
back  the  jungle  to  make  room  for  staging  areas,  airstrips,  supply  dumps,  and 
hospitals;  and,  at  the  same  time,  to  rid  the  area  of  malarial  mosquitoes.  'Phe 
soldiers  worked  under  great  difficulties.  The  heat  was  intense.  In  some  areas, 
it  rained  almost  daily,  the  downfall  totaling  180  inches  per  year  in  the  .Milne 
Bay  area.  Bulldozers  and  labor  battalions  worked  in  shifts  around  the  clock, 
and  their  rations  were  limited  to  what  could  be  shipped  infrequently  from 
Australia,  where  very  little  canned  food  was  available  because  not  much  of  it 
was  used. 

Preventive  measures.— It  is  an  amazing  fact  that  within  3  or  4  months, 
the  U.S.  malaria  survey  and  control  units,  with  the  help  of  Army  engineers, 
were  able  to  convert  the  most  highly  malarious  area  in  New  Guinea,  around 
Milne  Bay,  to  an  area  in  wliich  the  monthly  malaria  rate  was  frequently  lower 
than  anywliere  else  in  the  island.  This  was  accomplished  by  a  variety  of  pre- 
cautionary  measures.  Nati\es  working  on  .Vrmy  i)rojects  were  moved  away 
from  them  for  distances  of  2  miles  or  more  when  daylight  began  to  wane  and 
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Sdii.c  iillllil^  |i;il  rnllril  llii'il'  :ilr;l'  ;lliil  IlHUril  -ll■l•|ll^~  av\a>  ll'olll  llu'  lull'' 

wlirli  llii  v  liail  riillcil  a'aalll'l  lllilll.  Il  wa--  l'ia|llll'cil  llial  ilia  Imilv  lia  rnll- 
^1  a  1 1 1 1  \  I  1 1  \  (■rri  I  w  i  1 1 1  I'll  i|  I  li  iiu  a  iiil  I  lia  I  I  In-  ^lii  i  t '  lia  w  1  irii  w  i  I  li  11  ilia  i  '  I  ni  1 1 1  iiiri  1 
aliil  '|l■l•\^'  Inllril  ilnwii.  wllii'li  'l•l•llll•ll  illlllMliall  ill  tllr  liniiii’al  liral,  l\i'|)rl' 
Irll  I  '  Wall’  1 1 'll  I  I II I  ('  \  1 11 1'ci  I  'll  li  aar^.  ’rl'a'a  ri'L;  1 1 1  a  1  ii  H  l~  \\  ala  1  II  Hiaii]  I  1 1 1  all  1 1  H'aa 
ill  all  I'I  i|a  I  ai  I  '|  11  il  li  ka  \  aW  <  i  llillaa  .  lull  I  ln>'a  u  la  1  a'la  |  lai  I  I  lai  Mu'  i  1 1 1  aii  ai  i  w  1 1  1 1 
liialalla.  Ill  '|illa  nl  NI'lllMi:  llau  lia'a'  lialoia  ilalalla  aniiirul  lilaa'illa'  Wala 

III  'a  I  I'I  a  ai  ( II  \  ( 1 1  la  I  a  I  II  i|  I ,  <llil  'M  Ii\  uliaXlllu'  I  lia'a  I  aiiiila  I  n  Hi'  a'  wall  a'  liv  ilia 
il'i'  III'  Alalirilia. 

Atabriiu'  udniinislration.  l-'m-  a  ii'ii'.’'  lima,  tha  laalmiinia  uC  ailmiui'i  ra- 
liiiii  III  Alaliiina  wa'  laullx  ami  liii  imiali  in  lia  ila'irail.  In  ilia  niiliiiaiv 
alill'lail  Ilian,  llil'  Mila.  Ill  a  ilia  nl  hal'  Ini'  liai'ijlllln  aniillnl.  \\a'  'all'i'li'''.  A 
'lll\  llllimi  '.|ila;iil  ai.inliLl  ll:a  llnn|i'  llial  llll'  illll'J'  ila'lin\ail  lllildn  ami  |)n- 
lalilia,  riiav  liaalil  llial  Alaliniia  'I  allll/.aii  ilia  I  ilnni  I  ~  I  laa  1 1 1  nl  liiakiiia.  ami 
Il  \\a'  mil'  a  'linll  'la|i  In  ilia  lialla!  llial  II  al'H  '  I  an  I  l/.ai  I  I'lall.  1  rnn|l'  ini'- 
lamlail  In  -w.allnW  ilia  |illl'  lilM  'pil  lliaiii  liaak  illln  ilia  alip  nl'  '|lil  llialM  nul 

alnlia'  ilia  In.iil  a'  ltia\  walkail  a  W  .a  \  limn  ilia  Alaliniia  Ima.  Il  Innk  a  Inlia 

I  III  la  ,1  ml  II I  ml  I  ili'iipliiia  In  limn  \  a  I'  ami  I  liw  :ili  all  ilia  I  I  li'k'  alii|iln  \  ail  In  a  \  aila 
'llppla"i\a  I  I  cal  lllalil  I'u'.  ISlM  Man  III  ilia  Arin\  Ail'  Inraa'  wala  pal'liall- 
lailx  a.i-nal  in  I  hair  1 1  i'la^a  n  I  nf  malaria  aniilml  prnaailma'.  lialnra  ilia 
la-'iili  W.'I'  li'ariiail  iha  hal'd  was  lha  I!'J||  |)|\l'inli  and  nihar  llllil'  liaaania 
ani  II  plai  I'I  \  iiddlad  wilh  malaria  and  had  In  ha  'I'lil  liaak  III  Aii'lraha  In  lia 
daii la  la  ria  li/ad  . 
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‘^hse  Mm  M. 

1  DIDN’T  I 

■  TAKC  THCIR.  ■ 

JatabrineI 

I'kh  lii.  ISl.  Atal)iiii('  puliliciiy  l•alll().•li<>ll.  Mli:!'!  Siaiion  1  luspii al,  Marcli  lull. 

Treatmenl.  'PIk'  JUiiiiiiirunicnl  of  luiiinriii  in  SWPA  is  ;i  rii^ciiuitin^  liis- 
toi'ical  cpisddc.  (lie  {•()in])l('t(’  dcscripl ion  (d'  which  is  hcvoiid  tin*  s;*()|)(>  of  lids 
(•hii])t('r.  (^uiiiiiic,  which  fornic*!  with  Alnhriin*  iind  IMasniochin  iniphlhoati* 

( l)iiJiia(iuiiic  iia|)hthoatc'i  tin*  so-callcd  Middle*  Kast  ti'»*atnn*iit.  was  still  the 
therapy  of  choice*  in  the*  British  anel  Australian  Arnne*s.  (Quinine*,  he>we've*r. 
was  in  she)il  supi)ly  fe)r  I'.S.  Army  pe*rse»nne*l.  On  the*  e>lhe*r  hanel,  the*  use*  e)l 
.\lal)rine*  wiis  e*nlire*ly  in*w,  anel  the*  en-is^inal  ele)sa!j:e  i>  ])ills  a  we*e*k  le*ft  inue*h 
te»  he*  ele*sireel.  It  was  e*ve*nt daily  ele*te*nnine*el  that  snpi)re*ssive*  ele>se*s,  t.:ke*n 
re*<rnlaily ,  e*liininate*el  all  fenins  eef  malaria  e)the*r  than  that  e*anse*el  hy  /'.  rirns 
iinel  snppre*sse*el  e-linie*al  sym|)te)ms  e)f  that  va.iie*tv  elnrin^  thenipy.  d'he  ele)say:e* 
fe)i-  tre*atme*nt  e)f  nnilarial  attae'ks  hael  te)  he*  e*sta hlishe*el  hy  trial  eiinl  e*rre)r.  It 
is  e)f  e'e)nsiele*rahle*  inte*re*st  that  the*  se*he*elnle*  limdly  we)rke*el  emt  in  S\\  BA,  ed 
lar^e*  ele»se*s  feer  se*ve*ral  elays  (at  first,  0.2  <rm.  e*ve*ry  4  he)Urs)  fe)lle)we*el  hy  imiinte*- 
iiiince*  ele»se*s,  ])re)ve*el  te)  he*  iele*nlie-al  in  ])|-ine*iple>,  the>n<rh  sliirhtly  liU‘,!J:e*r  in  ele)sa';e*. 
ihiin  the*  sche*elnle*  e*lahe)rate*el  in  the*  rnite*el  Siate*s,  with  the*  ln*lp  e)f  hle)e)el-h*ve*l 
ele*le*iniinarnins  e)n  tre*ate*el  |)ali(*nts,  hy  Dr  .lann*s  A.  Slninne)n.  Lie*ute*nant 
Banir,  e*(|nippe*el  with  a  |)he)le)llue)re)me*te*r,  was  ahle*  te)  ])ie)viele*  iice-iirate*  elata 
lor  the*  linal  eh*l)*rminat ieen  e)f  e)|)timnm  ele)sajr<*  se  ln*elule*s. 

Research  studies.  Malaria  re*e-e*ive*el  nie)r(*  alt(*ntie)n  iiinl  hael  me)ie*  man- 
pe)We*r  e'llorl  eh*ve)le*el  te)  its  |)re*ve*nl  ie)n  than  all  e)the*r  elise*ase*s  put  te);j:e*l  he*r 

I  So).  'Pin*  re*snll.s  we*!")*  ire)r)el.  'Phe*n'  W)*i"e*  ))nly  I  we)  e)i"  I  lire*)*  )"iise*s  e)f  e-e*!  )*- 
hral  niidariii  anel  e)idv  ii  f)*w  e)f  hliie-kwate*!"  fe*ve*r.  It  is  ne)t  le)e)  imie"h  te)  sjiv  that 


J 1) '1 /'Ucl  ir fii  .‘il  SI  h  Mi'iljc.i]  orw  Au^t 

A.  I  )i«l;icM  ic  (•l;i>-riM>rn  iM>i  nicl  ion.  U.  ( 'ollriM  inu  \  in  lichl. 
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tho  efTort  devoted  to  malaria  played  a  major  part  in  enabling  the  U.S.  Army 
to  perform  its  role  in  winningr  the  war  in  the  Soutliwest  Paeifie. 

Lieutenant  Banjr,  in  addition  to  the  photofluorometrie  studies  just  men¬ 
tioned,  carried  out  otlier  studies  of  fundamental  signifieanee. 

The  Australians,  under  the  direction  of  Brigadier  Fairley,  set  up  elaborate 
clinical  experiments  at  Cairns  in  northern  Australia.  \Mien  a  malaria  commis¬ 
sion  consisting  of  Dr.  Fred  C.  Bishopp  and  Dr.  Robert  B.  Watson  visited  the  area 
in  Jidy  1944  and  were  invited  by  Brigadier  Fairley  to  visit  this  research  unit 
at  Allied  Land  Forces  Headquarters,  Colonel  Thomas  was  allowed  to  accom¬ 
pany  them.  New  Guinea  mosquitoes  were  used  to  transmit  New  Guinea 
strains  of  Plasmodium  to  volunteer  Australian  soldiers.  The  gooil  and  had 
points  of  treatment  of  malaria  with  quinine  and  Atabrine  and  of  its  suppression 
by  these  dinigs  were  clearly  defined,  ami  Atabrine  was  finally  adopted  as  pref¬ 
erable.  Otlier  interesting  observations  were  also  made  at  Cairns. 

One  of  many  studies  on  malaria  suppression  conducted  independently  in 
L^.S.  Army  hospitals  was  carried  out  in  a  general  hospital  then  stationed  in 
Australia.  A  group  of  10  officers  took  large  doses  of  Atabrine  and  submitted 
to  daily  examinations  of  the  optic  fundi  for  expected  signs  of  changes  in  the 
optic  nerves.  No  such  clianges  occurred,  hut  1  serious  and  4  mild  psychoses 
developed  among  the  volunteers.  Since  to.xic  reactions  to  Atabrine  were 
seldom  encountered,  except  for  occasional  men  who  suffered  from  vomiting 
and  unfortunately  influenced  psychologically  susceptible  companions  to  follow 
suit,  it  was  concluded  that  these  volunteers  had  become  confused  and  then,  in 
error,  had  taki'ii  e.xcessive  doses. 

Toxic  delirium  from  Atabrine,  although  it  was  occasionally  ohs(>rved.  must 
have  been  extremely  uncommon.  Atone  general  hospital.  Major  Harvey, 
chi<‘f  of  a  section  of  the  medical  service,  detected  and  described  a  group  of 
patients  who  presented  periplieral  neuritis,  which  is  a  little-known  complica¬ 
tion  of  malaria.  The  association  of  atypical  lichen  planus  with  malarial  sup¬ 
pressive  therapy  by  Atabrine  is  described  elsewhere  (p.  549). 

More  studies  would  have  been  carried  out  if  the  two  photofluorometers  in 
the  area  had  been  released,  as  requested,  to  the  general  hospitals  which  had 
arranged  for  their  requisition.  On  27  February  1944,  Colonel  Thomas  made 
the  following  (summarized)  observations  to  the  Chief  Surgeon,  USASOS,  on 
malaria : 

1.  Many  questions  relating  to  suppression,  treatment,  cure,  and  immunity 
in  malaria  remain  unanswered.  'Phe  Office  of  the  Surgeon  General  recognizes 
that  many  of  them  can  best  he  sought  when  large  groups  of  nonimmune  soldiers 
enter  highly  malarious  areas.  Malariologists  trained  in  special  branches  of  ma¬ 
laria  n'search  have  therefore  been  sent  to  the  theater,  and  requests  have  been 
made  for  observations  on  particular  phases  of  the  disease. 

2.  It  is  recommended  that  one  or  more  hospitals  situated  in  highly  malar¬ 
ious  areas  in  which  environme?ital  malaria  control  measures  have  oidy  recently 
heeti  initiated  should  he  designated  for  the  hospital  study  of  malaria. 
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Major  Harvey,  of  the  118th  General  Hospital,  is  sugjjested  as  an  oflieer 
well  suited  to  supervise  sueh  a  study  because  of  his  thorough  training  in  clinical 
medicine  and  his  brilliant  record  as  a  research  worker  in  pharmacological  and 
physiological  subjects.  Lieutenant  Bang,  is  suggested  as  a  part-time  or  full¬ 
time  laboratory  consultant  to  the  group  of  workers  proposed,  and  Lt.  Col. 
(later  Col.)  Gottlieb  L.  Orth,  MC,  is  suggested  as  consultant  in  problems  deal¬ 
ing  with  infection,  suppression,  and  mosquito  control.  A  small  number  of 
technical  laboratory  personnel  will  also  be  required. 

3.  It  was  also  recommended  that  a  training  center  be  established,  in  con¬ 
nection  with  all  training  of  divisions  wdiich  had  been  extensively  exposed  to 
mosquitoes  infected  with  malaria  parasites,  for  the  purpose  of  rehabilitation 
and  further  study  of  soldiers  experiencing  primary  or  recurrent  attacks  of  ma¬ 
laria.  Followup  studies  can  be  made  by  the  medical  officers  attached  to  these 
centers. 

4.  The  last  recommendation  in  this  letter  was  that  frequent  and  rapid 
correspondence  concerned  solely  with  professional  matters  be  carried  on  with 
appropriate  officers  on  duty  in  the  Office  of  the  Surgeon  General. 

This  recommendation  was  included  in  an  effort  to  open  up  direct  communi¬ 
cations  between  specialists  working  in  the  United  States  on  all  the  problems 
involved  in  malaria  and  their  opposite  numbers  in  the  SWPA.  Siu'h  (‘ommuni- 
cation  was  forbidden  for  military  reasons,  and  only  routine  monthly  medical 
reports  and  similar  correspondence  were  permitted.  This  restriction  was  a 
real  handicap  in  the  management  of  malaria,  and  it  was  responsible  for  some 
of  the  delay  in  establishing  a  satisfactory  Atabrine  regimen.  Interchange  of 
information  by  airmail  would  have  been  most  helpful  in  this  and  in  other  medi¬ 
cal  fields. 

So  far  as  is  known,  there  was  no  direct  action  on  any  of  these  recommenda¬ 
tions. 

DYSENTERY 

Dysentery  was  never  a  major  problem  in  the  U.S.  Army  while  it  was  in 
New  Guinea  or  the  Philippines.  Through  the  foresight  of  Brigadier  Fairley, 
the  Australian  authority  on  tropical  diseases,  Australian  troops  were  provided 
with  an  ample  supply  of  sulfaguanidine,  which  was  most  effective  in  suppressing 
dysentery.  On  the  basis  of  this  experience,  the  U.S.  Army  stockpiled  large 
quantities  of  this  drug,  and,  with  its  use  and  careful  sanitation,  the  condition 
was  usually  under  control. 

There  were  occasional  breaks  in  sanitary  technique,  usually  when  one  unit 
moved  away  from  a  location  in  a  hurry  and  failed  to  observe  adequate  precau¬ 
tions  in  the  final  2  or  3  days  in  the  area.  Then,  when  another  unit  moved  into 
the  same  area,  outbreaks  of  dysentery  were  apt  to  occur  before  the  area  could 
be  satisfactorily  policed.  Credit  for  the  fact  that  so  little  troidde  was  encouu- 
t('red  from  dysentery  in  SWPA  belongs  directly  to  the  routine  sanitary  meas¬ 
ures  insisted  upon  by  the  Army  Medi<-al  Department. 
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In  October  1943,  when  the  hot  wciitlicr  l)ocamo  oven  hotter,  a  few  eases 
of  d^’sontery  were  observed  in  Base  A.  In  Base  D,  wliilc  diarrhea  diminished 
slightl}’,  the  number  of  eases  of  Shiga  dysentery  increased  relatively,  and  one 
fatality  oeeurred,  after  the  patient  was  admitted  to  the  116th  Station  Hospital. 
Shujtlla  dysenteriae  (Shiga)  was  recovered  from  most  patients,  and  treatment 
with  large  doses  of  sulfaguanidine  usually  brought  about  recovery. 

Because  Colonel  Thomas  had  been  greatly  impressed  by  the  therapeutic 
effect  of  intravenous  sulfadiazine  in  the  treatment  of  another  infection,  menin- 
goeoeeie  meningitis,  he  was  anxious  to  test  the  effect  of  this  drug  in  severe 
eases  of  bacillary  dysentery,  and  chiefs  of  medical  services  in  various  appro¬ 
priately  placed  station  hospitals  were  requested  to  try  it.  In  the  only  suitable 
case  found,  an  immediate  curative  effect  was  observed. 

DENGUE 

Dengue  was  widespread  in  a  number  of  areas  in  \cw  Guinea.  Since  this 
disease  is  transmitted  by  Aedeft  aeyypti,  which  is  not  affected  by  measures  com¬ 
monly  used  to  reduce  or  eliminate  malarial  mosquitoes,  nothing  much  could 
be  done  e.xcept  to  give  the  patients  symptomatic  care.  Although  some  char¬ 
acteristic  breakbone  fever  cases  were  observed,  with  the  typical  secondary 
rise  in  temperature  and  extremely  severe  headache,  most  attacks  were  mild. 
The  short  duration  of  the  attack  and  the  absence  of  severe  sequelae  prevented 
dengue  from  being  an  important  medical  factor  in  New  Guinea.  This  state¬ 
ment  might  not  be  concurred  in  by  General  Denit,  who  suffered  one  of  the  most 
severe  attacks  of  the  disease  which  occurred  in  SWPA. 

SCRUB  TYPHUS 

One  of  the  most  dramatic  diseases  encountered  in  SWPA  was  scrub  typhus 
(tsutsugamushi  fever).  Small,  scattered  outbreaks  developed  steadily  as  the 
fighting  progressed  throughout  New  Guinea.  A  very  virulent  outbreak  oc¬ 
curred  on  Goodenough  Island,  wbere  the  Sixth  U.S.  Army  had  set  up  head¬ 
quarters  in  November  '944,  and  another  very  large  one  occurred  on  Owi,  in 
July  and  August  1944  (fig.  186). 

Personnel  of  the  9th  General  Hospital  had  cleared  an  area  on  Goodenough 
Island,  and,  with  some  help  from  engineei’s,  they  had  erected  their  own  build¬ 
ings.  The}"  worked  in  fields  covered  by  kunai  grass  which,  though  it  was  un¬ 
known  at  the  time,  harbored  the  rodents  (fig.  187)  and  the  deadly  little  mites 
that  transmit  scrub  typhus.  Some  30  or  40  cases  developed  among  the  person¬ 
nel  of  this  hospital,  and  there  were  a  number  of  fatal  cases,  one  in  a  medical 
officer. 

At  the  time  this  outbreak  occurred,  treatment  was  s3rmptomatic,  and  the 
precise  pathological  lesions  and  deranged  physiological  functions  were  not 
known  or  understood.  Later,  as  post  mortem  material  was  collected  and  it 
became  evident  that  the  widespread  involvement  of  the  capillary  blood  vessels 
produced  lesions  in  all  organs  of  the  body,  the  signs  and  symptoms  w'ere  more 
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Ih.i  in.  ISii.  ,  (Irii.  W^litr  l\  Si\i|i  I'.S.  \rm>  ll«;n|ijii;u  h  (Inotlr- 

iitniuh  I  lltKi. 

llll(l(•^sl^lM(l!ll)l(■.  Kiuly  in  (In*  cxitcricnr*'  willi  ihis  disciisn.  |)iili(>iits  srcii 

t(i  (lie  iVoni  licjii  l  riiiluic  or  IVoiii  slio<-k.  willi  vairviiii;  nl’ cyanosis  jiinl  of 

inoisi  lire  in  t  lie  Iniiirs. 

Wiiys  and  means  cd’  iisinsr  oxyjren,  diirilidis.  and  inl’nsions  ol'  |)lasmii  or 
salt  solnlion  ucii'  \\idel_\'  diseiissed  and  vaiioiisly  ein|)lo\ed.  'I'lie  dan^^i'is  in- 
lierent  in  all  these  methods  were  very  r<“al  and  oeeasioiiallx  apparent.  In 
( 'olonel  d'homas’  o|)iMion.  the  onleoiiie  in  each  ease  depended  upon  ihi'  \  ir- 
nleiiee  of  the  miero-mi^anism  present  in  the  paitienlai’  location  lalhei-  than  on 
I  he  part  ienlar  I’orni  ol'  nonspeeilie  therap\  eniphned.  In  ihelarii’e  onihreak 
on  Ow  i.  the  ease  ralalil_\  rate  was  (t.ti  percent,  hnl  in  the  ( inodenoiiirh  Island 
out  break  and  in  another  in  the  Kinsehharen  area,  it  was  peiiaml. 

Karly  aeeoiinls  of  the  ('.\lensiv(>  hnl  mild  milhreak  on  Owi  wcie  re|>orled 
easnalK'  heeanse  of  the  iri'ealer  seriousness  of  the  disease  as  it  was  e.Nperieiieeil 
elsewhere  and  the  viuorons  and  I inie-eonsninin^  measures  which  had  to  he 
taken  ayndnsi  it.  When  sick  |•eporls  from  the  task  foiee  nmh'r  Maj.  (iim. 
Horace  II.  I''nller.  wliiidi  was  haxiiiir  a  part icniarly  diirn-iill  lime  dislod^^inu: 
ihedapaiiese  fiom  ea\(‘s  alonir  I  hi*  coastal  cliH's  and  hills  of  Biak  inorlhwesi  u| 
.\i‘W  (iiiineai.  heu:an  to  show  alarminir  nnndters  of  eases  of  seinh  typhus,  the 
( 'hief,  I’rofessioiial  Seiw  ices.  r.S.\S()S.  sent  a  radioLjiam  nmler  the  siciiainre 
of  I  he  (  'oinmandinir  ( leiieral.  I  SA  KKK,  to  I  he  .Si\i  h  I  ..S.  Army  oll'ei  imr  medical 
odieers,  nurses,  and  supplies.  On  2  .Xnirnsi  I'.tf  l,  under  the  si^iialnre  of  Lt . 
(ien.  W  allei’  Kinec'ci'.  it  was  staled  that  onl\  one  medical  ollieer  was  necessaiy 
at  the  lime  and  < 'oinnel  d’hoinas  was  repnesleil. 


At  ri\  I  rii:s  ni-  mi  iik  ai.  ci ixsi  i/i  an  i  s 


I'  |i .  I  K I.  IS,.  H;i  iiilici  H  ii  r;ii .  Iin'l  •'!'  triil  I-'  I  r;iii>iiiil  i  iii"  'i-iiil ,  i  \  |  ili  ;i'. 

"I'liis  incident  lypilicd  the  iinlttil unalc  lack  nl  nndcivi.inilini:  hclwccn 
iIh'  Ollicc  nl  llic  (  "liicf  Snic('t»n.  rSA>()S,  and  llic  Sixth  I'.S.  Aini\  Mt'dical 
Sect  inn.  'I'lic  nll'cf  of  tiicdical  ttHiccis.  muses,  and  supplies  was,  in  fact,  im- 
piaetieal.  On  Owi,  excess  medical  nllieers  woiilil  have  Iteen  a  niiisatiet*.  and 
theft'  was  no  piaee  for  nttfses  to  live,  even  if  safe  t  lanspoit  at  ioti  hail  heen  iivail- 
ahle.  .\s  for  supplies.  thi'V  heeaint'  ailetpiali'  its  soon  .-is  thi'V  eoillil  I’l'pliiet'  es¬ 
sential  aiimitmition  on  ejirtro  iiirei  jd’l .  ( 'olonel  llii^’ins.  howi'ver.  could  reailily 

Inive  used  a  medical  ollieer  to  servt'  as  out'  of  his  ou  n  sttilf.  ti>  kei'p  him  informt'il 
of  th('  sitUiition,  :md  to  make  suir^estions  to  him. 

On  the  nit:ht  the  ratlio^ram  from  iht'  Sixth  I'.S.  .Vrmv  was  rt'ct'iveil. 
Colonel  'riiomas  hoarded  a  plant*,  eairvimr  his  musette  hai;  ami  a  ea^t*  etm- 
tainiiiij:  'Jt  white  mice.  Karly  t»r  tittiihtfiil  ilia<j:nt)ses  ttf  send*  ty|)hus  wt-rt*  tt) 
he  provi'd  hy  inoculation  of  these  lahoralmy  animals. 

.\s  alit'iidy  mentioned,  this  laiirt*  outhreak  was  asstteiatetl  with  tin*  im- 
preeeilenteilly  Itiw  ciise  fatalilN'  ralt*  of  only  O.li  percent,  d'lie  fright  amon^ 
line  ollieers  resultiiiir  frtmi  it.  howt'ver,  haslt'iieil  eoo|)eral ittn  in  me.asures  of 
pi  t'vt'iit  ion.  Seruh  Lrrow  th  w  as  nipitlly  elearetl  and  mite  repellent  freely  iisetl 
(lijr.  iNNi.  Steps  wci’c  taken  to  tthlain  im|)re<rn:iteil  elothin>x  fttr  fuliirt*  opeiti- 
titms  in  the  same  type  of  teirain. 

A  numherttf  useful  lessttns  wi'it*  learnetl  from  this  miltl  outhrt'ak.  Anttther 
meilieal  olliet'r  etinlinuetl  the  study  which  ( 'ttltmel  'I'htmias  hatl  heymn.  ami  he 
prepared  an  aeettunt  tif  the  eliineal  picture  iiml  the  tiist rihut ion  of  eases  amony 
the  trotips  jissiyneil  to  the  task  force. 

Special  investigations. — Tin*  yroupsent  from  the  I  niti'd  St:itesof  .\nieriea 
'ryplius  (’ommission  to  \ew  Ciuinea  li»  study  seiiih  typhus  w.is  heailed  hy 
Dr.  Ifhdsc  and  Dr.  M  axey  ami  inelmled  I'litomoloyists.  parasitologists,  and 
w cll-t |•.■lined  lahor.atoiw’  personnel  IliiT.  ISIO,  Prepiuat  ions  for  their  arri\  ;il 
ineludeil  the  seltiny  up  of  hihoiatories  in  new  portahle  hnildinys  in  eonjunetion 


Ai  ris  I  rii:s  or  siiiMir  si,  consi 


r>-js 


I  n, I  HI.  IS'.I.  M('lniii  r>  nf  'I'viiliiis  < ’iiiniiii"ic'li  in  Nrw  (  Iililii'.i.  lid  Mrdirnl 

l..•lll(lr,■lll)^\ ,  (irn  U.iy.  Niw  (luiiii'.i.  I  >icfinlii'r  I'.illl.  l.ifi  In  riulit,  (llinn  Knlil-, 

riiliuiinldiii'l  :  I~1  I, I.  .Idiin  l!i||.  Sill',  frum  Kncky  Mminl.iin  l,.il)iii;iliiiy ;  1  )r.  KiniiilU  I. 

,  rpidriuinluui'i  ;  1  >r.  I'  l'.iiici'  <1.  lll.iki’.  ll■^•lllli<•.■d  dii'icinr;  l,i.  ('nl.  .Iii'i  ))li  I  .  S.idu'k, 
.Ir..  oiitnni.itidiim  ulliccr  nf  (•ntiHiii'>inn :  ami  ('nl.  I'raiici'  I!,  ('nuiicil,  cntiim.imlinu  ndicii-, 
l-lll  Mc<|ic;d  l.adnr.ltnfy. 

uilli  !i  staliiMi  lios|)il:iI  in  Dolioiliirji.  an  area  in  wliicli  scnil)  Ivpliiis  had  hci'ii 
|)ic\ aliMit  lliir.  I'.KI).  Ilcri'  the  disrasi*  was  si  iidii'tl,  Ihr  location  anil  ll•ansnlis- 
sion  ol  the  miles  were  del ermined.  new  fornis  of  miles  were  deserihed.  and. 
finalls  .  melliods  lor  I  lie  pres  enl  ion  of  ly  pliiis  w  ere  elahoraled  and  elearly 
deserihed  (lin.  IlM). 

’reelmieal  Memorandiiin  .No.  !l.  pnhlished  hs’  the  OHiee  of  the  ( 'hief 
.'^iirn'eoii.  I  leaihpiarl ers,  I’.S.VKKK.  ('»  .ViiLi'iisI  IPM,  iiieliided  a  hrief  deseri|)l ion 
of  I  he  disease,  delailed  explanalions  of  I  he  veelor  and  resersoir  hosis.  and 
iiisl riiel ions  lor  eoiilrol  and  preveiilion.  ’The  siihjeel  had  heeii  pre\ioiisl\ 
deall  wilh  in  < 'ireiilar  No.  117.  Olliee  of  ihe  ('hief  .'siirireon.  1  leaihpiarlers. 
I  S.\  ^'l•'^].  n  1  l)eeemher  IPdl!:  \\:ir  Dep.arlmenl  'reelmie.'d  Ihillelin  id'll  M  I'd )  i 
dl.  II  .\|)ril  I  il  I  I :  :ind  an  all  iele  in  I  he />////(///(  n/ //((  f ’.S.  Arini/ .\fi  ihcn/  I  h  jidit- 
iiii  III  in  Mas  lit}}.' 

Impregnation  of  rlothin).;.  (’irenlar  No.  117,  jiisi  menlioned.  emiiaiiied 
I  he  follow  in, ir  (siimniari/.eil )  informal  ion  on  the  impreu'iial  ion  of  elolhim:  and 
hlankels  wilh  inelhsl  phi  lialale  emulsion  ; 

Iv\|)erii'nee  wilh  mass  inipreunal ion  of  elolhin.Lr  ssilh  a  soap  emulsion  ol 
nielhyl  phih.-dale  has  heen  aequired  in  recent  held  tests  with  troops  and  as  a 

.'^rllll'  'r>|illll'.  hill).  \  M,  \n.  7t'<.  ^f.ly  litll,  PI'.  (il. 


lii;  I'.M  .  'I'csi  iiiii  ttiiii' rr|ii  lli  i4ts.  A.  Mn lio.i  of  rrai  iii^  li.  Tf.'liri”  ivp.  llcni 

iti  I  III'  lii'lii. 
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control  measure  in  a  recent  outbreak.  As  a  result  of  these  e.xperiences,  it  is 
recommended  that  this  method  be  used  in  all  troops  before  their  participation 
in  combat  or  in  combat  training.  In  both  circumstances,  it  is  considered  to 
offer  the  best  protection  available  at  tins  time.  Engineer  troops  working  in 
suspected  areas  and  staging  troops  among  whom  typhus  has  appeared  should 
also  iiave  the  added  protection  of  this  measure. 

Metliyl  phthalate  in  1-gallon  tins  is  now  being  received  in  this  theater 
for  clotliing  impregnation.  Tlie  issue  is  on  the  basis  of  10  ounces  per  man  per 
month.  Issue  is  resti'icted  to  troops  designated  for  duties  which  will  involve 
e.xposure  as  just  described  (fig.  192).  Requisitions  should  be  accompanied  by 
details  of  the  circumstances  whicli  render  the  use  of  this  agent  advisable. 

It  was  something  of  a  triumph  to  persuade  the  fighting  man  to  adopt  and 
carry  out  the  painstaking  measures  which  prevented  scrub  typhus  (fig.  193). 
The  complete  story  entails  the  pioneer  work  accomplished  by  the  Australians; 
extensive  research  by  the  group  from  the  United  vStates  of  America  Typhus 
Commission  as  well  as  b3"  others;  overcoming  Sixth  U.S.  Army  objections  to 
the  time-consuming  and  complicated  control  measures;  and,  finally,  the  mass 
impregnation  of  clothing  by  Arrnv  laundries.  The  story  of  prevention  and 
control  is  told  in  detail  in  the  preventive  medicine  volumes  of  the  history  of  the 
U.S.  Armj'  Medical  Department  in  World  War  II. 

Rehabilitation  and  disposition. — ^Patients  recovering  from  scrub  typhus 
were  found  to  present  a  real  problem  in  rehabilitation.  The  disease  had  ac¬ 
quired  a  feareome  reputation,  and  convalescent  patients,  as  well  as  many 
medical  officere,  were  frequentlj’  convinced  that  they  had  suffered  some  per¬ 
manent  damage  to  the  heart  or  other  vital  organs. 

Technical  Memorandum  Xo.  10,  published  by  the  Office  of  the  Chief 
Surgeon,  Hcadquartere,  USAFFE,  29  August  1944,  advised  a  carefully  super¬ 
vised  progi’am  of  phj'sical  reconditioning  for  these  patients,  combined  with 
ressurance  as  to  their  ultimate  recovery,  as  follows: 

Reassurance  nia^^  he  soundh-  based  on  the  careful  studies  carried  out  in 
this  area  on  large  series  of  convalescent  patients  in  whom  the  physical  signs, 
the  X-raj^  findings,  the  electrocardiograms,  the  vital  capacities,  and  the  exercise 
tolerance  tests  were  critically  evaluated  to  detennine  the  frequenev'  of  residual 
cardiovascular  damage.  The  results  of  these  studies  indicated  that  there  is 
no  evidence  of  pennanent  organic  damage  and  that  functional  neurocirculatorv 
symptoms  were  no  more  frequent  than  they  are  after  other  sev^ere  febrile 
illnesses.  It  may  be  concluded  that,  though  vascular  and  perivascular  lesions 
occur  in  the  heart  as  well  as  in  the  lungs,  brain,  and  other  tissues  during  the 
active  stage  of  the  disease,  the  recovery  from  these  inflammatorv  processes  is 
complete,  with  verj'  occasional  e.xceptions.  When  pennanent  disability’  per¬ 
sists,  as  it  does  in  these  very  occasional  cases,  it  takes  the  form  of  varying 
degrees  of  deafness,  diminished  vision,  involvement  of  the  peripheral  nerves, 
or  other  residual  damage,  chieflv  of  the  nervous  system. 


lii.riu;  'l'r<»)|ts  of  I't  ( '.iwilrv  iiii|in'i;ii;ii  ini;  ilirir  eloihiim.  I, os  N'l'tjros 

Isl.iiiil,  Admir.ill y  <iroii|i.  <>(MolM  r  lit  II. 


|{(‘(•(t]lllll('M(lnl  ions  lor  tlisposil  ion  coiisislcd  of  o  ronpino  |)|,.  |);it  iniis  ns 

rolittws: 

I.  'I’lic  (ii'sl  o'l'oiip  consists  of  pnliciiis  in  wlioiii  llit'  course  of  llic  disc.-isc 
liiis  been  sidlicieni  I y  nnid  lo  w  :irr:inl  I  lie  esi  ijini I e  I  Inil  I  lie\'  w  ill  be  in  coiidil  ion 
t  )  return  to  '^t'lU'nd  service  ut  sonu'  time  within  b  weeks  nl’lie  admission  to  tlic 
hospital.  'I'liey  should  spend  t  heir  con  valescetici'  in  the  coinalesceiit  section 
ol  the  hospital  or  be  ti'anslerred  lo  a  convalesci'iil  hospital  within  the  same 
base,  (’arelul  medical  siipeiwision  should  bt'  maintained  o\(“i‘  their  |)rou're'S 
I  liroiiyli  a  uraded  schedule  of  ('.xercise,  ix'ereat  ional  act  i\  it  ies,  and  ot  her  measures 
ol'  physical  and  mental  upbnildim^. 

'2.  d'he  second  oronp  c(insisis  of  |)alienls  w  hosi'  course  has  been  of  inedinm 
seveii  I  \  and  who  w  onh  I  reipnre  at  least  a  nioni  h  of  r(‘condit  ioni  ii”'  a  ft  er  hospi  i  :d 
treatment  was  no  longer  necessary  before  a>sionnient  to  duly.  Such  iialii'iil'. 
should  be  transferred  to  a  jxeneial  hospital  or  a  desiynaled  station  hospital  i.i 
be  recommended,  as  soon  as  their  condition  permits,  by  ;i  disposition  board, 
for  tran>fer  to  the  First  'rrainiiej:  ('enter.  K('placement  ('ommand.  Oro  Bay. 
( )Hicers  below  the  yrade  of  lieutenant  <-olonel  as  well  as  enlisted  iih'II  should  be 
>o  recojiimeiided  foi'  disposition. 

llos|)ital  patients  Iransferi’ed  to  the  l•'llsl  'rraininy  ( 'eiit er  should  bi‘  able 
to  call'  for  llienisehcs  without  nursin.i:’  at  lent  ion  and  lo  perform  liyhl  camp 
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YOUR  AREA 


KILL  RAT5,  R0DEKT5  BURN  KUNAI  CRA5S. 

'Prevention  is  the  best  and  only  cure/ 


•»•«**  v«<* 


I'KiLUK  1!)3.  I’o.-itcr  iirgiiiK  provontivo  inensiiirt'S  ngniii.st  tscTiil)  tyi)hiis. 


duties.  It  was  desired  tliat  full  advautage  he  taken  of  the  resources  of  this 
eeuter  for  the  reeoiiditioniiig  of  all  long-tcnn  patients  no  longer  requiring 
hospital  care  hut  not  yet  fit  for  return  to  their  fonner  assignment.  The 
center  provided  a  graded  schedule  of  physical  activities  under  medical  super¬ 
vision,  a  hospital  scale  of  rations,  and  recreational  and  educational  features. 
Tiaining  was  carried  on  in  an  environment  of  military  discipline  until  the 
convalescent  was  determined  to  he  fit  for  reassignment. 

Careful  judgment  had  to  he  e.xercised  to  he  sure  that  patients  who  could 
not  he  expected  to  perforin  any  militarily  useful  service,  even  after  rehahilita- 
tion,  were  promptly  evacuated  to  the  United  States. 

3.  The  third  group  of  convalescents  from  send)  typhus  fever  consists  of 
those  who  hecause  of  the  extreme  severity  of  their  illness  or  the  development 
of  complications  would  plainly  he  unfit  for  military  service  within  a  period  of 
120  days,  counted  from  the  day  of  their  admission  to  the  hospital.  These 
patients  were  to  he  transferred  to  a  general  or  designated  station  hospital,  to 
l)c  evacuated  to  the  United  States  on  the  recommendations  of  a  disposition 
hoard. 
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DIFFERENTIAL  DIAGNOSIS  OF  ACUTE  FEVERS 

Mild  attacks  of  don<;ue  \v(‘ro  dia};nosal)lo  only  hv  the  association  of  the 
patients  with  patients  who  were  snfTcrin<r  more  severe  attacks.  The  same  was 
trnc  of  mild  attacks  of  jnany  other  febrile  diseases  em'ountered  in  \ew  Guinea, 
d'he  diaijnostie  diffieidties,  in  fact,  were  such  that  the  medical  services  in  many 
station  hospitals  l)e>;an  to  enter  lar<re  numbers  of  eases  as  “fever  of  undetermined 
orijrin”  (Fl’O).  At  one  time,  there  were  so  many  such  diajrnoses  that  (’olonel 
Thomas  was  instructed  by  the  OfRee  of  the  (’hief  Surgeon,  Hea<l(piarters, 
USASOS,  to  investigate  the  matter.  In  every  ease  which  he  obseived,  the 
diagnosis  was  in  real  doubt,  though  oeeasionally  there  was  a  fairly  well  founded 
suspicion  that  the  disease  lay  in  one  or  another  special  category.  In  his 
o])inion,  very  few  of  these  eases  represented  mild  breakthrough  attacks  of 
malaria. 

In  view  of  the  importance  of  accurate  elassifieatioti  of  disease,  both  for 
proper  treatment  and  statistical  purposes,  ('olonel  Thomas  prepared  the 
following  (summarized)  jnaterial  oii  the  difTerential  diagnosis  of  acute  fevers, 
which  was  published  as  'reehnieal  Memoramhim  Xo.  7,  Office  of  the  Chief 
Surgeon,  lleachpiarters,  USASOS,  21  March  1944: 

Malaria.  A  positive  snuair  should  be  obtained  in  ns  many  eases  of  ma¬ 
laria  as  possible.  If  tlu*  first  smear  is  negative,  additional  smears  sliould  be 
taken  at  daily  inti'ivnls.  If  the  general  <‘ondilion  is  good,  it  is  proper  to 
withhold  troniinoni  for  .several  ila.v.s  in  the  eirorl  to  gi't  a  positive  smear,  but, 
wlieiK'ver  this  is  done,  tlie  jiatiimt  must  he  wntehed  very  elosidy;  in  primary 
falciparum  infections,  although  parasites  may  be  very  scanty  in  the  peripheral 
blood,  he  may  pass  into  a  serious  condition  within  a  few  hours. 

The  desirability  of  getting  a  positive  smear  before  antimalarial  treatment 
is  begun  must  not  prevent  treatment  in  any  patiemt  who  pn'simts  symptoms 
strongly  suggestive  of  malaria,  particularly  a  tertian  h'ver.  Such  eases 
sliould  be  re|)orted  as  “malaria,  elini<-al  diagnosis.”  Symptoms  of  cerebral 
malaria  demand  prompt  treatment,  irresjieetive  of  what  the  smear  shows. 

Withholding  suppressive  .Vtabriiie  for  2  or  3  days  in  an  effort  to  giU  a 
positive  smear  is  likely  to  be  ineffective.  Withholding  the  drug  for  a  longi'r 
period  is  unjustified. 

When  patients  are  treateil  on  (lu*  presumption  of  malaria  without  a  pos¬ 
itive  smear  and  the  tem|)erature  does  not  remain  normal  afti'r  4S  lioui’s  of 
tri'iitment,  anollier  cause  for  the  fever  should  be  seriously  considered.  Some 
patients  with  malaria  will  run  a  fever  for  3  or  more  days,  it  is  true,  but  they 
constitute  only  a  small  group. 

Dengue.  This  iirotean  disease  is  eliaraelerized  by  5  to  7  days  of  fever, 
either  so-called  saddleback  or  eonliiiiious;  heailaehe;  retro-orbital  juiin;  eon- 
junelival  suffusion;  baekaelu*  and  periart ii-ular  museiilar  pains;  and  a  rash, 
which  usually  appears  on  the  fourth  to  the  si.xtli  day.  While  there  is  con¬ 
siderable  variation  in  the  severity  of  symj)toms  and  duration  of  fever,  tlu' 
diagnosis  of  (huigue  when  the  temperature  elevation  lasts  less  than  4  days 
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should  be  viewed  with  suspicion.  Very  mild,  afebrile  cases  of  dengue  probably 
do  occur,  but  the  differentiation  of  them  from  other  short  fevers  is  not  reliable. 

Upper  respiratory  diseases.  -Common  nasopharyngitis,  sinusitis,  ton¬ 
sillitis,  and  bronchitis  are  usually  readily  distinguished  as  such  if  the  e.xami- 
nation  is  adequate.  Fever  may  persist  for  several  days.  Upper  respiratory 
symptoms  are  usually  minimal  in  dengue.  At  this  time  (March  1944),  influ¬ 
enza  had  not  yet  been  recognized  in  the  forward  area. 

Diarrheal  diseases. — Diarrheal  diseases  are  usually  readily  recognized. 
Fever  is  frequently  associated  with  diarrhea  and  usually  associated  with 
dysentery,  but  diarrhea  also  occurs  in  malaria,  dengue,  and  typhus.  In  the 
diarrheal  diseases,  fever  and  diarrhea  either  begin  together,  or  the  diarrhea 
precedes,  rather  than  follows,  the  onset  of  fever.  The  degree  and  duration 
of  the  fever  may  be  out  of  proportion  to  the  number  of  bowel  movements. 

Effects  of  heat. — Certain  persons,  particularly  if  unseasoned  to  hot 
weather,  may  develop  fever,  headache,  abdominal  cramps,  and  muscular  pains 
after  working  in  the  heat.  The  picture  observed  in  New  Guinea,  however, 
frequently  does  not  correspond  with  te.vtbook  desciiptions  of  heatstrokes, 
heat  exhaustion,  or  heat  cramps  from  loss  of  salt.  Diagnosis  should  not  be 
difficult  when  the  history  shows  a  defitute  relation  between  the  onset  of  symp¬ 
toms  and  lieavy  work  in  a  hot  atmosphere  and  when  the  response  to  rest  and 
the  administration  of  salt  is  prompt. 

Typhus. — Typhus  may  be  difficult  to  diagnose  in  the  first  few  days  of 
the  illness.  The  onset  is  likely  to  be  more  gradual  than  in  dengue,  with  the 
fever  rising  gradually  for  the  first  2  or  3  days  and  then  persisting  for  10  to  14 
days  or  even  longer. 

Helpful  points  in  diagnosis  include  the  presence  of  an  eschar,  which  can 
be  found  on  careful  search  in  most  cases;  atlenopathy,  particularly  if  it  in- 
(•reases  over  a  period  of  a  few  days;  and  the  rash.  Confirmatory  evidence 
is  obtained  by  agglutination  with  Proteus  OXK,  which  is  usually  present  by 
the  10th  day  and  which  reaches  a  maximum  2  or  3  days  after  the  temperature 
lias  returned  to  normal.  A  titer  of  1:80  is  considered  suspicious,  and  a  titer 
of  1:100  or  greater  is  usually  considered  diagnostic.  The  diagnosis  of  typhus 
when  the  fever  lasts  less  than  10  days  is  seldom  justified,  and  the  same  holds 
for  cases  in  which  the  fever  lasts  longer  but  there  is  no  eschar  and  the  OXK 
agglutination  is  negative. 

Enteric  fevers. — Only  a  few  cases  of  the  enteric  fevem  (typhoid  and 
Salmonella)  have  occurred  up  to  tliis  time,  but  t hese  diseases  must  nonetheless 
be  borne  in  mind.  They  are  to  be  distinguished  from  typhus  by  the  absence 
of  an  eschar;  the  differences  in  the  skin  rashes;  the  negative  Proteus  OXK 
agglutination;  the  increasing  titer  in  the  Widal  test;  and  positive  blood,  stool 
urine  cultures. 

FUO. — The  differential  diagnosis  of  many  of  the  fevers  mentioned  cannot 
be  made  on  admission.  In  cases  of  short  duration,  the  diagnosis  is  often  best 
made  when  the  patient  is  discharged,  when  the  clinical  course,  the  symptoms, 
and  the  character  of  the  temperature  curve  can  be  carefully  reviewed.  Even 
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tlioii,  a  critical  clinical  appraisal  may  still  not  make  it  possil>l(>  to  place  the 
ease  in  any  i)arti<'nlar  catcf'ory. 

(’ascs  of  this  kind  may  he  rocor<led  as  FTO.  Kven  under  adv('rse  con¬ 
ditions.  however,  the  mimher  of  <‘ases  thus  diafriiosed  shouhl  not  eonstitutt' 
more  than  10  to  20  percent  of  all  febrile  admissions. 

INFECTIOUS  HEPATITIS 

Inh'ctious  hepatitis  he<j:an  to  be  a  problem  in  the  sprin<r  of  1044,  with 
th('  (h'velopment  of  isolated  cases  in  areas  far  removed  from  each  other  and 
with  no  apparent  method  of  sprea<l. 

Tlie  first  lary:*'  ^roup  of  cases  whi<‘h  mijrht  be  dt'seribed  as  epidemic  oc¬ 
curred  in  the  task  force  which  invaded  the  nei<rhborin<;  islands  of  Biak  and 
Owi,  areas  in  whicli  a  scrub  typhus  (epidemic  had  occurred.  Althoufjli  a  few 
cases  of  lu'patitis  developed  befoi'e  the  first  case  of  scrub  ty])hus  was  observed, 
from  tlu'ti  on.  tin*  two  outbr(*aks  paralleled  one  anotlu'r  until  the  scrub  typhus 
was  controlh'd  by  eliminating  the  mites,  which  was  accomj)lislied  by  clearing; 
away  send)  jrrowth  and  tall  kunai  jrrass,  and  by  impr('<;natin>j:  clothiiifr  with 
metliyl  plitlialate.  In  July,  .\uj;ust,  and  Septend)er  1044,  the  outbreak  of 
infectious  lu'patitis  assumed  notable  pro|)orf ions. 

Tlu'  invasion  of  Leyte  took  phu'c*  just  aft(‘r  the  lu'if'ht  of  the  outluvak  on 
Owi,  and  all  the  hosi)itals  in  the  Lc'yte  area  receiv(>d  a  j;r(>at  many  patients 
suffering  from  liepatitis. 

Clinical  and  Epidemiological  Studies 

With  the  concurri'iice  of  ('olonel  Ilagins,  Si.xih  U.S.  Army  Surgeon,  the 
outbreak  of  he|)atiti.s  in  Biak  and  Owi  was  studied  by  Maj.  Janies  L.  Borland, 
M(’,  g.astroenterologist  from  the  lOoth  (ieneral  Hospital,  and  Lt.  (’ol.  (later 
C'ol.)  William  B.  Vandergrift,  MC,  Chief,  Laboratory  Service,  llSth  (Ieneral 
Ilosiiital.  They  spent  about  t)  weeks  in  August  and  Septenib(*r  15144,  collecting 
information,  observing  patients,  ami  making  exhaustive*  lahoratory  tests. 
They  also  attempted  to  cultivate  a  virus.  Tlieir  preliminary  reimrts,  which 
included  all  the  elata  available,  were  se'iit  to  the  Surgeon,  Sixth  I'.S.  .Vrmy,  in 
October  and  .November,  and  their  final  report  was  sent  to  the  Chief  Surgeon, 
US.VSOS,  IS  I)(*cember  15t44. 

While  in  Brisbane,  Colonel  Thomas  preparc'el  material  for  the  area  ?]TM1) 
(h^sseiitial  Technical  Medical  Data)  and  also  wroti*  Technical  .M(*morandum 
No.  Hi.  which  was  published  on  I  October  11)44  by  the  Oflici*  of  tin*  ('hief 
Surgeon,  1  lea<h|uarteis.  l'.S.\h*KK.  The  <lata  on  infectious  lu'patitis  conti.ined 
in  these  v.irious  reports  and  other  publi«*at ions  may  he  summari/ed  as  follows: 

Historical  note.  Outbreaks  of  jaundi<‘(*  havi*  bei'ii  rejiorted  for  at  least 
100  years  and  have  been  particularly  nunu*rous  in  armii's  in  wartiim*.  Over 
,')2,000  cases  were  reported  in  the  Union  .\rmy  during  tlu*  (’ivil  War  in  the 
course  of .'{  Ncars.  Outbreaks  havi*  o«*«*urr«*d  in  World  War  11  in  British  troops 
in  the  .Middle  East  and  among  U.S.  troops  in  -North  .\frica  and  practically  all 
ot  her  areas. 
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Epidemiology. — Opportunit.y  for  study  has  loci  to  incroasod  knowlodgo  of 
this  disoaso  in  rocont  yoars.  It  is  now  bcdiovc'd  that  the  otiologio  agent  is  a 
filterable  virus  or  group  of  viruses,  although  attempts  to  cultivate  it  (or  them) 
have  been  unsuccc'ssful. 

The  disease  has  been  passed  from  patients  to  volunteers  by  several  methods, 
including  nasal  insufflation  and  intracutaneous  inoculation  of  serum  and  whole 
blood.  More  recently,  filtered  excreta  have  been  shown  to  contain  the  virus 
and  have  produced  the  disease  upon  ingestion  by  volunteers.  This  observa¬ 
tion  has  introduced  an  important  concept  concerning  the  possible  transmission 
of  the  disease  by  contaminated  water  or  food. 

The  special  epidemiologic  studies  in  the  investigation,  just  refened  to,  of 
the  outbreak  on  Biak  and  Owi  revealed  no  common  water  points,  swimming 
areas,  or  messes.  The  affected  units  were  not  in  closcdy  adjacent  arc'as  and 
had  no  common  meeting  place's  except  occasionally  at  open-air  motion  pictures. 
There  were  no  common  prior  staging  areas.  The  only  Na\\v  personnel  who 
developed  the  disease  had  been  ashore  in  the  involvc'd  area.  It  was  concluded 
that  the  virus  had  probably  been  brought  in  by  I'.S.  soldiers  and  sailors  and 
that  the  variety  of  spread  pointed  to  a  vector.  The  common  fly  and  a  species 
of  Phlebotomus  were  suspected,  especially  the  latter.  The  ineubation  period 
was  between  and  5  weeks  and  was  most  often  4  weeks. 

Clinical  picture.— When  infectious  hepatitis  occurred  in  outbreaks,  the 
clinical  picture  followed  a  definite  and  characteristic  pattern.  The  onset  in 
the  majority  of  cases  was  characterized  by  fever,  often  followed  by  a  latent 
period  during  wliich  the  patient  might  feel  perfectly  well.  The  onset  might 
also  occasionally  be  characterized  by  a  chill,  headache,  and  general  malaise. 
Then  would  come  an  acute  phase,  from  the  fifth  to  the  seventh  day,  ushered 
in  by  anorexia,  nausea,  sometimes  vomiting,  weakness,  and  pain  in  the  upper 
abdomen.  Jaundice  ensued,  associated  with  an  enlarged  and  tender  liver  in 
about  two-thirds  of  all  cases  and,  occasionally,  an  enlargement  of  the  spleen. 
About  a  third  of  the  patients  had  a  slight  temperature  elevation  at  this  stage. 

About  a  third  of  all  tlie  patients  observed  had  no  history  of  a  preliminary 
febrile  stage  and  became  aware  of  the  disease  only  when  they  noticed  yellow 
scleras  or  dark-brown  urine,  usually  associated  with  a  distaste  for  food  and 
slight  lassitude. 

In  from  1  to  5  weeks,  the  jaundice  began  to  clear,  and  recovery  was  usually 
rapid,  lasting  not  more  than  a  month.  The  mildness  of  the  illness  and  the 
length  of  convalescence  were  thought  to  be  directly  proportional  to  the  amount 
of  rest.  Patients  kept  in  bed  on  Owi  until  the  jaundice  finally  cleared  prac¬ 
tically  all  did  well.  The  only  fatalities  and  complications  occurred  in  patients 
who  were  ev'acuated.  It  was  thought  that  return  to  duty  before  the  jaundice 
had  fully  cleared  predisposed  to  relapse  and  prolongetl  the  convalescence. 

In  the  occasional  fatal  case,  a  sudden  lapse  into  delirious  semicoma  took 
place  4  to  10  days  before  death  occurred  from  acute  yellow  atrophy  of  the 
liver. 
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III  D(>c('inl)('r  1944,  (’oloiu‘1  Thomas  oiisoivcd  (wo  jiaticMits  on  Lcyti*  who 
dic'd  of  jaundici'  with  unusual  findings.  Hoth  dic'd  sudch'iily  and  unc'xjx'ctc'dly 
aftc'r  llu'y  liad  lu'C'ii  jaundicc'd  for  ')  days  before'  admission  and  2  or  days  in 
the  hospital.  Neither  had  fever,  and  neither  was  apparently  vc'iy  ill.  Clini¬ 
cally  llu'  cause  of  dc'ath  was  acute  pulmonary  c'ch'ina.  In  both  ease's,  autopsy 
showed  that  all  live  lobe's  of  the  lun<j:s  were  totally  involvc'd  in  an  early  bloody 
pne'umonia.  The  trac'hea  and  bronchi  wc'ic'  pah'  and  did  not  c'ontain  pus. 
One  patient  had  hemorrha<re's  throufrhout  the  kidiu'ys  and  in  (he  inte'rve'ii- 
(rie-ular  septum,  suf'fjvstin^  a  sudden  e-ardiac  eh'ath,  but  the'.se'  findin<;.s  were  not 
prc'seiit  in  the  se'conel  case.  No  |)athof;e'ns  (phifiue  bac'illi)  were  [irc'se'iit  in 
smears  from  the'  lungs,  but  inedusion  boelie'.s—  a  we'ak  re'C'd  to  h'an  on-  were 
suspee'ted.  The  liver  in  each  instane'e  showc'd  minimal  uniform  cloudy  swelling. 

Diagnosis.  During  the  outbreak  of  infc'e-tioiis  lu'patitis,  it  was  possible' 
to  suspect  (he  corree-t  diagnosis  during  the  e'arly  febrile  stage,  ('onfirmation 
was  obtained  by  observation  of  bile  in  the  urine  several  days  before  jaundie'e 
became'  e'vident . 

No  instance  of  Weil’s  dise'ase  (inft'ctious  hejiatitis  cause'd  by  Leptospira 
ictcrohannorrliadiae)  was  found  in  these  outbreaks.  The  organism,  however, 
was  isolate'd  from  three  native's  of  New  (iuiiu'a  by  n  U.S.  medical  officer. 
In  each  instance,  the  clinical  picture  was  typical  of  Weil’s  disease,  and  all 
the  patients  rosponeU'd  promptly  to  treatment  with  penicillin. 

Treatment. — Treatment  of  infectious  hepatitis  consisted  chiefly  of  rest 
and  diet.  Rest  in  bed  was  enforrod  as  soon  as  (he  condition  was  suspected, 
and  unne'ce'ssary  movement  of  the  patients  was  strictly  prohibite'd. 

It  was  of  major  imjiortane'e  that  a  satisfactory  state  of  nutrition  be  main¬ 
tained.  The  diet  was  kept  low  in  fat,  but  the  addition  of  small  amounts  of 
milk,  cream,  or  butter  was  permissible  if  the  incre'aseel  palatability  thus  ob¬ 
tained  enablc'd  the  patient  to  t'at  more  food.  Polyvitamin  capsules  were 
administered  twice  a  day. 

Fluids  were  taken  freely.  If  vomiting  interfered  with  an  adequate  intake, 
.%j)ercent  glucose  in  physiological  salt  solution  was  injecti'd  intravenously 
in  amounts  suflicient  to  produce  a  daily  outjmt  of  1,200  cc.  of  urine.  Plasma 
was  of  possible  value  in  the  presence  of  asciti's,  but  this  complication  was 
both  late  and  unusmd. 

When  the  hospitals  on  Leyte  liegan  to  receive  patients  with  infectious 
hepatitis,  woundc'd  soldiers  recpiired  major  attention,  and  many  of  the  patients 
with  hepatitis,  who  were  h'ss  seriously  ill,  were  transferred  rapidly  to  a  large 
convah'seent  hospital,  long  before  their  jaundice  had  cleared  up  and  in  some 
instances  even  before  it  liad  begun  to  lessen.  In  this  hospital,  the  patients 
were'  forc('d  to  walk  long  distances  to  and  from  meals.  They  had  absolutely 
no  nursing  can'  and  even  had  to  take  care  of  their  own  beds. 

It  was  interesting  to  Colonel  Thomas  and  others,  who  were  watching 
this  situation  with  some  misgivings,  to  note  that  these  jiatients  went  on  to 
complete  recovery  and  that  very  few  developc'd  si'rious  complications.  In 
only  a  few  casi's  did  the  disease  progress  to  the  chronic  stage'.  The  final  word 


SOI  TIIWKST  rACIl'lC  AHKA 


531) 


on  llu'se  (‘list's  could,  of  course,  come  only  from  followup  s(u<Ii('s,  which  were 
not  jiracticid. 

While  he  was  on  Leyte,  Colonel  Thomas  received  some  of  the  voluminous 
reports  on  studies  of  hepatitis  in  the  Mediterranean  tlu'ater.  The  military 
situation  on  Lt'yto  prevented  following  any  of  the  recommendations  contained 
in  these  reports,  and  the  cases  just  descrihed  therefore  may  he  considered 
to  have  served  as  a  rather  intert'stinjr  control  series. 

Control. — Kecommendations  for  control  of  infections  hepatitis.  Colonel 
Thomas  pointed  out  in  his  October  1944  rejiort,  were  difficult  to  make  in  the 
present  state  of  knowledge.  It  was  thought  that  transmission  might  he  by 
droplet  infection,  hut  attempts  had  also  been  made  to  incriminate  an  insect 
vector.  On  the  other  hand,  demonstration  of  the  infecting  agent  in  the  stool, 
and  possibly  in  the  urine,  of  patients  with  the  disease  suggested  the  prime 
importance  of  methods  designed  to  prevent  contamination  of  \  .ter  and  food. 
The  following  recommendations  were  therefore  made: 

1.  All  the  usual  sanitary  measures  should  he  strictly  enforced. 

2.  Bathing  in  fresh-water  streams  should  he  prohibited. 

3.  Hospitals  should  institute  the  isolation  measnn's  used  in  typhoid 
fever,  with  proper  disinfection  and  disposal  of  patients’  excreta.  Nurses 
and  ward  attendants  should  wash  their  hands  thoroughly  aftc'r  every  contact 
with  a  patient  or  his  excreta.  This  recommendation  was  most  important, 
for  several  nurses  had  contracted  the  disease  in  hospitals  in  which  these  pa¬ 
tients  had  been  cared  for. 

4.  Since  the  duration  of  infectivity  was  unknown,  patients  should  he 
instructed  to  observe  special  measures  of  cleanliness  during  convalescence, 
to  avoid  possible  contamination  from  their  excreta. 

AMEBIASIS 

In  June  1945,  Colonel  Thomas  paid  a  short  return  visit  to  Leyte  with 
the  double  object  of  facilitating  the  work  of  the  suheommission  and  other 
groups  studying  schistosomiasis  and  of  setting  up  a  study  throughout  the 
base  on  amebiasis,  with  particular  reference  to  its  prevalence  and  the  correctness 
of  diagnosis  and  treatment  in  the  various  hospitals. 

The  amebiasis  program  was  accomjilished  by  arrangements  with  the 
base  area  surgeon  to  have  Col.  James  Bordley  III,  MC,  ('ommanding  Officer, 
llSth  (leneral  Hospital,  instructed  to  m.ike  a  survey  and  submit  a  report 
on  this  disease.  In  addition  to  factfinding,  (’olonel  Bordley,  in  the  course 
of  his  investigation,  was  able  to  disseminate  a  givat  deal  of  useful  information 
and  to  institute  valuable  clinical  and  followup  studies. 

Essential  Facts  of  the  Disease 

The  following  facts  are  taken  from  a  lecture  on  the  subject  which  Colonel 
Bordley  gave  at  the  Oflice  of  the  Surgeon,  Base  K,  25  June  1945: 

Incidence  and  epidemiology.— .Vn  increasing  incidence  of  amebiasis 
has  been  reported  in  Base  K  among  hospital  patients,  including  not  only  cyst 
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('luxiors  but  patients  with  active  amebic  dysentery.  This  increase  may  be  due 
in  ])art  to  srreater  awareness  of  the  disease  and  better  diagnostic  study  of  all 
l)aticnts  with  diarrhea  or  abdominal  complaints.  Cases  which  formerly  es¬ 
caped  attention  have  nnqnestionably  been  brought  to  light  by  (1)  multiple 
stool  examinations  and  rectal  smears,  (2)  more  frequent  use  of  the  sigmoi¬ 
doscope,  and  (3)  more  frequent  snrveysof  foodhandlers.  The  incidence  of  amebic 
dysentery  is  relatively,  though  not  alarmingly,  high  at  this  time. 

As  far  as  can  be  determined  from  recent  stool  surveys  of  the  civilian 
impulation  made  by  malaria  units  on  Leyte,  the  cyst  carrier  rate  is  somewhere 
between  5  and  10  percent,  no  higher  than  might  be  found  in  certain  sections  of 
the  United  States.  Possibly  these  figures  are  too  low,  since  the  surveys  were 
not  made  with  particular  attention  to  amebiasis.  There  does,  however, 
appear  to  be  an  alarmingly  high  carrier  rate  among  civilians,  though  nothing 
approaching  the  high  rates  reported  for  Schistosoma  eggs  and  Asearis. 

If  the  amebic  dysentery  rate  is  high  (in  troops)  and  the  C3'st  carrier  rate 
is  low  (in  civilians),  then  there  mav  be  some  special  explanatio!i  for  the  dvsen- 
terv'.  It  is  known  that  in  e.xperiincntal  amebic  infections  in  animals,  dietarv 
and  other  factors  mav  phn'  an  important  role.  According  to  Faust,  there  is 
no  evidence  to  indicate  that  the  amebic  organisms  in  a  communit.v  nun*  sud¬ 
denly  become  more  virulent.  It  would  therefore  seem  that  a  high  carrier  rate 
(in  the  Armj’)  associated  with  a  relativelj’  low  camer  rate  (in  the  population) 
must  probabh'  be  explained  by  factors  other  than  the  virulence  of  the  organism. 
Among  these  factors  ma.v  be: 

1.  Decreased  host  resistance  due  to  combat  conditions  and  injuries  and 
specific  debilitating  diseases  prevalent  here,  particularly^  infectious  hepatitis 
and  schistosomiasis.  A  :}4-year-old  sergeant,  for  instance,  was  admitted  to 
the  118th  Ge/ieral  Hospital.  2  January  1945,  48  hours  after  the  onset  of  chills 
and  fever.  He  was  jaundiced  and  bad  an  enlarged,  tender  liver  and  an  enlarged 
splec:i.  On  the  third  day  of  his  illness  he  developed  abdominal  pain  and  diar¬ 
rhea,  which  were  thought  to  be  part  of  the  symptomatology  of  acute  infectious 
hepatitis.  He  died  on  the  lOth  day  of  hospitalization,  after  a  stormy  illness. 
At  autopsy’,  he  presented  what  would  be  interpreted  as  an  extraordinary  ex¬ 
ample  of  reduced  host  resistance  to  /i’.  hisfohjfica.  There  was  an  enormous 
swelling,  with  extensive  ulceration,  of  the  wall  of  the  colon,  all  layers  of  which 
were  heavily'  infiltrated  with  the  organisms,  which  bad  also  infiltrated  the  walls 
of  the  small  mesenteric  arteries  and  veins,  with  resultant  thromboses,  and  were 
also  present  in  the  regional  lymph  nodes.  The  liver  was  studded  with  small 
necrotic  and  hemorrhagic  foci  containing  amebas. 

2.  A  large  infecting  <lose.  There  was  certainly  ample  opportunity  for 
very  considerable  contamination  of  <lrinking  water  during  the  early  days  on 
Leyte.  Because  of  the  sluulage  of  potable  water,  shallow  wells  were  dug  hur¬ 
riedly  in  populated  areas,  and  there  was  great  difficulty  in  keeping  them  from 
becoming  contaminate<l  by  surfa<‘e  water  during  the  heavy  November  and  De¬ 
cember  rains.  Tin'  experience  of  the  IJJd  General  Hospital  was  ty|)i<‘al  of 
the  results  of  these  comfit  ions.  This  unit  arrived  soon  after  the  landing  and 
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began  to  establish  itself  in  a  populated  area  on  the  highway  on  the  southern 
edge  of  the  village  of  Palo.  Personnel  had  constant  contact  with  muddy 
ground  that  had  been  the  repository  of  the  feces  of  the  displaced  populace. 
The  native  laborers  doid)tless  contributed  further  to  the  contamination  during 
the  early  period  of  hospital  construction.  Flies  were  all  about.  Meals  were 
pi’epared  and  sei’ved  in  open,  unscreened  tents.  Water  came  from  10-foot  wells 
dug  in  low  ground,  where  the  ground-water  level  was  only  2  or  .I  feet  below  the 
surface.  Amebic  cysts  were  actually  found  in  a  sample  of  water  from  one  of 
these  wells.  The  report  is  perfectly  credible,  since  none  of  the  native  huts  re¬ 
moved  from  the  area  or  still  surrounding  it  had  any  sort  of  latrine.  The  well 
could  easily  have  been  dug  through  earth  whicli  had  once  been  an  informal 
latrine  for  a  native  family. 

It  is  not  surprising  that  the  incidence  of  dysentery  was  very  high  among 
the  original  personnel  of  this  hospital.  It  was  extremely  difficult  for  them  to 
staff  their  kitchens  and  messhalls  because  a  survey  of  their  foodhandlers  showed 
that  2.3  were  amebic  carriers. 

A  stool  survey  was  made  of  two  groups  of  the  personnel  of  the  133d  Gen¬ 
eral  Hospital  by  Maj.  (later  Lt.  Gol.)  Irving  J.  Glassherg,  MC,  of  the  hospital 
laboratory.  In  the  first  group  were  approximately  200  officers  and  men  of 
the  original  contingent  whicli  luid  been  so  heavily  e.xposed;  stools  were  positive 
for  E.  hiMohjtica  or  trophozoites  in  approximately  37  percent.  In  the  second 
gi-oup  were  approximately  150  nurses  and  enlisted  men  who  had  come  from  the 
United  States  to  join  tlie  unit  about  3  months  before  the  survey  was  under¬ 
taken.  In  them,  the  incidence  of  E.  hixtohftica  was  less  than  2  pereent. 

Conditions  at  this  hospital  were  subsequently  improved.  Natives  were 
moved  from  the  immediate  area.  Water  was  piped  in  from  the  mains  of  the 
Palo  municipal  water  system.  Messhalls  and  kitchens  were  adequately  screened 
and  flies  reduced  to  a  minimum.  Tent  floors  and  raised  walks,  finally,  kept  the 
personnel  out  of  the  mud. 

Base  K  served  as  a  hospital  center  for  both  combat  and  garrison  troops  on 
other  islands  and  received  large  numbers  of  patients  from  Mindanao,  Mindoro, 
Cebu,  Negi-os,  Luzon,  New  Guinea,  Palau,  ami  other  islands,  on  which  the  car¬ 
rier  rate  was  unknown.  The  sanitary  conditions  on  some  of  the  more  recently 
occupied  islands  were  still  much  as  tliey  Mere  on  Leyte  during  November  and 
December.  Many  of  the  patients  hospitalize<l  at  the  116th  Station  Hospital 
Mere  members  of  a  combat  division  said  to  have  acquired  their  infections  in 
Palau. 

Diagnosis. — As  M-as  generally  suspected,  the  most  recent  survey  of  hospitals 
showed  a  M’ide  divergence  of  understanding  about  the  reporting  of  amebiasis. 
In  conformity  Mith  Army  Regulation  (AR)  40-1025  (12  December  1944),  there 
Mere  three  choices:  (1)  dysentery,  amebic;  (2)  amebic  infection,  nonintestinal 
location;  and  (3)  E.  kixiohjllca  carrier. 

The  survey  disclosed  that  earlier  a  number  of  cases  had  been  reported  as 
amebic  dysentery  instead  of  amebic  infection.  Over  900  patients  were  pres¬ 
ently  under  treatment  in  hospitals  for  amebic  infection,  but  there  seemed  to 
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1)0  not  more  tlian  1 67  rases  of  ainobir  dystMitorv among  them.  A  certain  propor- 
tion  of  these  patients  undouhtedlv  had  nonspecific  diarrhea,  and  thorough  stool 
examinations  had  disclosed  a  few  amel)ic  organisms. 

The  differentiation  between  true  atnehic  dysentery  and  diarrhea  in  amehic 
carriers  is  not  always  easy.  Furthermore,  the  accuracy  of  the  diagnosis  can¬ 
not  always  he  determined  hy  reviewing  the  case  records  hecause  the  clinical 
notes  often  are  not  sufficiently  detailed.  In  questionahle  cases,  tlie  diagnosisof 
amehic  dysentery  can  host  he  estahlislied  hy  demonstrating  the  typical  ulcers 
through  tlie  sigmoidoscope  or  hy  studying  the  character  of  tlie  exiulate  (pus 
and  hlood)  in  the  feces. 

It  is  therefore  strongly  recommended  that  particular  attention  he  paid  to 
the  character  of  the  excreta  and  that  sigmoidoseopic  e.xaminations  he  performed 
as  often  as  necessary.  If  a  ])atient  with  acute  diarrhea  does  not  have  hlood 
and  pus  in  his  feces  and  does  not  present  deinonstrahle  ulceration  of  the  lower 
l)0wel,  the  primary  <liagnosis  should  he  recorded  as  “diarrhea,  causes  undeter¬ 
mined,  acute,’’  and  the  secondary  diagnosis  hiKfolyiira ,  carrier.” 

It  must,  of  course,  he  assumed  that  tlie  specific  bacterial  dysenteries  have 
been  ruled  out  hy  culture  of  tlie  stools  before  this  diagnosis  is  made.  The 
reports  all  seem  to  indicate  a  surprisingly  low  incidence  of  bacillary  dysentery 
on  Leyte.  This  is  puzzling  in  view  of  the  sanitary  conditions  which  prevailed 
during  the  first  several  months  after  the  landing.  In  Xovemlier  and  early 
Decemher  1944,  many  cases  of  acute  diarrhea  went  unreported  and  were 
certainly  not  adequately  studied.  Among  personnel  of  the  llStii  General  Hos¬ 
pital,  which  established  itself  in  Xovemher  in  an  area  not  much  better  than 
that  described  for  the  Lfikl  General  Hospital,  diarrhea  was  very  common,  hut 
it  was  seldom  accompanied  by  fever  or  constitutional  symptoms.  Most  of 
tlie  personnel  accepted  it  and  did  not  report  sick.  Many,  during  several  noc¬ 
turnal  air  raids,  were  personally  faced  with  the  decision  whether  to  take  the 
long,  muddy  walk  to  the  latrine  or  to  head  for  the  slit  trench.  Yet  there  was 
no  bacillary  dysenteiy,  at  least  of  a  clinically  recognizable  type,  hecause  of 
settling  in  an  area  of  poor  sanitation.  Perhaps  some  of  this  good  fortune  was 
due  to  the  fact  that  the  sulfa  drugs  were  handed  out  liberally  to  the  personnel 
of  most  units. 

Unlike  bacillary  dysentery,  amehic  dysentery  does  not  make  its  clinical 
appearance  during  the  early,  poor-sanitation  period  of  a  campaign.  This 
should  he  borne  in  mind  in  making  the  diagnosis.  Owing  to  tlie  long  and  var¬ 
iable  incubation  period,  manifestations  do  not  appear  for  weeks  or  months, 
whereas  in  bacillary  dysentery,  the  incubation  period  is  usually  2  to  7  days. 
In  volunteers  who  were  fed  amebic  cysts  by  Walker  and  Sellards,  the  incubation 
period  varied  between  20  and  100  days.  The  prevalence  of  amebic  infections 
is  therefore  likely  to  become  evulent  gradually  and  insidiously,  as  in  the  famous 
(’hicago  outbreak  and  as  happeneil  on  Leyte.  There  was  none  of  the  explo¬ 
siveness  which  characterizes  outbreaks  of  bacillary  dysentery. 
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Results  of  Survey 

Colonel  Bordloy’s  final  roport  eontainod  a  detailed  survey  of  the  various 
hospitals  studied;  an  analysis  of  divergent  inetliods  of  diagnosis,  ineluding  the 
use  of  such  devices  as  purges,  sigmoidoscopes  or  proctoscopes,  and  an  elongated 
glass  eyedropper  for  collecting  material  for  microscopic  examination ;  teclinicpies 
of  treatment,  including  reported  successes  varying  from  60  to  100  percent  in 
ridding  feces  of  cysts  and  tropliozoites;  and  criteria  for  cure,  disposition,  and 
sanitary  precautions. 

The  survey  created  a  great  deal  of  interest  in  the  hospitals  on  Leyte  and 
raised  the  standard  of  medical  practice  in  this  particular  disease.  Had  the 
war  lasted  longer,  the  usefulness  of  the  investigation  would  have  been  exteiuled 
to  otlier  areas. 

(’olonel  Thomas  and  (’olonel  Eppinger  prepared  a  technical  memorandum  * 
on  amebiasis  wliich  was  issued  on  21  November  1944. 

DIPHTHERIA 

On  liis  way  to  Australia  in  October  1943,  (’olonel  Thomas  liad  stopped 
for  a  brief  visit  at  the  18tii  Oeneral  Hospital,  tlien  stationed  in  the  Fijis.  (’ol. 
Benjamin  M.  Baker,  MO,  ('onsultant  in  Medicine,  SPA  (South  Pacific  Area), 
gave  liim  a  full  account  of  the  prevalence  of  skin  diphtheria  in  that  area.  Many 
of  the  early  cases  had  been  missed  in  the  wards  of  the  various  hospitals  scat¬ 
tered  through  those  islands,  but  when  medical  officers  wore  alerted  to  the  pos¬ 
sibility  of  the  condition,  many  more  cases  wore  brought  to  light,  and  the  diag¬ 
nosis  was  confirmed  by  culture.  When  he  arrived  in  Australia  and  later  went 
to  New  Guinea,  (’olonel  Thomas  passed  on  tliis  information,  particularly  to 
officers  of  dermatological  wards  in  which  cultures  of  suspicious  lesions  had  been 
made. 

The  first  active  cases  recognized  in  SWPA  were  observed  on  visits  to 
Finschhafen  and  Hollandia  in  October  1944;  there  had  been  small  outbreaks 
in  each  of  these  locations.  Previously,  cases  of  peripheral  neuritis  following 
skin  ulcers  or  so-called  jungle  rot  Iiad  been  suspected  but  not  proved  to  be 
caused  by  the  toxin  of  the  diphtheria  bacillus. 

The  following  (summarized)  information  was  prepared  for  Technical 
Memorandum  No.  17,  issued  by  the  Office  of  tlie  (’liief  Surgeon,  Headquarters, 
USAFFE,  23  October  1944,  and  was  also  included  in  a  section  prepared  for 
ETMD’s: 

1.  An  increase  in  the  number  of  reported  cases  of  clinical  diphtheria  has 
recently  occurred  in  SWPA.  In  one  base,  there  has  been  a  small  outbreak 
of  the  disease  in  a  virulent  form  involving  the  larynx  and  bronchi.  The  atten¬ 
tion  of  medical  officers  is  directed  to  these  facts,  so  that  individual  cases  may 
be  promptly  recognized. 

2.  In  tropical  areas,  the  diphtheria  bacillus  attacks  the  re.spiratory  tract 
but  also,  not  infrequently,  attacks  any  ulcerative  skin  lesion  or  open  wound. 


<  Ti’chnioal  McnioriirKliim  No.  20,  Ollico  of  Ihe  Chief  .Surpoon,  ITea<lf|U;irtcrs,  CSAFFE,  21  N'ov.  1944. 
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Its  presence  in  such  lesions  may  readily  go  undeteeted.  In  some  instances, 
outbreaks  of  pliarvngeal  diphtheria  liave  been  traced  to  contact  with  eases  of 
diplitheritie  skin  infection. 

.4.  Tlie  freriuent  occurrence  of  peripheral  nerve  palsies  and  pharyngeal 
paralysis  due  to  diphtlieria  has  also  been  reported  from  another  tropical  area. 
In  .some  instances,  investigation  of  the  cause  of  the  motor  nerve  lesion  has  led 
to  culture  of  the  throat  or  of  the  base  of  skin  ulcers  which  proved  positive  for 
virulent  diphtheria  bacilli.  The  possibility  of  this  association  should  be  borne  in 
mind. 

4.  All  patients  with  sore  throats  should  liave  tliroat  cultures  taken  when 
they  are  admitted  to  the  hospital  and  should  be  isolated  pending  receipt  of  the 
laboratory  report.  All  skin  lesions  or  infected  wounds  with  suspicious  char¬ 
acteristics  should  also  be  cultured,  and  necessary  isolation  should  be  maintained 
until  the  laboratory  report  is  received. 

5.  Throat  cultures,  nasopharyngeal  cultures,  and  cultures  from  granula¬ 
tions  at  the  base  of  ulcers  or  infected  wounds  should  include  routinely  streaks  on 
Loffler’s  media  or  other  media  selective  for  diphtheria  bacilli,  such  as  trvptasetel- 
lurite  plates  if  tliey  are  available.  Whenever  necessary,  hospital  commanders 
should  request  tlie  assistance  of  the  nearest  medical  laboratory  in  the  Army  or 
the  Communications  Zones  in  establishing  this  technique.  All  positive  cul¬ 
tures  obtained  in  liospital  lal)oratories  should  be  forwarded  to  the  nearest 
medical  laboratory  for  control  and  for  necessary  virulence  tests. 

6.  Hospital  commanders  should  immediately  report  the  occurrence  of 
clinical  diplitheria  in  their  commands  to  the  Base  or  Task  Force  Surgeon.  The 
institution  of  measures  to  prevent  the  spread  of  the  disease  within  the  hospital 
and  in  other  units  of  the  command  is  the  responsibility  of  the  Base  or  Task 
Force  Surgeon. 

A  few  isolated  cases  of  diphtheria  were  encountered  in  New  Guinea  and  in 
the  Philippine  Islands,  but  the  disease  caused  no  further  serious  trouble. 

POLIOMYELITIS 

The  first  eases  of  poliomyelitis  encountered  in  SWPA  were  observed  on 
Leyte  in  November  1944.  It  was  known  that  the  disease  is  endemic  in  the 
Philippine  Islands,  and  that  it  might  assujnc  a  particularly  deadly  form  in  the 
r.S.  population. 

When  the  first  cases  occurred,  it  was  thought  that  they  might  represent 
one  of  the  more  uncommon  varieties  of  virus  di.seases,  such  as  Japanese  B 
disease  or  equine  encephalomyelitis.  For  these  reasons,  on  20  November  1944, 
the  Surgeon,  Sixth  U.S.  Army,  requeste<l  that  a  team  be  sent  to  Leyte,  to 
study  the  outbreak.  Colonel  Thomas  was  dispatched  with  this  team  for  the 
purpose  of  making  clinical  observations  on  tliese  cases.  Two  virus  bacteriolo¬ 
gists,  an  epidemiologist,  an  etitomologist,  and  four  specially  trained  laboratory 
technicians  departed  from  New  Guinea,  25  November  1944,  and  arrived  at 
Tacloban  48  hours  later.  All  mend)ers  of  the  team  except  Colonel  Thomas 
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wore  personnel  of  the  staff  of  tlie  lOtli  Medical  General  Lahoratorv.  A  report 
was  sent  to  the  Chief  Surgeon,  I’SASOS,  on  17  Deeeniher  1944.  The  following 
(summarized)  data  are  taken  from  it. 

Incidence.—  Between  i;i  November  and  17  December  1944,  4.4  eases  were 
observed  in  U.S.  troops  on  Leyte,  in  personnel  of  Army  and  Marine  Corps 
units  scattered  along  the  eastern  coast  from  Tacloban  dowJi  beyond  Dulag 
to  Abuyog.  The  cases  were  scattered  throughout  tlie  task  force,  but  no  organi¬ 
zation  had  more  than  one  case  except  for  a  howitzer  battalion  of  the  Marine 
Corps,  which  had  two  cases.  In  4.4  cases,  there  was  residual  paralysis.  In 
the  other  10  cases,  the  symptoms  and  signs  consisted  of  headache,  pain  in  the 
lumbar  region,  weakness,  fever,  and  an  increased  spinal  fluid  cell  count,  but 
there  was  no  residual  paralysis. 

Wlien  three  of  the  first  five  patients  died  earh’  in  the  acute  stage  of  the 
disease  from  bulbar  involvement  and  a  fourth  died  after  4  weeks  in  a  respirator, 
the  viruleiH'e  of  the  prevailing  micro-organism  could  not  be  doubted.  Sub¬ 
sequently,  milder  cases  were  observed.  The  mortality  rate  among  troops 
previously  staged  in  New  Guinea,  who  were  fighting  in  the  northern  part  of 
Leyte,  was  extremely  high,  (51  percent,  whereas  among  troops  staged  in  Hawaii, 
who  were  fighting  in  the  central  part  of  Le\'tc,  it  was  unusually  low,  only  5 
percent. 

I'ltimately,  the  rate  per  1,000  average  strength  in  the  Philippines  was  to 
rise  to  0.44  in  1945  and  0.84  in  1940,  an  incidence  not  exceeded  in  the  Army 
until  1947,  when  it  reached  0.98  in  Korea. 

Diagnosis. — Specimens  for  virus  study  and  for  gross  and  microscopic 
examination  were  obtained  from  autopsies  in  six  cases,  and  the  virus  team, 
in  addition,  collected  stool  and  blood  specimens  from  patients  with  the  disea.se 
as  well  as  from  suspected  abortive  cases  and  from  cotitacts.  Injections  were 
made  immediately  into  laboratory  animals,  including  monkeys  from  a  neighbor¬ 
ing  island,  and  material  from  all  specimens  was  sent  to  the  19th  Medical  Gen¬ 
eral  Laboratory  and  the  Army  Medical  School  laboratory.  Preliminary 
reports  of  tissue  examinations  promptly  confirmed  the  clinical  diagnosis. 

The  virus  of  poliomyelitis  was  isolated  at  the  laboratory  of  the  Armj’ 
Medical  vSchool,  Army  Medical  Center,  Washington,  as  well  as  by  Dr.  John  K. 
Paul,  Director,  Commission  on  Neurotropic  Virus  Diseases,  Army  Epidemiolog- 
cal  Board,  from  two  fatal  and  two  nonfatal  cases  in  the  paralytic  group.  No 
pathogenic  viruses  were  ol)tained  from  the  10  patients  with  preparalytic  polio¬ 
myelitis,  although  the  clinical  picture  in  all  respects,  including  pleocytosis, 
was  the  same  as  in  the  paralytic  group.  In  June  1945,  a  final  and  very  ex¬ 
haustive  report  of  the  laboratory  studies  in  these  44  cases  was  made  by  Maj. 
Ray  E.  Trussell,  MC,  and  his  group  on  the  virus  team  from  the  19th  Medical 
General  Laboratory. 

A  nutnber  of  cases  similar  to  tlie  cases  in  the  preparalytic  group  were 
observed  among  contacts  who  were  not  admitted  to  hospitals  or  who  did  not 
have  lumbar  punctures.  Many  such  cases  were  undoubtedly  diagno.sed  as 
typical  dengue.  In  fact,  retro-orbital  pain  and  backache  occurred  in  main' 
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of  the  paralytic  cases,  and  the  prevalence  of  dengue  in  the  area  made  the  mistake 
in  diagnosis  almost  unavoidable. 

h]vidence  of  meningeal  irritation  led  to  the  diagnostic  luinhar  puncture 
in  si.\  cases.  In  the  remaining  cases,  flaccid  paralysis  or  marked  weakness  of 
one  or  more  of  the  e.xtreinities  pointed  to  the  diagnosis. 

Source  of  infection. —The  source  or  reservoir  of  this  infection  was  a 
baffling  rpiestion.  No  recent  cases  of  poliomyelitis  in  Filipinos  were  discovered 
by  visits  to  civilian  hospitals,  and  none  had  been  reported  by  the  Philippine 
public  health  service.  Certain  facts  pointed  to  the  possibility  that  the  disease 
might  have  been  brought  in  by  carriers  among  troops  from  the  United  States, 
wliere  it  was  epidemic.  In  one  area,  the  condition  developed  5  days  after 
the  soldier  had  arrived  on  Leyte.  In  another  area,  three  cases  treated  and 
discharged  as  lymphocytic  choriomeningitis  developed  2  weeks  after  the 
arrival  of  the  men;  these  cases  preceded  tlie  paralytic  cases  in  that  aiea  by 
about  a  month.  About  half  of  the  cases  were  in  soldiers  who  had  lived  on 
farms  or  in  very  small  rural  communities.  Although  many  individuals  who 
had  been  in  contact  with  patients  who  developed  paralysis  showed  signs 
indicative  of  preparalytie  poliomyelitis,  only  one  man,  a  medical  corpsman. 
developed  the  paralytic  tyjie  of  ilisease  after  contact  with  patients.  He  had 
attended  iioliomyelitis  patients  in  respirators  from  3  December  to  6  December, 
and  lie  came  down  with  the  disease  himself  on  17  December. 

Observations  in  the  Middle  anil  Far  East,  made  during  the  war  and 
subsequently,  showed  that  similar  outbreaks  of  poliomyelitis  ocimrred  in 
troops  foreign  to  the  particular  country  without  any  apparent  increase  in 
incidence  in  any  age  group  in  the  indigenous  population. 

It  was  impossible  to  make  a  proper  investigation  in  the  heat  of  battle, 
when  ilistances  were  so  great,  transportation  so  difflcult,  and  other  duties  so 
pressing.  One  coidd  only  conclude  that,  barring  some  extraordinary  influences 
from  previous  military  service  in  raising  individual  resistance  to  a  virulent 
strain  of  poliomyelitis  virus,  the  outbreak  in  the  troops  in  the  Dulag  area  was 
caused  either  by  one  or  more  very  atypical  poliomyelitis  viruses  of  mild  virulence 
or  by  one  or  more  neurotropic  viruses  capable  of  producing  the  (luillain-Barre 
syndrome. 

Clinical  picture.^ — Clinically,  the  disease  followed  the  pattern  usual  in 
adults.  The  age  varied  from  19  to  35  yeais,  with  an  average  of  23.5  years. 

The  initial  invasive  phase  was  not  observed,  although  several  patients 
reported  having  had  slight  colds  a  few  days  before  becoming  ill.  In  10  cases, 
the  onset  was  not  unlike  dengue,  and  the  patients,  in  fact,  were  admitted  to 
hospitals  with  this  tentative  diagnosis.  They  complained  of  intense  headache, 
pain  on  moving  the  eyes,  backach.e,  and  fever.  Five  patients  had  chills. 
Severe  headache  was  the  presenting  symptom  in  17  of  the  33  paralytic  cases 
and  in  all  10  of  the  prejjaralytic  cases.  Five  jiatients  were  admitted  conqdaining 
of  severe  abdominal  pain;  in  this  grouf),  the  admission  diagnosis  was  a])pcndi- 
citis  in  three  cases  and  gastroenteritis  in  the  other  two.  One  patient  was 
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lliousrlil  to  hav('  a  hack  strain,  and  another  was  hos])itali/C(l  hccaiisc  of  rc<‘nrrcncc 
of  a  perirectal  abscess. 

The  iiiajority  of  ])ati('nts  who  died,  as  well  as  three  who  survi\(>d.  Iiad 
some  involvement  of  respiration,  and  anotlier  patient  liad  some  involvement 
of  the  thoracic  musch's  on  the  left  side.  .Vh<lominal  res])iration  was  absent  in 
at  least  two  of  the  fatal  cases  and  in  one  patient  who  recovered. 

In  the  casi's  in  which  re<'ords  of  the  tem])eratnre  were  available,  tlnne 
was  a  fair  correlation  hetweem  the  heiirlit  and  <hiration  of  the  fever  and  tlie 
severity  of  the  disc'ase.  In  three  fatal  cases  in  whi<‘h  the  temperature  was 
known,  it  was  np  to  F.  in  a  patient  who  «lied  on  llie  lid  day:  np  to  Kto.S^  F. 
in  a  j)atient  who  died  on  tin*  2(ltli  day,  after  heiiar  com])h'tely  ]>araly/,ed  and 
tnaintained  in  a  respirator:  and  np  to  10.?°  F.  in  a  patient  wlio  died  on  the  11th 
day.  Most  of  the  |>atients  who  re<‘overed  ha<!  f«*ver  no  hiiiher  than  101°  F., 
Imt  two  had  fever  np  to  10‘2°  F.  and  thre<*  f«*vcr  nj)  to  104°  F.,  for  several 
days,  with  early  residual  paralysis. 

In  10  cases,  paralysis  was  limitc'd  to  one  or  both  of  the  lower  »'xtremitics, 
associated  in  three  instances  with  weakness  of  the  abdominal  muscles.  In 
three  of  the  fatal  casi's,  the  leirs  and  trunk  were  not  involved.  In  another 
case,  paralysis  was  limited  to  the  pharyn.x  and  muscles  of  de<rlntition.  In  the 
other  cases,  involvement  represented  some  combination  of  lesrs.  trindc,  thorax, 
arms,  or  cranial  nerves.  One  patient  ha<l  a  transient  facial  paralysis,  which 
cleared  in  4S  hours.  .Vnother  had  involvement  of  th.e  bth,  7th,  and  Kith 
eranial  nerves,  whieh  disa])])('ar('d  entindy  in  a  few  days. 

In  addition  to  the  fatal  cases,  two  other  patients  h.ad  evidence  of  bulbar 
involvement.  Lethargy  or  delirium  was  present  in  three  cases  and  insomnia 
in  one. 

Six  patients  had  to  be  catheteri/.ed,  ami  two  <'ouId  not  defecate  without 
enemas.  Three  patients,  two  of  whom  were  constantly  in  respiratoi’s,  develo])ed 
decubitus  ulcers.  In  one  case,  jaundice  appeared  on  the  11th  day;  it  was 
thouszht  to  rej)resent  infectious  hepatitis  unrelated  to  poliomvelitis,  since  many 
sporadic’  cases  of  the  kind  were  oc’cnriiiw'  at  this  time. 

The  white  blood  cells  were  c’ounted  in  12  ca.ses.  They  varied  between 
f>,.7()0  and  16,401)  cells  per  cubic  millimeter. 

There  was  no  correlation  Ix'tween  the  number  of  white  blood  cells  in  the 
spinal  (luid  and  the  extent  of  early  residual  paralysis.  In  fact,  seven  patie?its 
with  definite'  residual  paralysis  had  fc'wer  than  10  cells,  with  an  averasre  of  .*>. 
In  contrast,  in  two  of  the  preparalytic  cases,  the  c’ells  wt're  over  100  in  oi\e  and 
l?l?0  in  the  other.  The  hiirhest  counts  in  the  ])aralytic.  cases  were  ;?47,  do.S, 
*>47,  and  700:  10  other  patii'iits  had  more  than  100  cells.  Ijym|)ho<‘ytes 
j)redominali'd,  usually  in  the  ranjre  of  7*)  to  0.'>  percent .  In  a  few  early  punctures, 
the  s])inal  fluid  showed  a  predominant  and  marked  shift  to  lymphocytes. 

DERM  A TOLOGICVL  CONDITIONS 

Skin  disc'ases  constituted  a  worrisome  problem  for  most  units,  few  of  which 
had  tin'  sc'rviccs  of  a  trained  derma t olo«rist .  Ev(*ry  unit  exprc'ssc'd  the  dc'sirc  for 
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a  eoiisiilf ;ifil  ill  (leriitii ( oloo'v,  flic  larjre  luimlu'f  of  i'aiilly  <Ii:i<:ti(>s('s  and  the 
amoiinl  of  overt  feat  ineiit  of  .'kin  diseases  observed  by  ( 'olonel  'I'bomas  eon- 
lirnied  t  bis  need. 

When  a  eonsiillant  in  derniatolo<rv,  .\Iaj.  (lati'r  Id.  ('ol.l  Joim  \.  ,Vnd)ler 
ffiy.  lt)4i  reached  tlie  area  earlv  in  P.>4t.  be  neirorined  a  most  iisernl  service 
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in  improving  and  standardizing  tlio  diagnosis  of  skin  diseases,  which  were 
most  difficult  to  manage  in  a  tropical  climate  under  the  stress  of  wartime  Arm}- 
life. 

Atypical  Lichen  Planus 

A  study  of  26  cases  of  atypical  lichen  planus  in  December  1944  from  the 
Malaria  Research  Unit,  3d  Medical  laihoratory,  was  of  consid(>rahle  interest. 
When  this  unusual  form  of  skin  disease  made  its  appearance  in  New  Guinea, 
no  cases  had  been  seen  in  SWPA,  nor  were  othei-s  known  to  e.xist.  Before  verv 
long,  the  suspicion  arose  that  there  was  some  connection  between  the  long  con¬ 
tinued  use  of  Atahrine  to  suppress  malaria  and  the  development  of  atypical 
lichen  planus.  The  information  was  deliberately  suppressed,  because  Atahrine 
tliscipline  was  extremely  difficult  to  maintain  ami  because  this  drug  had  to  h(' 
employed  to  prevent  the  military  handicap  of  a  high  malaria  rate. 

Reports  on  the  subject  were  written  by  one  or  two  dermatologists  serving 
with  hospitals  in  New  Guinea,  and  finally,  at  the  suggestion  of  Colonel  Thomas, 
the  subject  was  studied  and  reported  by  Major  Harvey,  Captain  Bang,  and 
Lt.  (later  Maj.)  John  M.  Myer,  MC,  with  the  help  of  several  Sanitary  Corps 
officers.  Their  work  showed  that  some  aitypical  patients  with  licheti  planus 
in  which  Atahrine  therapy  had  been  interrupted  exhibited  an  acute  flareup  of 
the  lesions  when  the  drug  was  resumed.  This  observation  was  substantiated 
in  various  studies  on  patients  who  were  returned  to  the  United  States.  In 
these  studies,  it  was  also  found  (hat  lesions  which  had  comjdeti'ly  ch'ared 
reappeared  after  several  months  of  renewed  Atahrine  therapy. 

The  study  of  Harvey,  Bang,  and  Myer  was  the  first  to  give  some  clear-cut 
evidence  of  the  conm'ction  hetweem  atypical  lichen  planus  and  the  long-continued 
ingestion  of  Atahrine.  It  was  Colonel  Thomas’  opinion  that  this  sort  of  clinical 
research,  limited  and  pragmatic  though  it  was,  which  was  set  up  as  the  inohhMU 
developed  ami  the  opportunity  permitted,  was  about  all  that  couhl  he  ho]>ed 
for  in  an  area  like  SWI’A. 

There  were  good  n'asons,  as  the  (’hief  .Surgeon,  and  the  (diief.  Professional 
Services,  U.SASOS,  pointed  out,  for  not  publicizing  the  connection  between 
Atabrine  and  aty])ical  lichen  planus,  as  follows: 

1.  The  number  of  cases  was  small,  and  the  patients  were  all  receiving 
careful  study  and  treatment. 

2.  If  even  a  rumor  of  such  a  relationship  became  widespread  among  the 
troops,  it  woidd  n'sult  in  still  further  evasion  of  the  instructions  to  them  that 
they  must  take  Atabrine  (p.  518). 

3.  The  use  of  this  drug  was  absolutely  essential  to  [irevent  large  bodies  of 
troops  from  being  incaj)acitat('d  by  malaria,  and.  therefore,  no  such  statement, 
based,  as  it  still  was.  largely  on  inference,  should  be  made  official  or  circulated. 

The  situation  in  respect  to  Atabrine  and  atypical  lichi'ii  planus  was  typical 
of  the  misinformation  and  misa|)i>rehension  which  wtut*  always  recurrent  .Mud 
troublesoiiK'  in  this  area. 
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FILARIASIS 

On  his  fii*st  trip  to  Now  Guinea,  in  October  1043,  Golonel  Thomas  learned 
tliat  cases  of  filariasis  contracted  on  Tongatahii  Island  in  Sl'A  were  under 
observation  in  the  52d  Evacuation  Hospital,  which  was  then  on  Woodlark  Island, 
olf  the  eastern  tip  of  New  Guinea,  under  the  Sixth  U.S.  Army.  With  the  as¬ 
sistance  of  (’olonel  Dart,  then  serving  as  Surgeon,  Intermediate  Section,  in 
New  Guinea,  C'olonel  Thomas  obtained  permission  from  the  Commanding 
General,  Sixth  l".S.  Army,  and  Colonel  Hagins,  the  Army  Surgeon,  to  proceed 
to  this  island.  On  the  way  there,  and  again  on  the  way  back,  profitable  visits 
were  paid  to  C'olonel  Hagins  at  Sixth  U.S.  Army  Headquarters  on  Goodenough 
Island. 

Maj.  (later  Col.)  Joseph  B.  VanderVeer,  MC,  (diief.  Medical  Service, 
52(1  Evacuation  Hospital,  arranged  a  demonstration  of  the  patients  with 
filariasis  then  under  treatment.  Only  one  or  two  then  sliowed  activity  in  the 
form  of  swollen  lymph  nodes  and  lymphangitis.  The  information  collected  on 
tins  visit  was  incorporated  in  the  ETMD,  SPA,  for  October  1943,  as  follows: 

Since  occupation  of  Woodlark  Island  by  U.S.  forces,  about  30  cases  of  an 
atypical  epididymitis  and  vasitis  were  observed,  all  in  men  who  had  previously 
served  in  Tongatabu. 

This  disease  is  peculiar  and  atypical  in  the  following  respects:  In  a  large 
number  of  cases,  there  is  no  history  of  a  previous  urethral  discharge.  Vasitis, 
evidenced  by  lower  quadrant  pain,  is  the  firet  manifestation.  The  spermatic 
cord  is  involved  to  a  much  greater  degree  than  is  usual  in  a  gonorrheal  epidid}'- 
mitis.  An  inflammatory  In’drocele  is  generally  present  in  the  early  stages  of 
the  disease. 

A  single  microfilaria  {Wuchereria  bancrojti)  was  observed  in  a  wet  blood 
smear  (coverglass  teclmique)  from  one  of  these  patients.  The  specimen  was 
secured  from  the  peripheral  blood  at  2100  bom’s,  and  the  presence  of  the  micro¬ 
filaria  was  confirmed  by  three  qualified  medical  officei’s.  No  microfilariae  were 
observed  on  stained  blood  smears,  many  of  which  were  taken  at  various  times 
through  the  day  and  night.  The  disease  was  presumed  to  be  due  to  filariasis 
(Bancroft’s)  on  the  basis  of  the  observation  of  tlie  single  microfilaria  just 
mentioned  and  the  fact  that  all  the  patients  with  the  syndrome  had  previously 
served  in  Tongatabu,  wliere  tliis  disease  was  prevalent. 

The  clinical  manifestations  began  with  a  dull,  aching  pain  in  one  of  the 
lower  quadrants,  which  gi-adually  radiated  down  thespermatic  cord  of  the  affected 
side.  The  abdominal  pain  was  followed  by  painful  swelling  of  the  epididymis 
and  vascular  structures  of  the  cord,  without  involvement  of  the  vas  deferens. 
About  30  percent  of  the  patients  developed  hydroceles,  two  of  which  were  of 
such  size  that  aspiration  was  necessary  for  relief  of  pain. 

These  patients  were  isolated  in  the  liospital  at  the  time  of  Colonel  Thomas’ 
visit,  and  further  studies  were  being  carried  out  in  an  attempt  to  substantiate 
the  presumptive  diagnosis.  Their  infectivity  could  not  be  readily  determined, 
and  since  their  period  of  hospitalization  would  be  longer  than  30  days  and 
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troatmont  in  a  temperate  climate  was  probably  indicated,  it  was  desired  that 
a  high  echelon  decide  upon  tlieir  disposition. 

Colonel  Thomas  suggested  to  Major  VanderVeer  that  an  antigen  be  made 
from  a  lymph  notle  subsequently  shown  to  contain  filariae  and  tliat  it  be  used 
cautiously  for  skin  testing.  The  suggestion  was  carried  out,  and  a  report  on 
the  e.xperiment  was  submitted  to  the  Office  of  the  Surgeon  General  for  publi¬ 
cation.  Permission  for  publication  was  refused,  for  two  reasons,  that  the 
photomicrograph  submitted  could  not  be  definitely  identified  as  showing 
filariasis  and  tliat  e.xperts  did  not  believe  that  the  antigen  used  would  have 
given  positive  results  in  the  patients  and  negative  results  in  a  control  series, 
as  was  reported.  The  reasoning  was  perhaps  sound,  but  it  was  felt  that  a  piece 
of  clinical  research  accomplished  in  the  jungles  of  New  Guinea,  without  bene¬ 
fit  of  equipment  or  consultation  of  the  medical  literature,  deserved  some  com¬ 
mendation  and  encouragement. 

On  the  recommendation  of  Colonel  Thomas,  these  30  patients  were  trans¬ 
ferred  to  the  118th  General  Hospital  in  Sydney,  where  they  were  carefully 
studied  and  later  reported  by  Maj.  (later  Lt.  Col.)  Thomas  McP.  Brown,  MC. 
The  return  of  some  of  these  troops  to  a  nonfilarious  tropical  location,  6  months 
after  their  symptoms  had  disappeared,  showed  that  this  interval  had  served 
to  desensitize  them  to  the  lymphangitis  syndrome. 

Filariae  were  observed  in  thick  smears  taken  in  malaria  surveys  among 
New  Guinea  natives,  but  no  other  active  cases  were  encountered  by  the  metlical 
consultant.  No  case  is  known  to  have  developed  among  U.S.  military  per¬ 
sonnel  in  the  SWPA,  no  douht  owing  to  the  active  avoidance  of  contacts  be¬ 
tween  soldiers  and  natives  and  to  the  sanitary  regulations  which  reduced 
flies  as  well  as  mosquitoes  in  camp  areas. 

SCHISTOSOMIASIS 

Schistosomiasis  constituted  a  major  clinical  problem  in  the  Philippines. 
The  risk  of  infestation  with  Schistosoma  japonicum  flukes  had  been  anticipated 
before  the  invasion  of  Leyte,  and  both  medical  and  line  officcj-s  had  been  warned 
not  to  drink  or  wash  with  water  from  streams  and  not  to  eat  native  or  any 
uncooked  food.  It  was  not  always  easy  to  obey  these  regulations.  The  ter¬ 
rain  through  which  tlie  early  fighting  took  place  necessitated  standing  for  days 
in  wet  rice  paddies  and  drinking  unfiltered  water.  Superchlorination  of 
drinking  water  was  advised,  but  it  could  not  be  supervised.  Doubtless,  too, 
the  sight  of  civilian  Filipinos  standing  waist  deep  in  all  the  streams  while  tliey 
waslied  their  clothes  encouraged  carelessness.  Before  suitable  shower  batiis 
were  provided,  many  soldiei's  probably  washed  with  water  from  streams. 

By  tlie  time  tlie  campaign  in  the  Philippines  was  concluded,  it  was  esti¬ 
mated  that  more  than  a  thousand  U.S.  Army  personnel  had  been  infested  with 
S.  japonicum.  They  represented  the  first  cases  of  this  infestation  in  the  U.S. 
Army.  Tlie  majority  of  cases  developed  during  the  early  days  of  the  invasion, 
when,  as  already  mentioned,  the  troops  had  to  fight  through  infested  rice  paddies 
and  Army  engineers  had  to  work  in  water  up  to  their  armpits  repairing  bridges 
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that  the  retreatiii<r  Japanese  liad  destroyed.  There  was  no  known  way  tliat 
tliese  men  eould  have  avoided  contact  with  tlie  cercariae,  which  were  ahnndant 
in  most  ol'  the  fresli  water  on  the  eastern  side  of  the  island. 

Research  and  Piiblicalioris 

At  a  meeting  of  survey  units  called  by  the  Sixth  U.S.  Army  mahiriolo<rist, 
.Maj.  David  K.  Minter,  M(\  in  Xovember  1944,  a  far-advanced  case  of  schis¬ 
tosomiasis  in  a  native  was  presented,  and  a  number  of  pertinent  (piestions  were 
raised.  Amonji;  them  were  wliat  forms  of  clothin*!  other  than  rubber  boots 
could  prevent  infection;  docs  superchlorination  purify  water;  and  what  meas¬ 
ures  should  be  used  to  eradicate  snails.  It  was  a<rreed  that  very  little  was 
known  about  tlie  early  sta<>:es  of  the  disease  atul  that  local  bites  and  urticaria 
were  likely  to  be  oveilooked  by  troops  who  had  b(>en  immei'sed  in  water  for 
5  to  7  days. 

(’apt.  Malcolm  S.  Ferjruson,  Sn(',  made  a  survey  of  the  coast  and  found 
water  available  in  some  wells  and  two  rivei-s  free  of  cercariae.  lie  fouiul  no 
snails  on  tlie  west  side  of  the  island.  The  snails  were  small,  about  0..5  cm. 
lon<;,  and  about  1  in  every  200  to  JOO  was  infected  (fifr.  195).  The  technique 
was  to  dry  them  2  days,  then  mash  them  and  examine  tliem  under  a  low-power 
microscope.  The  Japanese  were  making;  an  elaborate  survey  of  schistosomiasis 
wlien  they  were  interrupted;  they  were  using  German  stains,  which  were  better 
than  those  available  in  U..S.  laboratories. 

h’ortunately,  records  of  a  careful  survey  of  Leyte  for  snails  infested  with 
Scliisfosonta  cercariae  inad<‘  in  1909-40  by  the  Philippine  bureau  of  health  from 
Manila  were  found  undisturbed  by  the  Japanese  Army.  These  records  sliowed 
ari'as  up  and  down  tlie  eastern  coast  of  the  island  and  well  up  the  Leyte  Valley 
harboring  the  snail  host,  Oncume/ania  quadraxi.  Captain  Ferguson  confirmed 
this,  finding  as  many  as  1  infecteil  snail  in  every  75  to  100  snails  e.xamined 
near  houses  in  some  areas. 

Ca|)tain  Hang  transferred  his  interest  from  malaria,  which  was  not  a 
problem  in  Leyte,  to  schistosomiasis,  an<l  was  given  small  but  quite  adequate 
faciliti(*s  at  the  118th  General  Hospital.  Here  he  and  his  associate,  2d  Lt. 
Nelson  G.  Hairston,  SnC,  together  with  C’aptain  Ferguson  and  the  5th  Ma¬ 
laria  Survey  Unit,  made  interesting  observations  on  the  ('ffect  of  treatment 
in  schistosomiasis  japonica  in  laboratory  animals.  They  also  made  some 
progress  in  establishing  methods  for  the  use  of  repellents  when  infested  water 
could  not  be  avoided. 

At  the  12fith  General  Hospital,  Colonel  Tillman,  Chief,  Medical  Service, 
studied  and  reported  a  series  of  patiimts  who  showed  signs  of  ('ai’ly  cerebral 
involvement.  At  the  117th  Station  Hospital,  Maj.  Albert  S.  Johnson.  Jr., 
MC,  and  Maj.  (later  Lt.  Col.)  Ma.xwell  G.  Berry,  MC,  discovered  ami  de¬ 
scribed  the  sigmoiiloscopic  picture  found  to  be  pathognomonic  of  acute  schisto¬ 
somiasis.  Maj.  (later  Lt.  Col.)  Mark  M.  Bracken,  MC,  Chief,  Laboratory 
Service,  27th  General  Hospital,  published  original  observations  on  fatal  early 
cases.  In  tin*  spring  of  1945,  after  ('olonel  Thomas  had  returned  to  Manila 
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from  the  Sixth  T.S.  Army,  lio  and  Major  Brarkon  proparod  an  artich' on  srliis- 
tosomiasis  for  tin*  nowly  plamit’d  TSAKPAC  monthly  inodical  hullotin.  This 
artich'  summarized  tlic  liistorical,  clinical,  and  lal)oratory  observations  made 
on  the  disease  in  various  hospitals  and  laboratories  in  Xew  Guinea  and  Leyte. 

As  a  residt  of  observations  on  the  first  acute  cases  of  schistosomiasis 
(p.  o.')l).  Colonel  d'homas  prepared  a  paper  with  the  help  of  Capt.  David  P. 
(iajre,  MC.  It  had  Iteen  hoped  that  this  report  wotdd  prove  instructive  to 
medical  officers  throu<;hout  the  theater,  but  publication  was  delayed  in  the 
Office  of  the  Surgeon  General  because  the  article  recommended  that  treatment 
based  on  a  conclusive  clinical  diagnosis  be  instituted  ('ven  before  mature  ova 
could  be  demonstrated  in  the  stools.  The  nee<l  for  the  earliest  possible  treat¬ 
ment  to  put  a  stop  to  tissue  damage  from  further  deposition  of  ova  was  regardi'd 
in  the  thi'ater  as  a  real  and  urgent  problem.  The  pai)er  was  finally  published 
in  tlie  HuUdin  of  the  (\S.  Armn  Medical  Departmcid 

'Plu'  information  contained  in  Technical  .Memorandum  Xo.  1'),'' prepared 
liy  ('oloiK'l  Eppinger  and  Colonel  Thomas  in  October  1044,  is  summarized 
elsewhere. 

4 ITiofnis,  IF.  M.,  .Ir.,  :iinl  (iuLM'.  I).  I*.:  s'yiiii*toni:»i(»lo’jy  of  K:irly  Scliislosomi:i'<is  .Itipoiurn.  Hull.  I'.S.  Army  M. 
nfpt.4:  1H7  'JiHh  AtiLTisl  I'.HA. 

^  Mcmnrutplum  No,  L".  (Ulirt*  of  flu*  ('hirf  >iiri:ro!i.  I h*:iil<|U;irlrrs.  I  SA  KKK.  21  Get.  I'.MI. 
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On  25  April  1945,  the  Subcommission  on  Schistosomiusis,  of  tlic  Commis¬ 
sion  on  Tropical  Diseases,  Army  Epidemiological  Board,  arrived  in  Leyte 
and  was  housed  in  prefabricated  buildings  in  Tacloban.  The  members  of 
the  Subcommission  were  Dr.  Ernest  C.  Faust,  professor  of  parasitology,  School 
of  Medicine,  Tulane  University  of  Louisiana;  Dr.  Willard  H.  Wright,  Divi¬ 
sion  of  Zoology,  National  Institute  of  Health,  U.S.  Public  Health  Service; 
Dr.  Donald  B.  McMullen,  associate  professor  of  hygiene  and  public  health, 
School  of  Medicine,  University  of  Oklahoma;  Maj.  George  W.  Hunter  III, 
PhC;  Sgt.  Preston  W.  Bauman;  and  Sgt.  James  W.  Ingalls.  Their  work 
was  implemented  by  the  use  of  laboratory  animals  transported  by  air  across 
the  Pacific,  and  much  gratitude  is  due  the  medical  supply  section  of  the  Chief 
Surgeon’s  Office,  USASOS,  for  its  effective  cooperation.  The  Subcommission 
studied  the  clinical  observations  made  in  Army  hospitals  and  confirmed  and 
amplified  Captain  Bang’s  observations. 

Early  observations. — All  medical  officers  had  been  instructed  to  look 
out  for  early  clinical  cases  of  schistosomiasis,  even  though  it  was  hoped  that 
protective  clothing,  particularly  shoes,  leggings,  trousers,  shirts,  and  in  some 
instances  rubb(>r  boots,  would  prevent  penetration  of  the  skin  by  S.  cercanae 
and  that  other  precautionary  measures  would  reduce  the  chances  of  exposure 
to  a  minimum. 

Early  in  December  1944,  Colonel  Thomas  was  asked  to  see  two  patiimts 
with  possible  early  schistosomiasis  in  the  36th  Ev’acuation  Hospital.  They 
had  been  in  rice  paddies  (not  yet  surveyed  for  snails)  for  about  4  days.  Later, 
when  they  lay  down  on  dry  ground,  they  had  severe  itching  about  the  hips, 
which  they  thought  due  to  ants.  Still  later,  they  were  in  foxholes  filled 
with  water  for  about  a  week.  A  week  before  Colonel  Thomas  saw  them, 
they  had  developed  severe  cramps  in  the  abdomen,  without  fever  or  diarrhea; 
the  single  loose  stool  each  had  passed  was  without  mucus  or  blood.  The 
leukocytosis  was  40,000  to  50,000  per  cubic  millimeter,  with  30  percent  eosin- 
ophiles  in  one  case  and  20  percent  in  the  other.  There  were  numerous  hook¬ 
worm  ova  in  the  stools  in  both  cases.  The  formaldehyde  test  on  blood  serum 
was  negative,  as  was  the  euglobulin  test.  No  schistosoma  ova  were  found. 
The  lungs  were  clear,  and  the  abdomen  was  negative  except  for  one  finger- 
breadth  hepatic  enlargement;  the  liver  edge  was  smooth. 

It  was  concluded  that  these  patients  luul  hookworm  and,  possibly,  schis¬ 
tosomiasis.  About  the  same  time,  Colonel  Thomas  examined  several  late  cases 
of  the  disease  in  Filipinos. 

In  other  patients,  the  first  suspicious  clinical  entity  was  generalized  urti¬ 
caria,  with  or  without  abdominal  discomfort  or  diarrhea  and  with  or  without 
leukocytosis  and  eosinophilia.  The  clinical  s\'mptoms  cleared  up  promptly,  atui 
stool  e.xaminations  were  either  negative  or,  as  in  the  cases  just  described,  re¬ 
vealed  hookworm  ova.  The  cases  were  regar<le<l  as  suspicious,  and  the  soldiers 
were  told  to  return  in  2  weeks  for  repeat  stool  examinations. 

Meantime,  on  30  December  1944,  in  the  laboratory  of  the  36th  Evacuation 
Hospital,  a  specimen  stool  from  an  officer  patient  was  found  to  contain  ova 
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with  (‘haract eristics  of  immature  Schistoftoma  ova,  and  2  days  later,  another 
officer  from  the  same  unit  presented  similar  fiiulings.  Tlie  summarized  his¬ 
tories  of  these  patients  follow: 

Case  1. — A  25-year-olcl  Medical  Corps  captain,  serving  in  a  portable  surgical  hospital, 
arrived  in  Leyte  on  20  October  1044.  His  unit  supported  a  division  which  fought  from  the 
beach  landing  near  Tacloban  through  rice  paddies  along  the  road  to  Palo.  Later,  the  unit 
was  camped  near  Dulag  on  the  road  to  .\buyog. 

About  1  November,  the  patient  had  a  mild  attack  of  dengue,  from  which  he  recovered 
in  5  days.  He  remembers  swimming  in  a  stream  for  20  minutes  on  15  November.  The 
current  in  midstream  was  too  swift  for  swimming,  so  he  and  his  companion  (case  2)  stayed 
in  the  still  water  near  the  bank.  Two  hours  later,  he  took  a  shower  bath  and  washed  with 
soap. 

During  the  first  week  in  December,  he,  like  many  of  the  soldiers  throughout  the  task 
force,  suffered  a  mild  attack  of  dysentery,  which  lasted  4  days.  The  illness  was  characterized 
by  anorexia,  diarrhea  with  blood  and  nuicus,  urticaria  arotind  the  waist  and  thighs,  and 
fever.  He  seemed  to  respond  to  the  usual  course  of  sulfaguanidine.  About  10  days  later 
(IG  December),  however,  he  noticed  vague  upper  abdominal  discomfort,  and  his  appetite 
became  poor.  He  also  developed  a  dry  cough. 

He  was  sent  to  the  hospital  on  27  December.  Here  his  temperature  rose  daily  from 
normal  in  the  moriung  to  101°  F.  in  the  evening;  one  evening  it  reached  102°  F.  Hxamina- 
tion  was  negative  except  for  a  slightly  eidarged,  tender  liver.  The  spleen  was  not  palpable, 
and  the  lungs  were  clear.  Roentgenograms  of  the  lungs  on  28  Dec(‘mber  showed  a  few  very 
small  areas  of  infiltration  in  the  central  portion  of  the  left  lung.  The  findings  on  31  Decem¬ 
ber  were  the  same. 

Blood  counts,  which  revealed  no  anemia,  were  as  follows: 

28  December,  12,300  white  blood  cells  per  cubic  millimeter;  G7  percent  neutrophiles, 
13  percent  eosinophiles,  and  20  percent  lymphocytes. 

31  December,  12,750  white  blood  cells  per  cubic  millimeter;  56  i)ercent  neutrophiles,  23 
percent  eosinophiles,  and  21  percemt  lymphocytes. 

Stool  examination  on  28  December  was  negative  for  blood,  pus,  ova,  or  cysts.  .\  repeat 
examination  on  30  December,  after  magnesium  sulfate,  was  positive  for  Schintosomn  ova. 

.After  ova  had  been  found  on  two  other  stool  examinations,  treatment  with  Fuadin  was 
begun  2  January  1945. 

Case  2. — .A  33-vear-old  Medical  Corps  captain,  serving  in  the  same  portable  surgical 
hospital  as  the  patient  just  described,  had  the  same  history  of  swimming  on  15  November, 
and  his  movements  were  the  same.  During  the  last  week  in  November,  he  was  hospitalized 
with  what  was  thought  to  be  dengue;  he  returned  to  duty  in  10  days.  For  some  years  he 
had  had  a  smoker’s  cough,  in  which  there  had  been  no  recent  change. 

On  23  December,  this  patient  began  to  run  an  evening  fever,  with  chilly  sensations, 
and  5  days  later  he  was  admitted  to  the  36th  Kvacuation  Hospital.  There  his  temperature 
curve  was  similar  to  the  curve  described  in  case  1.  On  physical  examination,  the  lungs 
were  clear,  which  was  confirmed  by  roentgenograms.  The  abdomen  was  slightly  distended, 
and  there  w.as  well-marked  tenderness  over  the  liver,  best  demonstrated  by  fist  percussion 
over  the  epigastrium  and  just  below  the  right  costal  margin.  The  spleen  was  not  palpable. 

The  red  blood  cell  count  was  4,200,000  per  cubic  millimeter.  On  28  December,  the 
white  blood  cell  count  was  14,400  per  cubic  millimeter,  and  on  1  .lanuary  1945,  it  was  14,450. 
The  neutrophiles  were,  respectively,  64  percent  and  41  percent;  the  eosinophiles,  22  percent 
and  34  percent;  and  the  lymphocytes,  14  percent  and  24  percent. 

Stool  examinations  on  24  December  and  31  December  were  negative.  On  1  January, 
after  magnesium  sulfate,  the  examination  was  positive  for  Schistosoma  ova. 

Treatment  with  Fuadin  was  begun  on  2  January. 
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At  this  time  it  was  not  thought  tliat  swimming  in  a  largo,  swift  river,  in 
the  still  water  near  the  hank,  was  suffieiently  signifieant  to  eliminate  the  need 
for  careful  investigation  of  these  patients’  a<-tivities  to  search  for  other  possible 
causes  of  their  illness. 


Clinical  Considerations 

The  etiology,  clinical  aspects,  treatment,  and  prevention  of  schistosomiasis 
had  already  heen  described.  In  Technical  Memorandum  Xo.  5,'  31  March 
1045.  clinical  aspects  of  the  disease,  laboratory  refinements  in  diagnosis,  ami 
precautionary  measures  were  described  in  more  detail.  Observations  in  I’.S. 
Army  troops  had  indicated  a  characteristic  (‘lini<‘al  syndrome  upon  which  a 
presumptive  diagnosis  might  he  made  before  the  ova  of  X.  japonicum  could  he 
demonstrated  in  the  feces.  This  was  important  in  initiating  early  treatment, 
for  the  perio<l  of  diagnosis  was  sometimes  prolonged,  even  in  patients  with 
severe  symptoms.  The  diagn(»sis  could  not  he  properly  made  from  clinical  find¬ 
ings  alone  unless  there  was  a  clear-cut  history  of  exposure  in  waters  known  or 
suspected  to  he  infestetl.  Pei’sistent  efforts  should  !)(>  made  to  demonstrate 
ova  in  feces  when  treatment  had  heen  started  on  the  basis  of  a  presumptive 
diagnosis. 

A  summary  of  the  clinical  and  laboratory  data  in  Technical  Memorandum 
No.  15  follows: 

1.  Clinical  symjitoins  leading  to  the  diagnosis  of  schistosomiasis  appear 
during  the  sixth,  seventh,  or  eighth  week  after  exposure  and  are  of  varying 
severity.  Some  patients  are  seriously  ill,  with  high  fever  and  great  loss  of 
weight.  Other  jiatients  are  asymptomatic,  and  their  disease  is  discovered 
only  in  the  course  of  routine  stool  and  blood  examinations.  More  severe  man¬ 
ifestations  apparently  appear  earlier  after  exposure  and  may  represent  massive 
infections.  In  an  analysis  of  40  cases,  sym|)toms  in  order  of  frequency  were 
fever  in  3S,  heatlache  in  ;}3,  anorexia  in  30,  nonproductive  cough  in  27,  chills 
in  21,  abdominal  cranqis  in  12,  urticaria  in  10,  diarrhea  and  backache  in  7 
each,  and  pruritus  in  4.  It  should  he  noted  that  neither  urticaria  nor  diarrhea 
is  a  frequent  symptom. 

2.  Physical  examination  reveals  a  slightly  or  moderately  enlarged  liver, 
which  is  nearly  always  tender  to  palpation  or  heavy  percussion.  The  sjdeen 
is  felt  early  in  the  disease  in  about  a  quarter  of  all  cases  The  lungs  are  usually 
clear,  though  occasionally,  coarse  rales  or  rhonchi  can  he  heard.  Koentgeno- 
logic  examination  of  the  lungs  occasionally  tlemonst rates  scattered  small  areas  of 
infiltration. 

3.  The  temperature  is  usually  low  in  the  morning  hut  rises  in  the  after¬ 
noon,  reaching  from  101°  to  105°  F.,  depemling  upon  the  severity  of  the  toxemia 
in  the  individual  case  (Katayama  disease).  A  septic,  spiking  temperature 
curve  is  very  characteristic,  hut  elevations  may  he  irregular.  The  fever  falls 
by  lysis  after  the  second  week.  It  is  alTected  oidy  slightly  by  treatment.  The 
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pulse  rate  is  proportionate  to  the  fever.  Tn  a  few  oases,  the  respiratory  rate 
is  elevated,  and  respirations  may  he  somewhat  shallow. 

4.  On  proctoscopic  examination,  characteristic  pseudotuhercles  can  he 
seen  in  the  wall  of  the  rectum  or  lower  sigmoid  in  about  two-thirds  of  the  proved 
cases.  Biopsy  of  these  nodules  (which  is  not  advised  as  a  routine  procedure) 
yields  groups  of  ova.  In  appearance  these  nodules  resemble  those  seen  in  the 
bladder  wall  in  cases  of  Schistosoma  haematobium. 

5.  The  stool  is  noiimd  or  soft.  Schistosoma  ova  are  found  for  the  first 
time  from  6)2  to  10  weeks  after  exjmsure. 

A  simple  teclmique  for  stool  examination  follows:  From  15  to  20  gm.  of 
stool  is  emulsified  in  500  cc.  of  iiormal  salt  solution,  then  filtered  through  six 
layers  of  gauze  and  allowed  to  settle  for  one-half  hour.  Tlie  supernatant  fluid  is 
poured  off,  the  specimen  is  washed  twice  more  with  normal  salt  solution,  and 
the  sediment  is  examined  microscopically.  This  technique  gives  excellent 
results.  Direct  smear  of  fecal  mucus  yields  only  about  a  third  as  many  positive 
e.xaminations  as  the  concentration  method. 

Under  higli  power,  the  large  ovum  (60/i  to  8O/1)  is  seen  to  contain  a  well- 
differentiated  miracidium  wliich  may  exhibit  movement,  and  so-called  flame 
cells  can  be  made  out.  Immature  ova  are  found  in  the  stools  fairly  often.  They 
may  be  much  smaller  than  mature  ova  and  may  be  confusetl  with  ova  of  other 
worms  such  as  the  fish  tapeworm  {Di phyllobothrium  latum)  or  the  roundworm 
(Ascaris  lumbricoides) .  This  finding  shoidd  be  recorded  as  “Immature  ova- 
possibly  S.  japonicum,”  but  it  should  not  be  accepted  as  conclusive  diagnosti¬ 
cally.  Subsequent  examinations  usually  reveal  mature  ova. 

C.  Eosinophilia  is  present  in  nearly  every  case.  A  rapid  rise  in  the  total 
number  of  eosinophiles  is  characteristic  of  the  acute  phase,  in  which  they  often 
reach  20,000  per  cubic  millimeter.  In  this  phase,  an  increasing  leukocytosis 
accompanied  by  an  increasing  percentage  of  eosinophiles  (from  50  to  70  per¬ 
cent  and  sometimes  90  percent')  is  almost  pathognomonic.  In  later  stages, 
the  eosinophile  count  often  falls  to  5  to  10  percent. 

High  eosinophile  counts  may  also  be  encountered  in  the  acute  phase  of 
infestation  with  hookworm  or  Ascaris.  There  are  other  differences  in  the 
clinical  picture,  however,  whicli  distinguish  schistosomiasis  from  tlicse  diseases. 

7.  In  occasional  cases,  a  hitherto  undescribed  syndrome  lias  been  associated 
with  cerebral  involvement.  There  is  slight  or  moderate  disorientation,  or 
even  coma.  Tlie  arms  are  weak,  and  one  or  both  seem  paralyzed.  The  legs 
are  ataxic.  Deep  reflexes  are  e.xaggerated,  and  there  may  be  ankle  clonus. 
Sensation  is  usually  normal,  (’erebellar  symptoms  may  be  present.  There 
is  low-grade  fever,  as  well  us  a  characteristic  leukocytosis  with  eosinophilia. 
The  spinal  fluid  may  contain  a  few  lymphocytes  or  may  be  normal. 

Treatment 

Standard  form.->  of  treatment  for  schistosomiasis  were  outlined  in  USAFFE 
Technical  Memorandum  Xo.  15.*  It  was  recommended  that  treatment  be 
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started  in  tvpieal  eases  even  before  ova  were  <leinonstrate(l  in  tlie  stools.  A 
preference  for  one  drug  or  anotlier  could  not.  be  e.xpressed  at  this  time,  lioth 
tartar  emetic  and  Kuadin  were  used. 

Tartar  emetic  had  caused  a  number  of  unpleasant  reactions,  and  it  was 
recommended  tliat  it  be  used  with  caution.  The  solution  could  be  made  by 
ad<ling  chemically  pure  tartar  emetic  to  pyrogen-free  distilled  water  which  had 
l)een  luought  to  a  boil.  In  several  hospitals,  it  had  been  found  useful  after 
»he  lirst  three  doses  to  dilute  the  tartar  emetic  in  1,000  cc.  of  5-percent  glucose 
solution  and  admitiister  it  slowly  over  the  course  of  an  hour.  Injections  were 
stoppetl  if  a  reaction  occurred,  (’oughing  was  not  a  serious  reaction,  but 
vomiting,  undue  nervousness  with  shaking,  severe  arthralgia,  or  collapse  with 
fall  in  blood  pressure  were  serious.  If  they  occurred,  the  next  dose  should  be 
reduced  by  0.03  or  0.00  gm. 

Fuadin,  to  date,  had  been  well  tolerated.  The  efTieacy  of  emetine  had  not 
been  proved,  and  Anthiomaline  (litbium  antimony  thiomalate)  was  still  on 
t  rial. 

All  patients  with  a  diagnosis  of  schistosomiasis  should  be  given  a  complete 
course  of  treatment  before  arrangements  were  made  for  their  subsequent  care. 

Disposition 

Seriously  ill  patients  and  those  with  involvement  of  the  central  nervous 
system  were  evacuated  to  the  United  States  without  delay.  Those  who  had 
persistent  clinical  signs  or  positive  laboratory  findings  after  a  course  of  treat¬ 
ment  should  also  be  evacuated.  Patients  who  appeared  to  have  been  cured 
and  to  have  regained  their  health  could  be  returned  to  duty  but  required  fre¬ 
quent  examination  of  their  general  condition  and  of  blood  and  stool  specimens, 
in  accordance  with  instructions  in  a  letter  from  Headquarters,  USAFFE.® 

Preventive  Measures 

Before  the  invasion  of  the  Philipjnnes,  an  attempt  at  widespread  distribu¬ 
tion  of  information  concerning  sehistosoiniasis  had  been  made,  but  so  many 
troops  were  on  the  move  that  large  numbers  did  not  receive  adequate  informa¬ 
tion.  This  situation  was  corrected  promptly  when  the  troops  arrived  on  Leyte 
(fig.  196).  The  Sixth  U.S.  Army  had  taken  pains  to  inform  all  its  medical  offi¬ 
cers  concerning  this  disease  before  tbe  invasion.  That  the  forewarning  was 
not  in  itself  adequate  protection  was  clearly  apparent.  As  soon  as  possible, 
all  fresh  water  streams  and  rivers  were  posted  with  signs  and  cartoons  depicting 
the  dangers  of  schistosomiasis,  but  drivers  of  Army  motor  vehicles  persisted 
in  washing  their  vehicles  in  these  infected  streams  (fig.  197).  It  seemed,  when 
the  plan  was  instituted,  that  the  horrors  of  schistosomiasis  were  made  to  sound 
almost  too  dreadful  when  they  were  broadcast  through  the  wards  of  hospitals 
in  which  patients  with  the  disease  were  being  treated,  but  past  experiences 

•  T.ottcr,  Col.  R.  E.  Fnillc,  AOO,  Adjutant  Ooiipral,  llradfiuartprs.  I'SAKKE,  to  commanding  generals  of  major 
commands,  R  Mar.  1945,  subject:  ..VfterKiarp  of  Patients  With  Schistosomiasis. 
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willi  llii'  dilliriill  ic<  III  iiiiiiiil  ailiiii'j  Alaiiiinc  ilisri|)lirir  siilTi^i'sI  <‘'l  tlu'  iirrrssil  \' 
nl  riii|i|(i\ iiiLj,'  till'  iiKisI  iliaslii'  wai'iiin^s  |iii~'il)li-. 

'1  III'  lici'Miniirl  (if  till'  1  1  M  Ii  (  IfiH'l'al  1  l(i<|i'n  al  was  pall  iciilallv  Well  ilirniiiicil 
aliiMit  M'ln'lii'iiiiiia'is.  'I’lic  (aiiuinandiiiLr  iiliiii'r  liad  stuppnl  liy  llir  Ollicc 
III  I  lie  Siiiyrnn,  I  SAI'I'Ia,  al  llnllaiidia,  when  llic  iinil  wasm  1(11111’  Id  la-yli', 
mid  lie  li.'id  passed  nn  In  eadi  iiiciidier  (if  llie  liiispita!  all  llii'  iiildiiiiat  idii  lie 
x'l'iiicd.  riiis  li(is|)iial  set  up  in  an  area  directly  lidiindcd  liy  a  fresli  water 
<treani  wliieli  was  liiyidy  iiilested.  la'ctnres  to  all  the  pi’isdiiiiel  were  liixcii 
dll  a  ninnlier  dl  deea<idiis.  and  they  were  w  a  rued  airaiiist  any  cdiit  act  al  all  with 
w  a  I  er  fidiii  this  ri\  er.  Sw  iinininy:  w  a<  (lermil  led  in  I  he  oeean,  I  ,at  er  dii.  when 
a  larye  nnniher  ol  eidi'-led  men  in  the  unit  eaiiie  down  with  schist dSdiniasi-, 
it  W  a<  learnei  I  that  they  fdlldwcil  insi  met  idiis  and  wi’iil  sw  iinminy  diily  in  the 
(leeaii.  hill  Sdi  1  le  (if  t  hei  11  cdiild  iidt  re-i'l  w  a^hiiiy:  I  hi' salt  w  a  I  er  1  ill’ t  lei  r  1 11  id  ies 
with  a  lit  I  le  I  resh  w  at  er  (iiil  iil  the  ri\  er.  and  I  he\  were  I  he  diK's  w  Im  eiiiil  rael  ed 
the  di'ca^e.  'lhal  iid  (illieer  (ir  nurse  in  this  nnil.  diiiy  enlisted  men.  were 
alleeled  iiiii't  he  all  example  (if  diie  df  the  cardinal  laws  that  ileliiie  the  liniila- 
I  idiis  (if  |)re\ cut  i\  (’  medicine. 

rs'i  CIIONKl  HOSKS 

In  .\ew  (iiiiiiea.  .\rniy  I  riidps  li\cd  under  nmi'nal  st  re~<es  and  'irains 
e\  e|  I  when  I  he\  W  el’e  I  Hit  ell'A'au'ed  ill  act  1  \  c  Cdin  I  la  t  .  1  hese  lliel  I  id  ed  the  e(  p  1  a- 

Idi'ial  w  eat  her.  w  hieh  w  ,1'  alw  a\  s  hut  and  humid  and  n'liallx  rainy  ;  I  he  lirnkeii 
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I'll. I  lii.  I'.i7.  I’lrv  . . . .  .  III  l'liili|iiiini' 'III', ini'  .iiiil  |iiiiiil'. 


luuli'C  uuisnuUi,i  liuis;  wuck  vnwlcr  |>n'>>uvt'  lo  ixcl  lliiiiiis 

(liMic ;  till'  Idiii:’  I II  HU'S  w  il  liiiiil  lime  oil’ :  1  lie  si  rinn-iMil  liiiiil  :il  ions  of  |■l■^|■t^•ll  ioinil 
Incilil  ics;  llic  ^(■('^mndl  lu-inn- n  lonn- \v:iv  from  lioiiit'.  possilily  for  lln-  l.isl  tiinr: 
llic  coiisl.inl  rr|i('l  il  ion  of  Itin-  mi, I  Inilo  fnisi  i:il  ion  ;  llio  s:i  |)|)iiij:'  of  oih''s  own 
I’ni’iLiw  in  till'  I'lloil  to  ^ixc  llio  oilier  nmn  ;i  lifi  ;  the  fieiinentl\  oliseiweil  Ainiy 
liinlilion  of  worlxiny.'  l.ile  into  the  iiiulil  7  niulils  n  week;  the  feelini:'  of  lieiim' 
fill'  lip  in  fronl  willioni  nny  innlei  si  MinlinLi' of  I  he  sil  inil  ion  from  hemhpnirl  ers 
in  Ansi  r:ili;i ;  nil  of  I  lie  worry  iiliont  slriin^c  disensi's  sneh  as  so-ealled  jniiLilt' 
rol  and  elephantiasis;  and  ihe  hriolit -yellow  line  of  the  skin  which  so  many  ol 
the  soldiers  de\elope<l  from  Alahrine.  All  of  ihese  lhin'_;s.  and  many  others, 
eonihined  to  pio\ ide  eonlimied  nei\ oils  si  rain.  In  addition,  fronlline  troops 
had  to  liyiil  in  I’epealed  task  loree  eiipiu'emeiils  ol  landiiiL;' operal  ions  tollowed 
hy  jimyle  w.arfare  diy.'.  I'.ISi. 

1 1  is  no  wonder  I  ha  I  I  he  hospil  als  w  ere  pari  iaily  tilled  with  nenropsyehial  rie 
palienis.  .Manx  hail  dex  eloped  an  ill-delined  form  of  aeiile  psychosis  xx  hieh 
xxas  similar  in  inaiix  respects  lo  aeiile  sehi/.ophrenia.  Siirprisinylx  .  hoxxexer. 
these  patients  leeovered  xvhen  they  xx  ere  remoxed  from  the  area  of  stress  and 
strain  and  yixcn  reasona hie  psxchialrie  nnrsiim' care. 

Maiui^einrnl 


I'or  some  lime,  in  the  ahsenee  of  eorreei  diairnose-^  and  proper  psyehiatrie 
care,  palienis  xxilh  horderline  mental  eondilions  xxere  exaeiialed  from  \exx 
( ininea  loi'  I  he  lony  dislaiiee  hack  lo  general  hospitals  in  (^neensl.a ml .  .Vii'l  ralia. 
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.\(  1 11  li i  :’.h  y  (ii'oiip.  Mai  l’ll  |!H1. 

AI’Iit  (|inrk  |■('llMl)i^H.•lHoll.  llirv  were  itI Ufiit'il  lo  duly,  only  lo  iTporl  to  sick 
c:dl  :ii.;:iin  Mild  I'ciical  tlii'  saiiii'  process.  Al'li'i'  sever.-d  riiiliircs  of  lliis  sort, 
iiuiiiy  ol  ihcsc  men  wcii'  cvacinilcd  to  tin'  riiilcd  St.-iics  until  it  liindly  liccainc 
ncccss.iry  to  Im  liid  c\ :icn;il ion  I'or  |)syclioiicnrosis  .-done. 

'I’lic  ncnropsyclii.it  lie  sci\  ice  w  as  yradindly  Iniill  up  with  station  hospitals 
|)ro\ idl'd  in  New  (Iniiica  for  the  sole  purpose  of  lre;itiny:  minor  psyehiatrie 
disorders.  hater,  w  lieii  the  general  hospit.ils  moved  closer  to  the  eonih.-it  areas 
in  .New  (iiiinea  and  in  the  I’hilippiiies.  I  he\  also  helped  provide  the  earlier 
diagnosis  and  tre.-ilmeiit  that  are  of  such  <i;reat  value  in  I  hese  e.-ises. 

Medical  ward  oHieers  were  eonironled  l>v  all  possilile  forms  of  minor 
psyehial  l  ie  disorders  and  w  ere  poorly  |)repared.  eil  her  liy  t  raininy  or  experieiiee. 
to  handle  them.  'I'lie  iisyehiatrie  service  eoiild  yivi-  only  limited  help.  It  had 
more  than  it  eonlil  do  to  arraiiue  for  the  simplest  and  erndest  care  of  serionsh 
ill  iieiiropsx  eliial  lie  patients  in  .New  (Iniiiea. 

( 'olonel  'I'homas  sent  a  eoneise  report  of  this  situation  to  the  ( 'hief.  i’ro- 
lessional  Ser\ ice  l)i\ision.  Olliee  of  the  .'smii'eon.  I  leaihpiart  ers.  I  .'■'AStlS.  hnl 
the  report  was  not  eonnnenled  on.  A  year  later,  (  olonel  'riiomas  learni'd. 
Iroiii  the  iienropsyehiat  lie  eonsnltanl  himself,  that  the  re|)ort  had  heen  inler- 
preti'd  to  mean  that  the  niedie.d  eonsnlt:int  did  not  reeo^ni/.e  the  limits  of  his 
responsiliilily  an  w  ished  to  l  ake  o\  er  psyehiat  rv  as  w  ell  as  niedieine.  ( 'olonel 
I  honias.  who  had  worl<rd  eloseK  in  the  I'onrth  .'^er\ ice  ('ominand  with  (’ol. 
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(lairr  Hri>;.  Ckmi.)  William  (^.  M(‘tmiii<r«‘i‘.  M(\  ( 'otisullaiit  in  \(Miro[)sycliial rv, 
(Mlico  of  thi'  (lonoral,  luul  naturally  dnnt*  nolliinjx  tn  corroct  this 

I'lroiK'ons  impivssinn  since  he  had  been  entirely  unaware  of  it. 

In  tlie  Sixth  I’.S.  Army,  there  was  similar  misnmh'rstandin*;  the  value 
of  a  consultant  in  psychiatry  to  an  army  on  the  march,  it  dot's  not  seem 
lik('ly  that  the  same  dillieulties  will  ever  o«'<‘nr  afjain  from  lack  of  nnih'istandin*; 
and  cooperation  helween  the  medical  and  nenropsyehiat rie  services.  In  tin* 
isolated  and  farflim*;  area  in  which  the  New  (iiiinea  lijrhtinf;  oeenrred.  <‘onsidt- 
anls  S('ldom  encountered  each  otln'r,  atul  they  were  left  to  solve  their  own 
prohh'ins,  with  no  one  to  gnide  or  help  them,  rnfortnnatt'ly,  from  the  stand- 
point  of  the  Army  nenropsyehiat  rie  servi«'e,  peaet'tinu'  |)rovides  none  «>f  the 
stresses  which  cripple  soldiers  during  war.  The  Medical  (’orps,  as  well  as  the 
whole  medical  profession,  should  not  for«;et  the  important  lessons  it  learned 
th('  hard  way  from  its  experiences,  both  positive  and  m'jjative.  in  psychiatiy 
dnrin<;  World  War  II.  Eidi<;htened  chief  consultants  and  medical  consultants 
can  and  should  contribute  to  pro*rress  in  this  field. 

Coiiclnsion  and  Kecoiiiiiieiidations 

So  that  the  satne  situation  does  not  re<'ur.  areas  of  cooperation  and  ways 
and  means  for  combined  effort  should  l)e  elaborated  in  some  detail  for  the 
future  instruction  of  military  medi<‘al  <'onsultat>ts.  Durinjx  one  period  at 
Ib'udquarters,  I'S.VSOS,  ( ’olonel  'Phomas  prepan'd  a  preliminary  draft  of  a 
report  on  the  recojjjnition  and  treatment  of  functional  symptoms.  Because 
there  was  no  opportunity  to  rewrite  it  in  <‘onjunction  with  the  m'uropsychialric 
eonsultant,  the  rej)ort  was  never  submitted  for  approval  and  ]>ublication. 
The  proposals  made  in  it,  however,  pointed  to  a  borderline  problem  which 
needed  the  cond)inod  attention  of  the  senior  eonsidtants  in  nenropsyehiat ry 
and  medicine. 

The  substance  of  this  report  was  as  follows; 

1.  'Phe  orjranization  of  s|)ecial  station  hospitals  for  the  treatment  of 
nonpsychotic  psychiatric  patients  was  required  in  SWPA  by  the  shortajje  of 
trained  neuroi)sychiatrists  and  the  need  for  ad<litional  facilities  for  treatment. 
Most  station,  evacuation,  and  fiehl  hospitals  had  no  neuropsychiatrists, 
rnearthiufj,  recofinizing,  and  handling  properly  the  functional  aspects  of 
medical  and  surgical  states  was  the  responsil>ility  of  mend)ers  of  the  hos|)ital 
staff  and  was  the  greater  because  ofPicer  pafietits  with  functional  complaints 
were  not  treated  in  the  special  station  hospitals. 

2.  Most  medical  conditions  have,  to  use  a  simple  term,  an  im|)ortant 
psychological  side.  Xetiropsychiatrists  reported  that  ])atients  reci'ived  from 
medical  and  surgical  servic<'s  in  other  hospitals  have  not  been  benefited 
psychologically  during  their  hospital  stay  but  instead  have  been  actually 
impeded.  This  correctable  state  of  affairs  requires  prompt  attention. 

Great  improvement  in  the  diagnosis  and  care  of  functional  disease  can 
be  effected  in  medical  and  surgical  wards  if  chiefs  of  service  will  keep  the 
problem  tippermost  in  their  minds.  They  should  familiarize  themselves  with 
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availiible  technical  inenioraiuhmis  and  articles  in  current  medical  journals  on 
this  subject.  Opportunities  should  be  imule  available  to  attend  staff  meetings 
at  psychiatric  hospitals  and  to  obtain  formal  ami  informal  instruction  from 
consulting  neuropsycl\iatrists. 

4.  Much  so-called  psychotherapy  consists  of  studying  the  patient’s 
psychologic  reactions  and  giving  liim  appropriate  encouragement,  an  e.xplanation 
of  his  position,  or  both.  This  is  no  easy  matter  but  one  that  requires  under¬ 
standing  and  tact.  There  are,  however,  a  few  primary  rules  which  should 
govern  the  approach  to  every  liospital  patient,  as  follows: 

a.  'Phe  medical  officer  should  treat  every  patient  as  a  soldier,  with  due 
regard  to  liis  rank,  brancli  of  service,  and  Army  e.xperience.  That  is,  the 
patient  sliould  be  given  full  credit  and  suitable  comjilimentary  commont^ — often 
better  implied  than  e.xpressed  directly  for  bravery  or  interesting  e.xpericnces 
or  simply  endurance  when  the  going  was  tough.  Such  an  approach  shows  the 
patient,  as  well  as  other  patients  on  tlie  ward,  that  his  Army  career  is  recognized 
as  of  primary  importance;  it  is  the  reason  he  is  in  the  hospital  and  is  the  reason 
for  his  getting  out  of  it  as  quickly  as  is  consistent  with  his  disease  or  wound. 

This  attitude  is  the  hospital  meilical  officer’s  biggest  contriliution  to  Army 
morale.  It  does  not  mean  rigid  military  formality,  but  it  does  mean  punctilious 
observance  of  a  respectful  attitude  to  the  patient  as  a  soldier. 

b.  The  medical  officer  should  be  alert  for  indications  of  worry,  discourage¬ 
ment,  discontent,  or  anxiety  and,  wlien  he  observes  them,  should  develop  a 
technique  for  drawing  the  patient  out.  This  hokis  not  only  for  the  patient 
with  a  majority  of  functional  symptoms  (often  loosely  called  psychoneurotic) 
but  also  for  the  patient  with  organic  disease  colored  by,  or  associated  with, 
minor  but  still  important  psychologic  difficulties.  Every  good  history  should 
reflect  the  patient’s  state  of  mind  as  well  as  of  body. 

c.  Many  battle  injuries  and  diseases,  if  not  most  of  them,  in  combat 
troops  introduce  new  psychological  situations.  Perhaps,  for  the  fii-st  time,  the 
individual’s  physical  integrity  is  threatened,  and  he  develops  concern  and  a 
feeling  of  insecurity.  On  the  other  hand,  he  may  develop  a  sense  of  relief  at 
merely  being  wounded  and  not  killed  and  may  have — at  least  in  his  own  eyes — 
an  available  and  justifiable  e.xcuse  for  escaping  from  further  danger.  Every¬ 
one  has  ,  in  some  way  or  other,  used  illness  as  an  escape  mechanism  or  as  a  means 
of  obtaining  sympathy  or  attention.  These  and  other  psychological  effects  of 
disease  and  wounds  required  careful  consideration  and  treatment. 

d.  Prompt  and  thorough  study  of  each  case  from  an  organic  point  of  view 
is  essential.  Unless  this  is  done,  the  patient’s  doubts  are  unresolved  and  magni¬ 
fied.  As  time  drags  on,  he  senses  uncertainties  on  the  part  of  the  medical  of¬ 
ficer,  and  having  had  time  to  learn  the  ways  of  the  ward,  he  subtly  takes  con¬ 
trol  of  the  management  of  his  own  case.  These  developments  complicate  the 
solution  of  the  psychological  problem.  In  a  station  hospital,  5  days  should  be 
sufficient  to  reach  a  stage  in  the  diagnostic  study  at  which  immediate  dis¬ 
position  can  be  determined;  that  is,  transfer  to  a  general  hospital  (though  not 
necessarily  at  once),  or  further  treatment  in  a  station  hospital  with  a  view  to 
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r(‘tiini  to  duty  or  tniiisfor  to  a  convalosctMit  hospital,  or  <'onsullatioti  witli  a 
psychiatrist  to  help  outline  furtla'r  disposition. 

5.  Specialists  in  the  care  of  borderline  psychiatric  cases  have  been  assem¬ 
bled  in  special  station  hospitals  devoted  to  psychiatric  diajrnosis  and  treatment. 
Here,  accurate  diirerentiation  of  cases  into  various  scientific  subdivisions  takes 
place.  Seriously  ill  psychoti*-  states  are  quickly  diafrnosed,  and  the  patitnits 
are  transferred  to  general  hospitals.  Milder  cases  are  divided  into  psycho- 
innirosis,  simple  adult  maladjustment,  and  <‘onslitntional  psychopathic  slate, 
and  appro|)riate  treatment  is  a<‘corde«l  ea<‘h  ■rronp.  (ironp  psychotherapy, 
occupational  therapy,  exercise,  and  <*ontrolle«l  relaxation  provide  essential  IVa- 
tnres  to  anjrment  a  limited  amount  of  individual  treatment. 

These  hospital  units  have  proved  hi<rhly  elTu-ient  and  are  returnin':  S.5 
percent  of  patients  to  duty  in  an  averaire  of  1(5  days. 

(5.  The  function  of  the  original  liehl,  I'vacuation,  and  station  hospitals 
is  to  assist  this  pro<:ram  by  <'onsi»lerin<r  every  patient  a  potential  psycholo<:ical 
problem.  This  attitude  will  save  a  jrreat  «leal  of  time  in  the  fii-st  hospital  to 
which  the  patient  is  admitted,  and.  more  importantly,  it  will  save  even  more 
time  in  the  special  hospitals.  Finally,  it  will  return  to  duty  some  patients 
who  must  otherwise  he  crowded  into  special  hospitals,  and  it  will  make  all  other 
patients  leave  the  hospital  with  improve<l  morale. 

In  .\ew  (luinea,  as  mi<:ht  have  been  expected,  medical  units  were  also  af¬ 
fected  by  the  tremendous  stresses  already  listed,  and  in  some  instances,  odicers 
broke  down.  A  medical  laboratory,  in  one  such  instance,  lost  its  commanding 
officer,  who  was  evacuated  oil  the  diagnosis  of  psychosis  -confused  state, 
and  the  next  senior  officer,  a  major,  assumed  command.  When  the  laboratory 
was  invest ipited  during  a  routine  visit  by  an  inspector  general,  it  was  im¬ 
mediately  apparent  that  he  had  neither  the  administrative  nor  the  professional 
ability  reipiisite  for  the  position.  .None  of  the  subdivisions  of  the  laboratory 
was  receiving  appropriate  supervision.  No  one  could  accomplish  effective 
work.  The  morale  was  so  had  that  one  e.xcellent  officer  was  foiiinl  guilty  by 
the  inspector  general  of  having  consumed  a  considerable  part  of  the  laboratory 
alcohol.  Had  it  not  been  for  the  timely  visit  of  the  medical  consultant,  this 
young  officer  might  have  been  found  guilty  by  a  court-martial  and  returned 
home  in  disgrace.  When  he  was  transferred  to  another  unit,  however,  he  founil 
a  congenial  metier  in  working  on  .scrub  typhus,  and  he  did  brilliantly  thereafter 
and  was  finally  promoted  to  the  rank  of  major. 

Part  III.  Conclusions  and  Reconiinendations 
ANALYSIS  AND  CONCLUSIONS 

During  wartime,  the  professional  activities  of  the  U.S.  Army  Medical 
Corps,  which  from  numerical  necessity  are  carried  on  chiefly  by  recently  in¬ 
ducted  civilian  physicians,  recpiire  supervision  and  correlation.  This  faet  has 
been  demonstrated  and  is  widely  accepted. 
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In  World  War  II,  tlio  machiiu'rv  that  dovolopod  to  accomplish  this  super¬ 
visory  and  correlative  function,  in  larfic  part  through  the  efforts  of  General 
Morgan,  consisted  of  a  loosely  organized  body  of  consultants.  The  group, 
which  l)egan  with  consultants  in  medicine  and  surgery,  and,  somewhat  later, 
in  neuropsycliiatry,  in  tliis  office,  was  gradually  e.vtended  to  include  tl»e  theaters, 
service  commands,  armies,  and  base  sections.  'Phe  program  developed  with¬ 
out  a  table  of  organization,  without  an  established  standing  operating  procedure, 
and  without  any  individual  direction.  It  answered  a  different  need  in  each  com¬ 
mand  and  assumed  a  different  position  in  relations  to  each  local  organization. 

d'lu'  consultant  system  blossomed  under  some  surgeons  aiul  struggled 
under  others.  It  correlated  the  work  of  good  units,  and  it  supervised  aiul, 
through  training  and  education,  improve<l  the  work  of  poor  units.  In  the 
end,  it  played  a  major  role  in  the  medical  activities  of  all  commands. 

The  success  of  the  system  was  based  on  three  factom,  as  follows: 

1.  It  fulfilled  a  need. 

2.  Its  personnel  was  clioscn  on  the  basis  of  professional  training  and  com¬ 
petence  and,  to  some  e.vtent,  on  the  basis  of  militaiy  experience,  not  on  the 
basis  of  academic  or  military  rank. 

.3.  It  operated  on  the  principle  that  the  visiting  of  units  was  its  starting 
point  and  that  visits  must  l)e  painstaking  and  helpful.  From  their  own  firsthand 
study  of  actual  situations,  tlic  consultants  discovered  and  attacked  e.xisting 
problems. 

A  consideration  of  the  consuhnnt  system  as  it  operated  in  SWPA  leads  to 
certain  general  conclusions,  and  tliese  conclusions,  in  turn,  suggest  methods 
for  effecting  improvement. 

The  Professional  Consultants’  Position  in  the  Army  Organization 

Consultants  are  staff  officers  serving  on  the  staff  of  a  surgeon.  Their 
province  is  professional  services,  each  in  his  own  specialty.  In  a  sense,  they 
perform  the  well-undci-stood  Army  function  of  inspection,  including  visits  to 
units,  with  suhseciuent  reports  and  recommendations.  In  addition,  they  ac¬ 
complish  another  new  and  less  well  undej-stood  function,  tlnit  of  instruction. 

Tile  consultants  in  World  War  II  were  drawn  from  the  faculties  of  the 
leading  medical  schools  in  the  country.  They  encountered  questions  from 
newly  inducted  medical  officers,  and  they  assumed  the  role  of  instructors  by 
force  of  necessity. 

The  ty])es  of  advanced  instruction  needed  in  wartime  Army  hospitals  in¬ 
cluded  bedside,  ward,  and  clinic  demonstrations,  as  well  as  instruction  in  Army 
methods  of  admission,  disposition,  and  re<'ording.  To  fulfill  this  function  in 
a  single  unit  required  time — several  days’  time — in  each  unit.  At  the  end  ol 
this  time,  the  consultant  knew  the  unit  medical  (or  other)  service,  and  the 
service  knew  the  consultant.  Each  learned  from  the  other,  and  morale  was 
strengthened.  This  was  a  new  kind  of  Army  inspection. 

The  surgeon  should  know  and  rely  on  his  consultants.  They,  in  their 
role  as  staff  officers,  should  advise  him  and  should  undei'stand  him  and  each 
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olhor.  Wlu'iK'Ycr  pnictical,  tlio  surf^oon  should  personally  select  his  stalT 
ollieers.  lluvins;  chosen  them,  he  should  require  and  hrin*;  to  pass  the  elosc'sl 
cooperation  amoii"  them.  This  applies  possibly  more  to  the  chief  professional 
consultants  than  to  other  staff  oflicei’s  hecause  their  duties  involve  the  initia¬ 
tion  of  innovations  as  well  as  varied  intersectional  cooperation  and  contact 
with  major  commands. 

Whenever  sursji'ons  have  chosen  their  own  consultants,  often  with  advice* 
from  hijrher  headquartei's,  the  resultant  relations  have  Ix'en  ajireeahle  and  have 
been  functionally  successful.  Whenever  practical,  newly  aj)pointed  surfreons 
should  therefore  la*  permitted  to  select  their  own  consultants.  The  three 
chief  consultants  to  The  Sur«reon  (leneral  shoidd  combine  to  help  to  provide 
lh('  most  suitable  j>;roup  of  consultants  in  the  various  headquartei’s  at  lower 
levels. 

Other  staff  officers  spend  from  90  to  98  percent  of  their  time  performinsr 
staff  duties  at  headquartei's.  ITofessional  consultants’  major  functions  are 
performed  away  from  headquarteis.  in  the  hosi)ital  units  tlu'inselves.  Diffi¬ 
culties  then  arise  in  developing  them  into  competent  staff  officers. 

Consultants  who  spend  half  or  two-thirds  of  their  time  in  the  field  find 
themselves  writing  reports  and  making  recommendations  which  are  returned 
to  their  own  desks  for  implementation  and  completion.  The  need  for  close 
cooperation  between  the  consultant  section  and  the  sections  of  personnel,  plans, 
supply,  preventive  medicim*,  and  records  requires  constantly  available  officer 
personnel  in  the  consultant  section.  It  therefore  becomes  important  to  estab¬ 
lish  the  <‘onsultant  system  in  the  overhead  tables  of  distribution  and  to  provide 
ad(>quate  personnel  for  the  aecomplishment  of  the  duties  that  are  to  be  ])(>r- 
formed  at  the  various  headquarters  on  the  different  levels. 

The  Place  of  Consultaats  in  the  Wartime  Medical  Corps 

In  World  War  IT,  the  approximately  medical  officei’s  in  the  Hegular 

Army  were  used  to  fill  important  command  and  staff  positions.  As  it  ulti¬ 
mately  developed,  the  direction  of  practically  all  professional  matters  relating 
to  medicine,  surgery,  and  neuropsychiatry  became  the  responsibility  of  a  con- 
sidtant  system  composed  entirely  of  civilian  physicians  called  to  active  duty. 
This  was  not  true  of  preventive  medi<‘ine,  <lentistry,  veterinary  medicine, 
nursing,  nor  was  it  true  of  other  activities  such  as  ])lanning  and  training, 
hospitalization,  and  medical  su|>ply. 

Since  the  final  responsibility  in  practically  every  major  command  rested 
in  a  Regular  Army  command  surgeon  ami  since  stall'  action  at  the  highest 
level  was  often  involved,  it  would  have  been  valuable  to  have  officers  in  the 
Regular  Army  Medical  ('orps  integrated  into  the  consultant  system.  Officers 
such  as  Brig.  Gen.  Henry  (’.  (’ohurn,  dr..  Col.  Frank  L.  ('ole,  MC,  and  (’olonel 
Dart  would  have  contributed  greatly  to  the  effeetiveness  of  the  system  and 
would  have  relieved  inducted  civilian  specialists  of  many  of  their  staff  duties, 
which  were  always  time-consuming  and  which  at  first  were  poorly  accomplished. 
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Specific  Delegation  of  Duties  to  Consultants  at  Various  Levels 

The  aetnul  operntional  activities  of  the  eonsultants,  as  already  mentioned, 
varied  widely  at  various  levels.  On  the  other  hand,  they  overlapped  in  many 
partieidais  and  required  <-larifieations  and  delimitation.  The  preparation  of 
technical  nu'inorandums  and  directives  is  an  illustration. 

Before  the  Leyte  campaign,  in  0<-tol)er  1944,  a  numher  of  surgeons  pre¬ 
pared  technical  imunorandums  calling  the  attention  of  medical  ofheers  to  im¬ 
portant  professional  mattei’s.  Thus,  the  surgeon  of  the  24th  Division,  the 
medical  consultatU  of  the  Eighth  I'.S.  Army,  and  the  medical  consultant, 
r.SASOS,  all  prepared  and  circulated  matc'rial  relating  to  schistosomiasis 
japonica.  Later,  in  dune  194"),  a  TB  MFID  on  the  same  subject  was  published 
i)y  the  OfTiee  of  the  Surgeon  General.  Similarly,  directives  relating  to  malaria, 
scrub  typhus,  amebiasis,  infectious  hepatitis,  and  other  subjects  were  eireu- 
hited  from  the  ofTices  of  a  number  of  different  surgeons. 

In  addition  to  the  wasteful  duplication  and  the  confusion  of  conflicting 
recommendations,  this  overlapping  of  function  led  to  misundei-st  a  tiding  be¬ 
tween  various  officers  in  the  consultant  system,  ('ooperation  between  con¬ 
sultants  at  different  levels  on  matters  pertaining  to  professiomd  subjects 
should  hitve  been  clos(>  and  clearly  understood,  as  it  would  have  been  if  their 
duties  at  each  level  h.ad  been  cletirly  defined. 

Functions  Relating  to  Personnel 

The  consultants  came  to  ])lay  a  large  part  in  the  evaluation  and  assign¬ 
ment  of  professional  pei’sonnel.  This  is  another  function  that  should  have 
be(*n  carefully  considered  and  fully  described  as  part  of  the  standing  operating 
procedure  of  consultants. 

Should  the  need  again  arise  to  call  40,000  or  more  Reserve  or  civilian 
phy.sicians  into  the  Army,  it  would  be  wise  to  obtain  the  services  of  a  promi¬ 
nent  civilian  physician  to  serve  as  deputy  chief  of  the  pei’sonnel  section  in  the 
Office  of  the  Surgeon  General.  Only  in  this  way  could  direct,  immediate 
contact  be  established  with  the  local  sources  of  new  pei-sonnel  to  obtain  infor¬ 
mation  necessary  for  the  most  efficient  utilization  of  these  pei’sonnel.  Direct 
cooperation  between  consultant  and  personnel  sections  is  simple  at  the  army 
level.  At  the  theater  level,  it  will  reflect  the  system  that  is  in  operation  in 
the  OfFu-e  of  the  Surgeon  General.  To  have  tiie  part  the  eonsultants  are 
expected  to  play  in  the  control  of  professional  personnel  clearly  outlined  in  a 
manual  or  other  official  publication  will  do  much  to  eliminate  the  difficulties 
in  this  regard  that  existed  in  World  War  II. 

RECOMMENDATIONS 

The  following  recommendations  arc  made  with  a  view  to  eliminating  these 
and  other  difficulties  and  increasing  the  efficiency  of  the  <onsultant  system: 

1.  A  standing  operating  procetlure  shouhl  be  delineated  for  wartime 
consultants  separately  at  the  level  of  each  headquartei’s. 
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2.  Tahli's  of  distribution  or  oi-<;anization  should  bo  authorizod  for  noc- 
ossarv  consultant  personnel  at  the  level  of  each  headquarters. 

An  assistant  consultant  or  executive  officer  should  be  added  to  the 
consultant  section  in  higher  headquartei-s.  to  remain  at  headquarters  and  be 
available  to  implement  the  duties  and  recommendations  of  the  consultant 
there. 

4.  The  a(‘tivities  of  all  consultants  in  a  given  headquarters  should  be 
placed  under  a  deputy  surgeon  in  charge  of  consultants.  This  officer  should 
not  be  burdened  by  other  duties  usually  handled  by  the  chief  of  the  profes¬ 
sional  services  division. 

5.  Surgeons  of  major  commands  should  have  a  prominent  part  in  tlie 
choice  of  their  medical  consultants,  just  as  they  liave  in  fdling  other  staff 
])ositions. 

f).  Medical,  surgical,  and  neuropsychiatric  consultants  in  the  Office  of 
the  Surgeon  General  sliould  combine  to  help  provide  each  headquartei’s  with 
a  suitable  group  of  consultants  capable  of  cooperating  with  cacli  other. 

7.  In  time  of  emergency,  in  all  se<-tions  of  the  Office  of  the  Surgeon  General 
and  particularly  in  the  pei'sonnel  section,  a  <leputy  chief  should  be  drawn 
from  nationally  prominent  and  specially  trained  civilian  specialists. 

8.  ('onsultants  should  be  rotate<l  from  theateis  into  the  Office  of  the 
Surgeon  General  to  serve  as  assistant  chiefs  of  appropriate  sections. 

9.  ('onsultants  in  higher  headquartei's  should  have  as  one  of  their  primary 
duties  the  assistance  of  consultants  at  lower  levels  by  visits  to  various  head¬ 
quarters  and  by  the  maint<'nance  of  close  communications. 
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South  Pacific  Area 

Benjamin  M.  Baker,  M.D. 

FACTORS  IN  MEDICAL  CARE 

Tlio  professional  care  for  casualties  in  the  South  I’aeifie  was  sifinifieantly 
influenced  by  several  factors  which  at  fii’st  seem  unndatod.  Xo  historical 
account  of  the  medical  problems  faced  on  that  widespread  battlefield  woidd 
he  complete  without  first  considering  the  influence  upon  professional  practice 
of  a  joint  Army-Xavy  command,  the  meager  training  given  many  medical 
offieei's  for  their  mission,  the  vast  area  in  which  operations  were  conducted, 
and  the  distribution  of  diseases  in  that  area. 

Human  Factors 

The  training  and  indoctrination  of  most  medical  offieei’s  for  the  various 
problems  they  were  to  encounter  was  far  from  iileal  and.  under  the  eireum- 
stanees,  understandably  so.  The  demands  of  the  overall  militar}*  emergency 
submerged  all  othei’s,  and  medical  support  for  ovei’sea  tactical  and  service 
forces,  whether  it  was  adequate  or  not,  had  to  he  provided  when  those  forces 
were  ready  to  move.  There  was  neither  the  time  nor  the  organization  at  unit 
activation  and  staging  areas  in  the  I’nited  States  for  ascertaining  the  profes¬ 
sional  competence  of  Imspital  staffs.  There  was  no  opportunit}'  to  obtain 
moi’e  personnel  for  those  that  were  defii’ient  nor  to  transfer  personnel  from 
tliose  that  had  an  e.xcess  of  able  men  in  certain  departments.  Pertinent  mil¬ 
itary  medical  intelligence  was  fragmentary,  and  the  dissemination  to  pro¬ 
fessional  men  of  such  information  as  was  available  at  tlu*  time  was  limited 
for  reasons  of  military  security.  ( ’onsequcntly,  doctoi’s,  for  the  most  part 
only  recently  re<’ruite«l  from  civilian  life,  were  often  suddenly  confronted  on 
isolated  island  bases  with  disease  problems  that  they  were  ill  prepared  to  meet, 
(’ompetent  professional  leadei'ship  was  often  not  available.  One  base  with 
a  medical  load  far  e.xceeding  the  capacity  of  its  hospitals  was  staffed  with  med¬ 
ical  officers  whose  professional  qualifications  were  not  up  to  demands,  whereas 
another  had  an  abundance  of  specialists  who.  if  they  saw  the  patients  at  all, 
were  seeing  them  long  after  the  critical  period  for  the  treatment  of  their  dis¬ 
ease  had  passed. 

In  iSPA  (South  Pacific  Area)  (map  4),  the  U.S.  X'avy  was  in  command  over 
all  forces.  'Phe  Senior  Medical  Officer,  U.S.  Pacific  Fleet,  had  the  final  respon¬ 
sibility  in  all  matters  relating  to  the  treatment  and  prevention  of  disease. 
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Decisions  on  tfie  deployment  of  medical  installations  in  the  area,  the  use  of 
supplies,  evacuation  policies,  and  actual  professional  practices  were  made  by 
Xavy  command  and  implemented  by  island  commandei’s  through  their  sur¬ 
geons.  As  a  result,  the  responsibilities  of  the  Senior  Medical  Officer,  U.S. 
Pacific  Fleet,  were  enormous.  Though  his  cooperation  with  the  U.S.  Army  in 
all  medical  problems  was  admirable,  his  organization  was  small,  and  medical 
control  was  too  loose  to  provide  for  efficient  operation. 

There  was  a  shortage  of  administrative  personnel  familiar  with  professional 
problems  and  the  means  for  meeting  them,  which  led  to  n  lack  of  efficiency 
in  the  use  of  medical  organizations  and  personnel.  The  sick  and  wounded 
frequently  passed  rapidly  and  repeatedly  through  a  succession  of  Army  and 
Xavy  hospitals,  and  consequently  there  was  little  uniformity  in  professional 
practice  and  evacuation  policies.  It  was  not  until  August  1942  that  a  U.S. 
Army  commander  and  his  surgeon  arrived  and  a  start  was  made  in  coordinating 
Army  medical  activities. 


Geographic  Factors 

Geography  had  an  important  influence  upon  the  care  of  patients  in  the 
South  Pacific.  Troops  were  stationed  on  a  series  of  widely  separated  islands 
from  Bora-Bora  and  Tongareva  to  the  east  of  Xew  Zealand  in  the  south  and 
eventually  to  Bougainville  and  Emirau  Island  in  the  west.  Bora-Bora,  in  the 
Society  Islands,  is  3,051  miles  from  Bougainville,  in  the  Solomons,  and  2,545 
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niiU's  from  Aucklaiul.  Now  Zoalaml.  Aucklaiul  is  1,127  inilos  from  N’cw 
( 'ah'donia,  1,598  milos  from  Esjjfritu  Santo  in  the  Xow  Hol)ri(l('s,  2,107  miles 
from  (luadalcanal,  in  the  Solomons,  and  2,467  miles  from  Bougainville  (fig.  1991. 
'I'he  rapi<l  shifting  of  personnel  and  hospital  ecpiipment  from  one  isl.and  to 
another  was  always  diflieult  and  at  times  impossihle  heeause  of  a  shortage  of 
transportation,  and  jdans  for  movemetits  of  any  size  had  to  he  made  long  in 
advance.  As  the  military  situation  changed,  lines  of  supply  and  evaeuatiou 
routes  altered.  I'navoidahle  ineirieienev  in  the  use  of  professional  ])ersonnel 
frequently  resulted  as  troop  strengths  diminished  on  one  island  and  increased 
on  another.  Often,  by  the  time  hospitals  were  eonstrueted  and  in  oi)eration 
ftt  one  location,  the  military  situation  had  changed  to  such  a  degree  that  they 
were  badly  needed  in  an  entirely  different  area.  'Phis  led  to  long,  unnecessary, 
and  costly  evacuation  of  patients. 

Definitive  medical  support  had  to  he  given  to  small  garrisons  on  isolated 
islands  when  personnel  could  not  l)e  quickly  transported  to  an  adecpiate  hos])ital 
in  the  next  metlical  echelon.  'Pliis  frequently  led  to  long  periods  of  relative 
inactivity  for  competent  medical  ofPicers  who  were  badly  needed  elsewhere. 

Distribution  of  Diseases 

In  a  region  so  diversified  geographically,  economically,  and  socially,  there 
were  widely  varied  disease  hazards.  In  New  Zealand,  the  problems  of  the 
internist  were  similar  to  those  encountered  in  the  .Middle  Atlantic  States,  hut 
in  the  .Solomon  Islands  they  were  vastly  different.  New  Zealand,  Xew  (’ale- 
<louia.  and  the  Fiji,  ('ook,  .Society,  and  Marquesas  Islands  were  nonmalarious. 
wltereas  tlie  Xew  Hebrides  and  the  Solomon  Islands  were  intensely  malarious. 
'Phis  e])idemiologie  peculiarity  permitted  the  transfer  of  malarialized  individuals 
or  whole  organizations  from  intensely  malarious  areas  to  areas  where  the  ilisease 
did  not  exist.  It  made  possible  valuable  research  concerning  malaria. 

Filariasis  of  the  nonperiodic  variety  was  hyperendemic  on  islands  in  the 
eastern  portion  of  the  area,  and  the  disease  affected  large  numbers  of  trooi)s 
before  control  measures  were  instituted.  On  the  islands  of  the  Xew  Hebrides 
and  the  Solomons,  native  reservoirs  as  well  as  vectors  of  filariasis  were  abun¬ 
dant.  hut  the  transmission  was  periodic,  and  for  reasons  that  are  not  altogether 
clear  the  disease  never  became  of  real  military  importance.  Large  epidemics 
of  dengue  developed  on  F^spfritu  .Santo  ami  Xew  ('aledonia,  and  sporadic 
cases  were  encountered  elsewhere.  On  all  islands,  with  the  exception  of  .Xew 
Zealand,  troops  came  into  close  contact  with  native  jwpulations  whose  hygienic 
l)ractices,  chiefly  those  concerned  with  the  <lisposal  of  feces,  were  i)rimitive, 
and  diseases  spread  by  contact  with  human  e.xcreta  were  common. 

'Phe  natives  of  the  South  Sea  Islands  were  highly  susceptible  to  eommon 
contagious  diseases  such  as  influenza  and  measles.  In  spite  of  the  occasional 
occurrence  of  a  disease  of  high  communicahility  in  I’.S.  trooj)s,  that  no  notable 
epidemic  developed  is  a  tribute  to  Army  preventive  medicine  j)ractices. 
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Deployment  of  Hospitals 

From  what  has  been  said  of  geography  and  the  deployment  of  troops  over 
scattered  island  bases,  it  is  clear  that  the  chain  of  medical  evacuation  and 
supply  was  a  difRcult  one  (fig.  200).  In  general,  transportation  from  one  island 
to  another  could  not  be  effected  quickly,  and  the  sick  and  wounded,  whether  or 
not  they  needed  the  services  of  specialists,  were  often  treated  by  whatever 
medical  officers  were  available  on  the  spot.  Undoubtedly,  the  Operations 
Serv'ice,  Office  of  the  Surgeon  General,  was  greatly  limited  in  its  choice  of 
hospitals  and  individual  specialists  for  specific  assignments  in  the  area.  It 
was  necessary  to  send  what  was  available  where  it  was  needed  most  urgently 
rather  than  to  select,  according  to  a  previously  well  integrated  plan,  the  kinds 
of  units  that  would  best  meet  specific  needs.  Tbe  same  may  be  said  of  the 
redeployment  of  medical  units  after  they  reached  the  area. 

For  example,  the  7th  Evacuation  Hospital,  a  750-bed  affiliated  unit  from 
the  Post  Graduate  Hospital  of  New  York  City,  provided  medical  support  for 
the  force  that  in  April  1942  occupied  Tongatabu,  1,808  miles  from  Guadal¬ 
canal  where  the  first  combat  occurred.  The  hospital’s  large  complement  of 
surgical  specialists  was  largely  sur])lus  in  the  Tonga  Islands,  but  at  Guadalcanal 
there  was  no  evacuation  hospital,  and  specialists  of  all  sorts  were  critically 
needed.  A  fine  installation  of  cantomnent  type  was  constructed  at  Tongatabu, 
and  the  hospital  functioned  as  a  station  hospital  for  the  small  garrison  force 
until  early  in  1943  when  it  was  moved  in  two  parts  to  Fiji.  There,  it  was  filled 
to  overflowing  Avith  station-hospital  type  cases  from  a  heavily  malarialized 
infantry  division,  which  had  been  removed  to  Fiji  for  rest  and  rehabilitation. 
The  hospital  was  moved  to  Guadalcanal  in  February  1944  to  stage  for  an  openi- 
tion  that  was  scheduled  for  April  1944  but  was  abandoned.  Consequently, 
the  7th  Evacuation  Hospital  never  d(  hvcre«l  the  s(‘rvice  for  which  it  was  intend¬ 
ed  until  it  participated  in  the  invasion  of  the  Philippines  in  January  1945. 

The  52d  Evacualion  Hospital,  an  affiliated  unit  from  the  University  of 
Pennsylvania  Hospital,  Philadelphia,  Pa.,  had  a  somewhat  similar  e.xperience. 
This  hospital  act  ompanied  the  task  force  that  occupied  New  Caledonia  wit  limit 
opposition  in  1942.  It  served  largely  as  a  station  hospital  there,  although 
some  casualties  were  received  by  air  and  hospital  ship  from  Guadalcanal. 
When  the  Americal  Division  left  New  Caledonia  for  combat  in  the  Guadal¬ 
canal  operation,  its  sole  medical  support  consisted  of  the  101st  Medical  Regi¬ 
ment.  The  52(1  Evacuation  Hospital,  which  was  filled  to  capacity  at  the  tune, 
was  left  behind. 

The  250-bed  71st  Station  Hospital  and  two  500-bed  general  hospitals — 
the  18th  from  Johns  Hopkins  Hospital  and  the  142d  from  the  University  of 
Maryland— occupied  Viti  Levu  in  the  Fiji  group  in  June  and  July  1942  in 
support  of  the  task  and  garrison  forces  (fig.  201).  These  hospitals  received  a 
number  of  Marine,  Navy,  and  Army  casualties  from  the  Guadalcanal  and  New 
Georgia  operations,  but,  with  air  evacuation  to  Fiji  almost  negligible,  the 
seriously  ill  and  wounded  patients  had  been  treated  during  their  passage  througli 


I'h.i  i(i;  Jni.  1  r_M  (  lln>|)ital  Mii-a.  I’iji  Islands. 

Iiin'licr  Army  mid  Navy  (■clicloiis.  mid  thus  the  ureal  liiilk  of  work  done  in  ihe 
Fiji  liospilals  was  of  the  roiiliiie  sialioii  liospilal  vaiiidy.  Alllioiiyh  imporlaiil 
invest iu'al ions  on  malaria  were  carried  oiM.  a  laru:''  mnnlier  id’  hiuhly  'pialilieil 
speeialisis  in  all  hranelies  id'  medicine  wei'e  relalively  inaelive.  and  dnrinu  this 
period  <d'  inactivity  thei'c  existial  an  uruent  need  foi’  snidi  s|)eeialists  in  all  hos- 
pitals  in  the  forward  area. 

Ifefore  the  opeiiinu' (d  the  'JtMli  .'station  Hospital  on  ( Inadaleanal  in  l''ehrn- 
ary  Ittld.  the  sick  and  wounded  (d  all  .\riny  troops  on  that  island  wi'i'e  eai'cd 
lor  in  pro\isional  hosjiitals  for  (omhat  troops,  which  were  not  supplement eil  1  y 
speeialisi  teams,  or  I  Iw  easnalties  wi-re  evacuated  to  the  nnir.  'The  ‘JDih  Sta¬ 
tion  1  losjiit al  made  an  ontsi andinu  (•ont rihnt ion  to  lin'd ieal  care  in  tin'  area,  hut 
it  had  lU'ither  ('nonu:h  jirofessioiial  pt'isoina'l  nor  heds  to  meet  tiu'  demands 
placed  ii|ion  it.  .\s  a  result,  laru:e-seale  evaeiiation  from  (inadaleanal  was 
necessary. 

coNsu/i’VM’  \(:n\rrii:s  \t  iii:\i)(,)i  vkikus 

In  .\nyiist  IdFi.  Ft.  ('ol.  (later  ('ol.i  Hi'iijamin  M.  Uaker,  .M( '  (hu.  '-’(f-’i, 
( 'l.'iek  Medie;d  Sei  viee,  iMli  (ii'iieral  Hospital,  was  assiuni'd  to  the  Medical 
''eeiion.  Olliei'  of  the  ( 'hief  Snrireon.  I lemhpiarters,  I’S.VFlSl’.V  (I'.S.  .\nny 
l''orees  in  t  he  .Sont  h  I’aeifie  .\r('a  n  Alt  hoinuh  ( 'olonel  liaki'i'  w  as  iii'Vi'r  olheially 
(h'siunati'd  as  the  eonsnitant  in  medicine  for  the  ari'a,  except  in  an  oruaiii/.a- 
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‘Jd'J.  ( '(iiisultMiits  ill  medicine,  Smith  I’lieifie.  A.  Col.  lienjnmin  M.  Raker, 
MC,  Senior  Consultant  in  Medicine,  Olliee  of  the  Siiriieon.  CS.M'ISR.V :  Consultant  in 
.Medicine.  Odiee  of  the  Surgeon,  CS.Af'CC.V:  anef  Con.<u)(ant  in  .Medicine,  <  tdiee  of  the 
Surneon,  CS.\  I•'\\'I■!S1^\( 


(iotiiil  plan  of  tlio  Cltief  Stirtreoii,  I'SAFISPA,  In'  st'rvt'd  in  tliis  ciiiiacily  dtifinir 
ntost  of  (he  war  hi  tlio  itrea  and  will  Im  iTfi'ircd  to  in  this  cliaptor  tis  tlio  area 
constiltiiitt  in  tin'dicitic. 

Will'll  Coloni'l  Uiiki'f  reported  for  duty,  lie  l)e<>:an  at  once,  tlirotio:li  eonfer- 
enees  with  t he  ( 'liief  Sinocon,  I'SAFISl’A,  and  ineinhers  of  his  staff,  to  familiar¬ 
ize  himself  more  t horoiiohly  with  the  medical  |)rol)lems  confront inii  internists 
in  the  area.  One  of  Coloni'l  liaker’s  first  activities  was  to  iiifpiire  into  the 
ipndity  of  inofessiomil  etire  heing  given  patients  with  diseases  and  to  advise 
the  Chief  Surgeon  on  eorreetive  proeedures  indicated.  The  eonsnltiint  had 
authority  only  insofar  as  he  spoke  unollieially  for  the  Chief  .Smgeon  and  made 
reeommendat ions  to  him.  'rite  Chief  .Surgeon  himself  was  limited  in  aiilhorily 
hy  the  position  of  the  Medical  Department  in  estahlished  Army  eommand  and. 
lieeaiise  the  top  eommand  in  the  area  was  vested  in  the  Navy,  the  inflnenee  of 
Army  Medical  Dejiart ment  |)ersonnel  in  estahrishing  and  direeting  medical 
inoeediire  wtis  further  limited. 

( 'olonel  Baker  was  poorly  prepared  to  meet  many  of  the  prohlems  that 
eonfronted  him.  Ilis  pievions  military  experienee  was  limited,  his  training  in 
Army  administrative  |)roeedtires  negligilde,  tmil  his  view|)oint  on  milit.try 
medical  matters  slemined  from  less  than  a  year’s  service  on  a  single  isltind  hase. 
There  were  many  factors  afl'eeting  the  care  of  jiatients  either  direetly  or  in- 
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I  ici  iti:  '-’irj.  (  I int iimi'il.  M.  ('"I. 

I!(l\v;ini  (I.  Hillinus,  MC,  ('uiisultaiit. 
in  -Mcilicinc  and  Nriirn))-\ diiat rv, 
( Xlicn  Ilf  till'  Sui'niMin.  Sl’HC:  and 
Ciiii'ultant  in  Mcdicinr.  (Xliccnf  the 
Siii'u'i'iin,  I'SA rU' l'.'SPA( 


directly  tluit  reciiiircd  study  and  recomiiK'iidations  for  correctivt'  int'asures. 
Some  of  tli('S('  wa-ri'  of  stieli  tirireiiey  that  tlu>y  demamlt'd  imiiH'diatc'  and  eon- 
eeiitrated  attetition.  I'lu'  residt  was  tliat,  fre(|nently.  more  important  l)nt 
less  urgent  problems  were  ovculooked  <‘ntirely  or  had  to  ht>  negh'cted  until  the 
more  urgent  ones  could  he  solved.  As  time  went  on.  it  Ix'came  obvious  t hat  t he 
availability  and  |)roper  em|)lovment  of  (pialiliial  professiontd  i)ersonnel  con¬ 
stituted  the  tlill’ereiiee  between  good  and  i»a<l  niedii-al  cart'.  This  coma'pt  is 
a.viomatii-  in  civilian  practice,  hut  Colonel  Baker  was  slow  to  realize  how  much 
readjustment  of  I'ersonnel  in  the  area  was  indicated  and  slow  in  ed'ecting  such 
changes.  Ivxperience  proved  again  that  good  doctors  did  good  work  under 
conditions  that  su|)er(icially  seeimal  unsurmount  able  and  poor  ones  did  poor 
work  no  matter  how  favorable  their  surroundings. 

Personnel  management.  The  I’ersonnel  Section.  Ofliee  of  the  Chief 
Surgeon,  Ihauhpiarlers,  I'.S.VFISI’A.  camsisted  of  a  Medical  Administrative 
Corps  captain  who  knew  little  of  the  professional  (pialifieat ions  of  nualical 
oflicers  or  of  the  dependence  of  sound  prolessional  practice'  upon  the  avail¬ 
ability  and  [)roper  em[)loym('nt  of  specialists.  The'  ('.xcellent  plan  eventually 
worked  out  in  the  Ollice  of  the*  Surgi'on  Cieiu'ial  for  coding  medical  odicers 
according  to  their  i)rofession!d  cpndifieations,  the  MOS  (Military  Oeeupational 
.S|)ecialty)  rating,  and  distributing  them  on  the  basis  of  manning  tables  did 
not  ariive  in  the  South  I’acifie  until  too  late  to  he  e)f  any  value.  Theeommon 
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Army  praotico  of  fonsi(l(*nM<r  its  doctoi’s  <|iialifi('(l  to  riMulcr  practically  any 
professional  service  was  too  wulcsprcatl.  The  information  on  personnel 
records  in  the  Ofliee  of  the  C'hief  Siii-*;eon,  lleaihiuurters,  I’SAFISPA,  was 
not  sulfieient  to  inform  C’olonel  Baker  as  to  the  real  professional  qualilieations 
of  medical  oflieers.  Only  after  a  eonsiderale  delay  and  frecjnent  visits  hv 
Colonel  Baker  to  farflun};  hospitals  did  it  heeome  apparent  that  there  was 
a  startling;  shorta<re  of  well-(Hialifie<I  medical  personnel.  It  was  also  noted 
that  many  able  men  were  lost  through  normal  evacuation,  and  the  ([ualifi- 
eations  of  replacements  were  often  disappointing. 

The  most  outstandinjr  deficiencies  of  hospital  staffs  were  eventually 
corrected  by  the  shifting  of  personnel  and  the  employment  of  specialists,  singly 
and  as  teams,  on  tem|)orary  duty.  Far  too  little  permanent  redistribution 
was  accomplished,  however.  The  ('hief  Surgeon,  I’SAt'ISBA,  was  in  an  ex¬ 
tremely  diflicult  |)osition  in  reganl  to  personnel  mattei’s.  He  was  constantly 
short  of  medical  oflicci’s,  especially  those  with  real  administrative  ability. 
Islaml  bases  were  semi-independent,  and  island  (‘ommanders.  their  suigeons, 
and  the  commanding  officem  of  their  hospitals  all  too  frecpiently  attempted 
to  block  the  transfer  recommeiuled  by  higher  eommand  of  highly  qualified 
medical  specialists. 

A  fuidier  impediment  to  the  efiicient  shifting  of  medical  officers  was  the 
matter  of  rank.  Promotions  of  men  within  hospitals  were  usually  rapid. 
Promotions  often  depended  more  upon  length  of  service,  hospital  assignment, 
personal  relationships,  and  the  pressure  of  hospital  (“ommandei's  and  island 
ba.se  surgeons  than  upon  profe.ssional  ability.  An  incompetent  lieutenant 
colonel  who  was  chief  of  a  medical  .service  could  not  be  replaced  by  a  highly 
qualified  captain  assigned  to  his  service,  and  there  were  few  position  vacancies 
in  other  installations  or  heaihpiarters  to  which  incompetent  professional 
officers  could  be  reassigned.  Keclassifit-ation  procedures  were  almost  never 
employed. 

Supply  services.  The  professional  consultants  were  fre(iuently  concerned 
with  matters  of  supply.  On  some  islands,  there  were  completely  equipped 
hospitals  in  a  well-integrated  arrangement.  I'mler  these  circumstances,  there 
were  relatively  few  major  supply  problems.  What  was  lacking  in  one  hospital 
could  fre(|uently  be  obtained  in  another,  or  patients  could  be  moved  from  om* 
to  another  hospital.  The  situation  was  entirely  different  when  large  garrison 
forces  had  access  to  only  a  small  station  or  fiehl  installation.  The  ecpiipment 
of  these  units  did  not  enable  tbem  to  provi»le  all  of  the  laboratory  and  special 
examinations  require<l.  Therefore,  it  was  necessary  to  arrange  for  s|)ecial 
issue  of  supplies  and  equipment  to  such  hospitals  in  order  to  provide  the 
essential  requisites  for  the  proper  «liagnosis  and  treatment.  The  laek  of  supplies 
was  particularly  prominent  in  extremely  forward  areas  where  critical  shortages 
seriously  interfered  with  medical  care. 

Liaison  activities.  C'olonel  Baker  frecpiently  visited  the  surgeons  of 
bases  and  of  tactical  units  throughout  the  area.  He  assi.sted  the  base  surgeons 
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along  professional  linos  and  served  in  a  liaison  eapaeity  between  them  and 
the  Chief  Surgeon,  USAFISPA,  on  mattei-s  of  personnel,  supply,  and  evaeu- 
ation.  Those  associations  were,  in  general,  mutually  helpful  to  surgeons  and 
Colonel  Baker.  Though  many  objections  to  the  ways  in  which  professional 
consultants  operated  will  appear  in  the  records  of  medical  activities  in  the 
South  Pacific,  there  were  many  favorable  reactions  to  the  assistance  they 
gav'e  in  improving  the  quality  of  medical  care.  The  following  extract  from 
a  report  by  a  division  surgeon  speaks  favorably  of  the  consultant  system: 

The  recent  detailing  of  consultants  to  the  staff  of  the  Chief  Surgeon,  USAFISPA, 
has  been  a  great  aid  and  has  given  a  healthy  stimulation  to  field  nu^dical  installations. 
Colonel  Oughterson,  Colonel  Baker  and  Major  Sofield — surgical,  medical  and  ortho|iedic  con¬ 
sultants  of  General  Maxwell’s  staff — have  been  ideally  suited  to  their  a.ssigned  duties.  Their 
visits  and  discussion,  their  help  and  their  advice  have  all  been  invaluable.  They  provide 
the  necessary  liaison  to  higher  medical  echelons  and  are  warmly  welcomed  by  all  units. 
They  live  with,  talk  with,  and  work  with  the  medical  officers  of  all  medical  installations 
in  the  chain  of  medical  evacuation.  They  bring  new  ideas,  reports  of  ca.ses  evacuated, 
and  in  general  provide  the  link  that  up  to  their  coming  had  lK‘en  lacking.  Items  of  equipment 
have  Ix'en  obtained  promptly  and  efficiently  with  the  help,  and  even  pt'rsonal  delivery, 
of  these  officers.  All  three  hold  meetings,  give  most  interesting  lectures,  and  are  continually 
seeking  new  means  of  improving  the  Army  Medical  Service.  They  have  certainly  Ijccn 
most  helpful  and  their  intelligent,  friendly  and  close  approach  to  the  medical  officers  of 
this  division  has  been  greatly  appreciated. 

Statistical  data  evaluation. — The  Statistical  Section,  Office  of  the  Chief  Sur¬ 
geon,  Headquarters,  USAFISPA,  was  small.  The  section  consisted  of  one  officer 
and  a  varying  number  of  enlisted  men,  most  of  whom  had  little  or  no  special¬ 
ized  training.  The  officer,  a  Medical  Administrative  Corps  major,  had  been 
a  noncommissioned  statistical  clerk  in  the  Army  for  many  years.  At  Head¬ 
quarters,  USAFISPA,  his  primary  function  was  to  consolidate  the  weekly  and 
monthly  Statistical  Health  Reports  (Form  86ab)  from  various  bases  and  med¬ 
ical  units.  This  meant  that  only  a  very  limited  amount  of  statistical  data 
was  available  to  the  professional  consultants.  It  was  possible  to  obtain  reason¬ 
ably  accurate  information  upon  broad  trends  of  disease,  but  more  detailed  in¬ 
formation  had  to  be  garnered  through  other  than  routine  channels. 

Accurate  statistical  reports  were  obtained  in  several  ways.  The  Malaria 
and  Epidemic  Control  Organization  in  the  South  Pacific,  a  joint  Army-Navy 
organization,  gathered  reliable  information  by  an  individual  case  card  system. 
Through  this,  the  medical  consultant  was  always  apprised  of  the  situation  con¬ 
cerning  malaria.  Other  data  could  be  collected  through  special  studies  and 
special  reports  obtained  through  chiefs  of  service  in  the  hospitals.  The  Ma¬ 
chine  Records  Unit,  Adjutant  General’s  Section,  Headquarters,  USAFISPA, 
was  extremely  helpful  in  several  special  studies,  but  the  amount  of  time  the 
unit  could  devote  to  medical  material  was  greatly  limited. 

The  wealth  of  important  clinical  material  that  was  never  collected  was  a 
constant  source  of  disappointment  to  those  concerned  with  professional  work, 
but  under  the  circumstances  there  was  nothing  that  could  have  been  done 
about  it.  A  sufficiently  large  machine  records  unit  serving  the  Medical 


An  n  ITIKS  OF  MFltlCAI,  OONsn.TANTS 


:>S() 


Di'partnuMit  oxclusivaly  would  liavo  mado  it  possil)!!'  to  collect  a  larjio  ainoiiiit 
of  coinplolo  and  atauirato  inforiuation. 

Preventive  medicine  interest.  In  tho  aroa,  ])r('V('iitivo  nu'dicino  was  uudor 
llio  diri'ction  of  tiu'  Malaria  aud  Kpidoinic  (’oiitrol  Oriraiii/.atioii.  Maj.  (’arlos 
I).  Speck,  dr.,  M(',  a  hiirhly  tpialilicd  inalariolo</ist,  represented  this  orpiiii/.a- 
tion  in  the  ('hief  Surireon’s  Olliee.  lie  also  iiile<irated  i)reveiitive  inedieine 
with  «»ther  Medical  Departtiient  activities.  The  ('hief  Surfjeou,  I’SAFISP.V, 
was  represented  in  the  olliee  of  the  Malaria  and  Kpideinie  ('ontrol  Orjraniza- 
tion  hy  Lt.  ('ol.  (later  (’ol.)  Paul  A.  Harper.  M(',  who  was  of  irreat  assistance 
to  ('olonel  Bilker  in  heliiin^  him  handle  professional  prohlems  that  overlapped 
into  the  lield  of  jireventive  inedieine.  The  ellieient  mana<;ement  of  preven- 
liv('  inedieine  activities  eontrihnied  enormously  to  the  ilisehar<re  of  Medical 
Department  responsiliilities  in  the  area  (li*r.  2();D. 


(:o^sl  I;^Ai^T  vcrivrriKs  in  thk  fikld 


('olonel  Bilkin'  spent  ii  dis|)roportioniile  iimoimt  of  lime  n])on  two  iirfrent 
|)rohlems.  to  the  rehitive  neglect  of  others.  These  two  ohjeetives  to  improve 
till'  treatment  of  nndaria  and  to  provide  aileipiate  medical  care  in  forward  and 
eomhiit  areas  -were  lime  eonsnmin<r,  and  ('olonel  Baker  was  often  ahsent 
from  heaihpiiirlers  for  lonj;  jicriods.  At  tlie  same  time,  there  were  availahle 
in  the  area  internists  with  e.xeelleiit  professional  (|naliiieations  who  eonid  have 
heen  employed  as  deputy  eonsnltants.  Some  of  these  men  were  ntili/.ed  as 
inslrnetors,  others  on  special  projects  and  specialist  tciims,  hnt  full  advantajie 
was  never  taken  of  their  ahilities.  Aei'ordinjrly,  it  will  he  ajiparent  in  what 
follows  that  nndne  enijihasis  had  to  he  placed  on  certain  phases  of  the  eonsnlt- 
ant 's  work. 

Visits  to  hospitals. — All  hospitals  were  visited  as  freipiently  as  time  would 
permit,  except  those  in  small  and  partienlarly  isolated  bases,  ('olonel  Baker 
would  report  to  the  eommandin^  ollieer  and  discuss  medical  service  prohlems. 
The  (|nalily  of  teamwork  existin':  hetween  the  medical  and  snr'xical  services — 
the  two  major  services  in  Army  hospitals  ilnrinj:  wartime  H'onhl  usually  he 
determined  hy  conferrinj;  with  the  two  chiefs,  ('olonel  Baker's  atteiidanee  at 
ward  rounds,  disposition  hoard  meetiiifrs  and  staff  conferences  and  his  examina¬ 
tion  of  clinical  and  autopsy  records  enahled  him  to  evaluate  the  professional 
ipialifications  of  the  chief  of  the  medical  service  and  his  stalf. 

Thron<:h  these  visits.  Colonel  Baker  freipiently  learned  of  new  jirohlems 
from  holh  the  |)rofi‘ssional  and  administrative  points  of  view.  It  f:ave  him  an 
opportunity  to  disseminate  information  he  had  gathered  in  other  hos|)itals  and 
to  attempt  to  answer  some  of  the  ipiestions  that  constantly  arose  in  the  minds 
ol  medical  oflicers,  whose  outlook  was  necessarily  narrowed  hy  their  separation 
from  areawide  activities. 

Supervision  of  laboratory  services.  -For  a  lonj:  time,  there  was  no  lah- 
oralory  consultant  in  the  area,  althon<;h  there  was^real  need  foroiii'.  The  area 
had  a  shorla<:e  of  com|)elent  oHicers  and  technicians,  and  the  work  of  the  lah- 
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(H  iiloi  ics  |•(>(|llil■(■(l  coiislaiil  sii|)ci  \  ision  l>y  ('olmicl  iiakcr.  Diirinir  liixpilal 
\isils.  lie  I li(>r<iii!j:lil,v  iii\ csiiiialcd  the  laboratory  ami  ol)S('r\('il  technical  |)rO' 
cc<liircs.  lie  had  to  Icaiii  essential  t<*chni(|iics  hiiiiscH'  and  s])ent  much  time 
Icachintr  where  deliciencie'^  wi-re  I'ouml. 

'Pile  Malaria  and  l^|)idemi<•  (  ontrol  Organization  operated  excellent  schools 
at  various  bases  to  which  leclnncians  could  bt*  sent  lor  instruction  in  I'.ara- 
-ilolo^ic  lechni<pies.  As  a  result,  the  <piality  of  malaria  diatiuosis  greatly 
im|)ro\  ed. 

It  would  often  ha|)peii  that  certain  tests  were  ilone  well  in  one  hos|)ilal 
and  poorly  in  another.  'Pechnicians  and  instructors  had  to  be  shifted  about 
on  a  temporary  duly  status  to  fill  jzaps  ami  uuder;io  periods  of  instruction,  and 
( 'olonel  llaker  had  to  ascertain  the  needs  of  any  ^iven  hospital  and  take  neees- 
>ary  eorri'clive  steps.  'Peaius  ol  oHicers  and  eidisled  tueii  were  o<'ea>ionally 
moved  from  one  base  to  another  for  the  purpose'  of  comlm'linir  s|)eeial  inves- 
liizalions,  and  the  services  of  lla'se  men  were'  utilizeil  in  providiuir  spi'ciali/.eel 
iiisl  riii'l  ion. 

liaboralorv  service  was  disi  ressini.>;lv  iiiiuleepiale  in  the  forward  areas  of 
(luadaleaual  (li”'.  2(11).  the  Uussell  Islands.  New  (leoritia.  and  UoULtainville. 
South  of  ( iiiadalcaual.  there  were  ixeiieral  hospilal>  with  well-trained  labora- 
loiv  stall’s.  Ixvacualion  of  patients  was  freepu'iillv  lU'ee'ssarv  sim|)lv  for  the 
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piiri)i"r  <>l  1)1)1  .•linui”'  i!il)()i'iit»)r\  <-\:iiniii!il  Wlicii  llic  I'lili  Mi'diciil  l^:il)- 

oijiloiA  ;ii  I  i\ rtl  ill  I  he  ;in';iin  lUll.il  wiissi'iil  1  o  ( i  iliK  III  Icii  nil  I.  'I'd  1  In';,  U"' '"'ly 
Arm \  liil)Dr;i toiy  in  I  lie  !ir('ji.  w  ;i'i  !i«i^iiftl  1  Im  I  jisk  ol  siipn  x  i'iiiLi’  iinil  sissisl  iiii: 
nil  I;il)))iiitDiii-'  in  iIh'  I'orwjU'tl  A  iiifUioniiHliim  <lc"<(  iil)iiiir  llm  sciAicr 

iiikI  (''t !il)ri-liiiiu‘  ii  jindiinl  |)rDccdm<*  wns  incpjiicd  niid  niii  iiliil cd  to  nil 
ho'.pil .d'  in  I  lie  Soloinon  I'.himls,  'I’liis  nn'inonindiim  rlr.-ii  ly  dcliin-d  wlnil 
t'\:innn:il  iDii"  llic  l:d)()i;iloi\  coiild  pro\ idt'  and  llin  incaii'^  t)l  colli'cl  iiiiX,  pai’k- 
.•iLi'inu'.  and  'hippiiiL:'  '•pi'i  inirns. 

'I’lii'  ( ’oininandini;  OIH.-.t,  f.tli  Mndica!  1  .aUorat orv,  ^\as:  a])point('d  la1)o- 
I  a  I  oi  \  coii'iill  ant  lor  I  he  Torw  ard  area,  in  add  it  ion  to  Ids  ol  Imr  dni  ics.  lie.  oi 
hi^  rfpri"iail  al  i  \  I',  made  roiilinc  xi-ils  to  lio'.piial  laWoratorii-s  lor  tlic  ])nrpo'-i" 
ol  '.iiiilviiiL:  llicir  needs,  insi  rm  iiny  pi-i'Oinnd  in  lakoraiorx'  proeednres,  and 
del  l■rmininu:  wliat  siip])lic^.  '.peeial  '-oiniions.  and  nn'diinns  weia'  lat’kinuc  tlial 
eonki  !)('  |)ro\iiled  l)\  Ids  nidi.  'I’eains  Irom  llie  lilli  Meilieal  Lakoralory  were 
neea'ionallx  -eiil  lo  xaiioiis  ha-es  in  lie'  forward  area  lo  help  hospital  lahora- 
lorie"  lhai  were  parlieiilarlx  oxcrworketl  and  l«)  assi<|  in  s|)eeial  in\ I'sl  i^al  ioii' 
of  nnn^nal  prohleiits. 

\e\ I'l  l  heh''S.  in  earlv  o|)eralions,  many  patients  reeeixed  inadeipiale 
lahiiiaiorx  e\andnal  ion-'  or  were  exaiaialeil  lar  lo  the  rear  to  ha\e  relali\el\ 
-'imple  le-i'  made.  I'he  piole^'ional  eoii'iilt ant s  Were  eunxineed  that  a  laho- 
raiorx  in  the  eumhal  /one  xxa^  Uadlx  needed  to  proxnie  lehahle  examination-- 
Ilf  I  he  hloiiil.  mine,  and  feee'  and  lo  make  appropriate  le^t-'  in  ea'es  '.ii'-peel  I'd 
of  ";i--  ',^an''rene.  dinhl  heria.  dx'enlerx.  and  riekell^ial  di-'ea'-es.  ('apt.  Max 
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Michael,  Jr.,  MC,  of  the  laboratory  service  of  the  18th  General  Hospital  was 
seleeteil  to  organize  such  a  provisional  laboratory. 

The  work  of  this  officer  contributed  inestimably  to  the  high  quality  of 
medical  care  given  the  siek  and  wounded  in  the  Bougainville  operation.  The 
medical  service  for  this  landing  was  organized  under  great  pressure.  It  took 
considerable  imagination  and  ingenuity  to  select,  procure,  package,  and  trans¬ 
port  essential  laboratory  supplies.  The  laboratory  went  in  with  the  second 
echelon  of  Army  troops,  and  much  of  its  equipment  was  scattered  in  the  con¬ 
fusion  of  the  invasion  beachhead.  However,  Captain  Michael  managed  to 
collect  his  equipment  and  establishe<t  his  laboratory  with  surprising  speed 
(fig.  205).  Soon  after  its  establishment,  the  hospital  changed  its  location,  but 
this  was  accomplished  with  remarkably  little  interruption  in  the  laboratory 
service.  All  essential  examinations  were  provided  under  the  difficult  condi¬ 
tions  of  combat.  “The  Pasteur  Institute,  Bougainville  Branch,”  was  stamped 
as  an  unqualified  success  (fig.  20(5). 

Teaching. — The  dissemination  of  information  that  would  assist  medical 
officers  in  giving  the  best  possible  care  to  the  sick  was  one  of  Colonel  Baker’s 
chief  objeetives.  Various  means  were  used  to  accomplish  this,  but  the  princi¬ 
pal  method  was  through  personal  contact.  Opportunities  were  provided 
during  general  ward  rounds,  by  consultation  on  special  cases,  by  observation 
and  teaching  of  laboratory  procedures,  and  by  partieipation  in  staff  conferences 
during  hospital  visits.  Colonel  Baker  carried  with  him  a  projector  and  a 
number  of  slides  of  educational  value.  Regular  hospital  staff  meetings  were 
supplemented  by  scheduled  meetings  attended  by  all  medical  officers  on  a 
given  bos*  Special  meetings  were  organized  whenever  circumstances  per¬ 
mitted.  .lud  a  symposium  was  held  whenever  special  subjects  required  addi- 
tii'iir’  attention  in  a  certain  area. 

Visits  to  field  units. — Colonel  Baker  made  a  special  point  of  regularly 
visiting  the  medical  battalions  of  all  divisions  in  the  area.  He  met  with  their 
medical  officers,  held  conferences,  and  attempted  more  effectively  to  integrate 
the  activities  of  field  medical  officers  with  those  of  hospital  staffs.  Officers  or 
enlisted  technicians  of  field  units  who  needed  special  instruction  were  often 
placed  on  temporary  duty  in  an  installation  that  had  personnel  qualified  to 
teach. 

A  serious  cause  of  dissatisfaction  among  medical  officers  of  field  units  was 
their  feeling  that  in  some  ways,  men  assigned  to  hospitals  were  favored.  There 
can  be  no  question  that  this  objection  was  a  valid  one,  and  the  consultants 
realized  the  hardships  imposed  by  inflexible  assignments.  In  the  South  Pacific, 
a  sustained  effort  was  made  to  make  some  ameiuls  to  field  medical  officei's  by 
the  creation  of  as  many  educational  opportunities  as  conditions  would  permit. 
An  area  directive  set  up  regular  programs  of  instruction  and  provided  for 
limited  rotation  of  officers  through  fi.xed  hospitals  for  purposes  of  specialized 
instruction. 

Distribution  and  preparation  of  medical  literature. — Early  in  the  war, 
hosi)itnls  were  seriously  short  of  medical  books  and  journals.  In  some  affiliated 
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Council  rcaclu'd  him  rcjjulaily.  They  were  an  important  source  of  information 
and  often  helped  to  clarify  subjects  under  discussion  or  invest ipit ion  within 
the  area. 

Colonel  Baker  was  responsible  for  preparinfj  portions  of  reports  that  dealt 
with  the  diagnosis  and  treatment  of  disea.se.  Basic  information  was  gathenal 
hy  personal  contact  with  medical  ollicers  and  by  «*udy  of  regular  monthly 
ET.Ml)  (Essential  Technical  Medical  Data)  reimrts  Tom  the  bases,  but  the 
system  of  re|)orting  was  deficient  in  an  important  respect.  The  sc'parate 
reports  of  .several  hospitals  located  on  one  base  would  be  consolidated  in  the 
base  surgeon’s  ollice  and  forwarded  to  area  headquarters.  C’olonel  Baker  had 
no  regidar  opportunity  to  see  these  individual  hospital  reports,  and  much 
valuable  material  was  lost  in  the  consolidation  process,  in  addition  to  time  and 
effort . 

When  Colonel  Baker  was  away  from  headquarters,  the  many  reports 
that  arrived  created  a  large  backlog.  Command  n'ports  on  medical  tojjics 
often  had  to  be  prc'pared  hurriedly  when  they  would  have  been  made  more 
valuable  liad  there  been  more  time  to  <levote  to  their  preparation.  The  saim* 
comment  afiplies  to  (’olonel  Baker’s  educational  activities  and  general  corre- 
spotulence  with  chic'fs  of  service  in  hospitals.  The  professional  consultants 
discussed  frecpiently  the  desirability  of  having  a  public'ations  oflicer  in  the 
('hief  Surgeon’s  Oflice:  but  tlie  plan  was  never  pursued  to  comphtion.  This 
plan  would  have  resulted  in  more  eflicient  dissemination  of  valuable  technical 
information. 

Research  projects.  One  of  (’olonel  Baker’s  duties  was  to  develop  research 
projects,  to  advise  tlu^  (’hief  Surgeon.  CSAF1SB.\,  of  their  practical  application, 
and  to  k('('p  The  Surgeon  (ieneral  informed  of  results  that  might  have  applica¬ 
tion  to  medical  practice  (dscnvliere  than  in  the  South  Pacific. 

This  chapter  will  include  a  summary  of  some  of  the  more  iniportant 
research  projects  related  to  internal  medicine  in  the  area  (j).  607). 

MEDICINE  IN  THE  FORWARD  AREA 

Soon  after  Ids  assignment  as  medical  consultant.  Colonel  Baker  made 
brief  visits  to  the  four  .5()()-bed  station  hospitals  on  New  (’ahalonia.  All  of 
these  hospitals  were  crowded  with  |)atients  who  had  been  admitted  «lirectly 
from  the  garrison  force  or  by  evacuation  from  the  forward  area.  Medical 
problems  w(>re  primarily  similar  to  those  with  which  t  lie  (’onsultant  had  become 
familiar  in  the  previous  11  months  in  a  general  hosiiital  at  Fiji.  The  visits 
to  Xew  (’aledonia  strengthened  his  conviction  that  too  many  patients  wi're 
evacuati'd  from  forward  areas.  .V  constant  stream  of  patiimts  flowi'd  to  the 
rear,  |)ausing  but  briefly  at  one  imalical  installation  after  another  bee;  use  the 
number  of  beds  was  insuflicient  to  hold  them. 

New  (Georgia  Operations 

At  Munda,  on  New  (leorgia  Islaml  in  the  .Solomons,  where  combat  was 
just  ending,  jirofessional  probhuns  wi're  studied  with  the  lielp  of  tlu*  Surgeon, 
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XIV  Corps.  Tiie  jjreator  part  of  tliroo  divisions  had  boon  employed  in  tlie 
combat  operations.  Hospitalization  bad  been  provided  by  tlie  clearintr  com¬ 
panies  of  the  three  divisions  augmented  by  one  platoon  of  a  field  hospital  and 
a  small  convalescent  facility  organized  by  the  37th  Infantry  Division.  These 
hospitals  were  quite  unable  to  provide  adequate  medical  care  for  the  large 
number  of  casualties.  Not  only  were  the  physical  facilities  inadequate  but 
also  the  professional  qualifications  of  Medical  Corps  personnel  assigned  there 
were  not  equal  to  the  difficult  professional  service  demanded  by  the  situation. 

Disease  casualties  were  very  numerous,  consisting  chiefly  of  patients 
with  diarrheal  diseases,  infectious  hepatitis,  exhaustion  states,  anxiety  and 
panic  states,  malaria,  and  common  tropi(“al  dermatoses.  Because  of  the 
sliortage  of  beds,  there  was  no  alternative  to  rapid  evacuation  to  the  rear  on  a 
distressingly  large  scale  (fig.  207).  Guadalcanal  was  the  next  base  in  the  evac¬ 
uation  chain,  but  hospital  accommodations  there  were  (luickly  filled  beyond 
ma.ximum  capacity,  and  further  evacuation,  first  to  Espfritu  Santo  in  the 
New  Hebrides,  then  to  New  Caledonia,  to  Fiji,  and  finally  even  to  New  Zea¬ 
land  was  tlie  inescapable  result. 

Conferences  with  hospital  staffs  throughout  the  rear  area  brought  to 
light  certain  highly  significant  facts.  In  general,  the  most  seriously  ill  pa¬ 
tients  could  not  initially  be  moved.  They  were  hospitalized  in  the  forward 
area,  although  the  shortages  of  physical  facilities  and  qualified  professional 
personnel  were  greatest  there  (fig.  208).  When  those  patients  finally  arrived 
at  rear  area  hospitals  where  specialist  talent  was  concentrated,  the}'  had  usually 
reached  the  convalescent  stage  of  their  illness  or  were  simply  to  be  moved 
on  to  the  United  States.  The  vast  majority  of  patients  evacuated  early  were 
those  with  disease  conditions  that  did  not  warrant  their  evacuation,  except 
in  the  sense  that  they  were  pliysically  fit  to  travel.  They  were  consequently 
moved  from  one  hospital  to  anotlier  in  an  effort  to  keep  hospital  beds  available 
in  the  combat  zone. 

When  the  records  of  hospitals  in  rear  areas  were  e.xamined  later,  it  was 
found  that  time  after  time  patients  arrived  who  had  largely,  if  not  entirely, 
recovered  from  the  illnesses  that  had  originally  led  to  their  evacuation.  This 
practice  used  transportation  facilities  and  hospital  beds  uneconomically, 
caused  much  duplication  in  the  use  of  medical  peisonnel,  and  was  detrimental 
to  preserving  the  combat  effectiveness  of  troops  who  were  urgently  needed. 

An  illustration  of  this  unfortunate  practice  can  be  found  in  tracing  the 
course  of  two  hypothetical  soldiers  admitted  from  combat  to  a  hospital  at 
Munda  for  the  treatment  of  exhaustion  and  diarrliea.  One  was  retained  in 
a  clearing  station  on  New  Georgia.  After  several  days  of  rest,  feeding,  hy¬ 
dration,  and  symptomatic  treatment,  he  was  returned  to  liis  organization  jio 
less  fit,  physically  or  psychologically,  tban  one  of  his  fellows  wlio  had  patiently 
accepted  his  fatigue  and  diarrhea  and  recovered  while  remaining  on  duty. 
The  second,  evacuated  because  of  the  shortage  of  beds,  eventually  ernh'd  up 
in  a  hospital  in  New  Zealand,  altliough  he  had  recovered  from  his  fatigue. 
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hunger,  iiiid  tlijiirlicii  ;i  diiy  or  Iwo  out  of  ( liiiididi’ii  n.-il  in  llic  I'liutn.  coinforl- 
.•il)lc.  iiiid  st'ciiic  sill  roinidinys  td'  n  liospil!d  sliip. 

'riic  |)s\ cliidodic  cll'ccl  ii|>on  :i  liiuii  ixMccnl , id’  soldiers  who  Inid  siinihir 
l•\|)l■ri(■ll^(■s  is  in(‘S(  ;i|):d)l('.  'Pin'  diHi<Mill  \  with  w  hieh  they  could  Ix'  rclnriicd 
lo  duly  ill  the  I'orw.-ird  :ircii  was  roiiuhly  proportional  to  tin'  dislanci'  they  had 
Ix'cn  evacuated. 

newly  appoinleil  snryieal  <-onsiillanl  reached  a  similar  eonelnsion  afli'r 
a  1-nionlh  lour  of  the  forwani  area.  I  ruenl  measures  wereileeined  neeessarv 
to  improve  the  inadeipiate  professional  care  Ix'imr  u'iveii  siird'ieal  patient  -  in 
eolllhal  zones. 

|{oii^iiin\  illr  ( laiiipai^n 

sliidv  ol  eorreelive  measures  was  imineilialely  midt'ilakeii  hv  the 
('hief  Smy.'eon.  I  S.\  1''1SI’.\.  with  the  heljt  vd  the  professional  eonsnllants. 
S|<'ps  had  already  heeii  taken  lo  alleviate  the  silnalion  partially.  laryc 
general  hospital  and  a  ’idO-lx'd  station  hosjiilal  were  routed  lo  Mspiriln  Santo, 
two  .■>(l(l-l)ed  station  hos|)ilals  were  in  the  prm-ess  of  const  met  ion  at  (Inadal- 
•  anal.  and  an  additional  field  hospital  was  Ix'iiiy  sent  to  Mnnda.  'I'he  eon- 
snllanls  slrmiLiiy  nryed  the  movement  of  one  id'  the  ^luieral  hos|)ilals  from 
l-'iji  lo  ( iiiadaleanal.  lull  I  his  move  w  as  prevenli'd  hy  administ  rat  ive  ohjeet  ions, 
riie  anaivsis  ol  the  .New  ( ieoi-diji  o|x'ralion  shovvi'd  that  inadeipiate 
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mt'tlical  support  was  commoti  iu  tlio  roiuhat  aroa.  Kllorls  wore  mada  at 
oiira  to  avoid  a  similar  didicult y  tluriiijr  tlia  piMidiM<:  campaign  on  Boujrainvilit'. 

A  task  forai'  composad  mainly  of  tlia  :f<l  Marina  and  :t7lli  Infantry  Divi¬ 
sions  was  s<-liadnlad  to  assanlt  tlia  Kmprass  Anjrnsta  Bay  araa  of  Bonjrainvilk' 
on  1  Novamhar  lt)4:k  Tliis  hold  plan  involva«l  hypassin*:  tw(»  stronjr  Japanasa 
hasas  diraatly  in  tlia  lina  of  avaanation.  With  this  jilan  in  mind,  tlia  pro- 
fassional  aonsnltants  niiri'd  that  a  fiald  ami  avaanation  hospital  ha  landad 
soon  aftar  tha  assanlt,  instaad  of  latar  in  tha  oparation  as  aallad  for  in  tha 
landinjr  sahatlnla.  Tha  ('hiaf  Snriraon,  I'SAFISBA,  was  in  antira  aaaord  with 
this  raaommandation,  hnt  troo|>  lists  and  shiiipiiiir  allowanaas  wara  already 
linn,  and  tha  rasponsihh'  aommaml  was  not  sympalhatia  to  altarin>r  tham. 

'I'lia  time  was  short,  and  aoinpansation  for  tha  laak  of  hospitals  had  to  ha 
imjirovisad  tpiiakly.  A  plan  to  holster  tha  dafiaiant  madiaal  support  was 
formnlati'd  hv  tha  ('hiaf  Snr>raon.  I'SAFISPA,  with  tha  aid  of  tha  madiaal 
and  snrjriaal  aonsnltants.  It  was  prasantad  diraatly  to  hi.  (Ian.  Millard 
Harmon,  ('ommandinjr  (lanaral,  I’SAFISBA,  Maj.  (Ian.  Koharl  (i.  Braana, 
('ommandintr  (lanaral.  Services  of  Supply,  and  snhsa(|nanlly  to  Maj.  (Ian. 
Kohart  S.  Bai<i:htlar.  ( 'ommamlinjr  (lanaral.  l(7th  Infantry  Division.  Tha 
jilan  prasantad  in  detail  the  dafiaianaias  of  tha  madiaal  support  in  (Inadalaanal 
and  Xaw  (laorjria.  (ha  antiaipatad  saving  in  manpower  and  improvamant  in 
inorala  of  troops,  and  tha  inaraasad  traatinant  possible  for  sick  and  wonndad. 

Tha  plan  raaaivad  (ha  aomplata  approval  and  support  of  tha  high  aommaml. 
as  did  many  future  suggestions  from  tha  ( 'hii'f  Surgeon.  I'SAFISBA,  on  hahalf 
of  tha  professional  aonsnltants.  Administrative  aornai-s  wara  ant.  permitting 
(ha  rapid  aollaation  of  additional  inailiaal,  (piartarmastar,  ami  anginaaring 
supplies.  A  high  jiriority  was  ohtainatl  for  tha  transportation  of  additional 
specialists  and  tha  assignment  of  pai-sonnol  and  supplies  to  saattarail  units  of 
tha  :?7th  Infantry  Division. 

Snfliaiant  supplies  wara  ohtainad  to  a.xpaml  tha  alaariiig  station  to  a  facility 
with  a  1 .000-pat  iant  cajiaaity.  (Iraat  care  was  a.xaraisad  in  tha  select  ion  of  these 
siipjilias  in  order  to  provide  for  dafinitiva  traatinant  for  all  surgical,  madiaal. 
and  psychiatric  aasnaltias  who  could  ha  ratunuHl  to  duty  within  a  pariotl  of 
30  tlays. 

Tha  necessary  parsonnal  wara  ohtainad  hy  (ha  transfer  to  tha  37th  Infan¬ 
try  Division  of  olliaars  and  enlist  ad  man  of  tha  o’id  Fiald  Hospital.  This 
hospital  had  haan  sahadnlad  to  arrive  at  Bougainville  on  approximately  D- 
plns  4o  day.  Madiaal,  surgical,  psyahiatria.  and  lahoratory  teams  wara 
salaatad  from  tha  hsili  (lanaral  Hospital.  142d  (lanaral  Hospital,  Fiji,  and  30th 
(lanaral  Hospital,  Anakland,  New  Zaalaml.  and  from  tha  25th  Fvaanation 
Hosiiital.  These  man  wara  assignail  to  the  112th  Madiaal  Battalion  and  wara 
distrihnti'd  among  aomponant  units. 

Tha  37th  Division  had  fought  in  Now  Georgia.  Although  it  had  aon- 
trihntad  lass  than  its  share  of  nonhat  tie  aasnaltias  and  was  justly  jirond  of 
its  im'iliaal  record,  tha  evacuations  of  parsonnal  had  haan  imavoidahly  great. 
A  carlain  evacuation  tradition  had  tlavalo|)ad  in  tha  division,  as  wall  as  in  all 
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South  Pacific  troops  who  had  boon  in  combat  with  inadequate  medical  support. 
It  was  tliouirlit  that  an  open  discussion  of  this  with  the  division’s  medical  and 
line  officei's  mijrht  help  to  foster  a  healthier  attitude. 

A  series  of  indoctrination  talks  on  contemplated  chanjjes  in  dealing  with 
the  sick  and  wounded  at  Bougainville  was  given  by  t'olonel  Baker  to  small 
groups  of  both  commissioned  and  noncommissioned  officers.  The  background 
of  medical  service  in  the  area  was  clearly  aiul  frankly  described.  The  reasons 
for  the  shortage  of  medical  support  in  previous  operations  were  outlined.  It 
was  pointed  out  that  a  precedent  had  been  established  which  led  soldiers  to 
believe  they  would  be  evacuated  (piickly  from  the  combat  zone  to  the  com¬ 
parative  comfort  and  safety  of  a  rear  area  hospital  if  they  became  casualties. 
It  was  emphasized  that  this  practice  seriously  reduced  combat  efficiency  by  un¬ 
necessary  loss  of  manpower  and  frequently  jeopardized  the  future  health  and 
well-being  of  casualties. 

Line  officers  were  informed  of  some  details  of  the  medical  plan,  such  as 
the  provision  of  an  adequate  number  of  hospital  beds  to  take  care  of  expected 
casualties  within  the  combat  area  and  the  presence  of  teams  of  medical  officers 
qualified  in  all  important  specialist  categories.  The  advantage  to  serious 
casualties  of  having  the  best  possible  definitive  care  readily  available  in  the 
comliat  zone  was  strongly  empiiasized. 

Line  officers  were  urged  to  consider  the  merits  of  the  plan  and  explain 
it  to  their  men.  It  was  pointed  out  that  confidence  could  be  built  up  in  troops 
by  assuring  them  that  the  best  medical  care  in  the  area  was  to  be  provided  for 
them  on  the  spot,  not  days  later  in  hospitals  hundreds  of  miles  away.  The 
chief  causes  of  medical  and  psychiatric  problems  during  combat  were  reviewed, 
together  with  the  indispensable  role  that  line  officers  play  in  the  control  of 
disease  conditions  such  as  malaria,  diarrhea,  dermatitis,  and  psychiatric 
disorders. 

The  consultants,  the  assembled  specialists,  and  the  permanently  assigned 
medical  officers  of  the  task  force  held  frequent  conferences  concerning  supply, 
professional  procedures,  the  distribution  of  specialists  among  units,  and  the 
administrative  and  operational  control  of  all  anticipated  medical  activities. 

The  initial  assault  and  establishment  of  a  small  beachhead  on  Bougainville 
was  made  by  the  3d  Marine  Division.  Six  days  later  the  first  echelon  of  the 
37th  Infantry  Division  arrived  and  began  to  extend  the  beachhead. 

The  tactical  situation  had  an  important  effect  on  the  kinds  and  numbei’s 
of  medical  problems  encountered.  The  objective  of  the  operation  was  to  take 
and  defend  an  area  in  which  airfields  could  be  constructed.  The  locality  had 
not  been  occupied  recently  in  any  numbers  by  either  .Japanese  or  natives. 
As  the  perimeter  of  the  defense  was  extended  (fig.  209),  the  natives,  who  had 
originally  scattered  to  the  hills,  began  to  seek  the  seeurity  of  U.S.  lines.  Large 
patrols  sortied  well  beyond  perimeter  limits,  and  communicable  disease  rates 
began  to  rise  (fig.  210). 

During  the  initial  phase,  neither  disease  nor  battle  casualties  were  great, 
and  the  demand  for  hospitalization  was  slight.  Recurrent  malaria,  upper 
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|■('.•ll  I  i\ :ilc(l  l;ilcnl  mnhii  iii  .iiul  led  to  coiilusioii  ill  (li;iL:iitwis.  Siirli  |)cr|)lf\i- 
lir-  ut'ic  iii(»l  <(timii(iii  I'lirlv  ill  iIk'  w.-ir  wIumi  it  u:i'i  not  L;i'nci:ill_v  n-.ili/i'd 
llnil  ir|)r:il('d  sciucli  for  II i;i lii  1^:1  p.-i r.M'iil cs  in  all  Itdiiilc  conditions  was  a  iK'ccs- 
^ai  v  diacnosiic  |)rccanl  ion. 

( )li'ci  \  CI  S  w  ho  povscsscd  irainiiiiX  in  li  nsl  wDi  tliy  lalan  alory  t('clini(|ncs 
Were  nol  nnincidiis  at  llic  time.  ( iradiially.  as  more  e\|)erienee  was  aetjiiireil 
li\  lio'pilal  slaH’"  and  tlie  y:re:it  Ireipieni  v  ol  malaria  heeaiiie  appaii'lil.  the 
di-ea'c  was  moii'  nnivcrsallx  sn>peeted.  .\s  time  passed,  reliahle  measure'- 
to  e.xehide  it  as  a  eoiil  rihiit iinr  I'aetor  in  dillieiilt  diayiiosiie  proMeins  were 
more  eonmionly  nml  ellieieiilly  emploxcd. 

Both  den”:ne  and  inleeiioiis  hepatitis  were  Ireipieiitly  aeiompaiiii'd  hx 
malaria.  lle|)atitis  ean-ed  [lartieiilar  eoiieern  Ix'eaiise  textbook  di‘seri|)t  ioii^ 
of  jamidiee  in  niahiria  ami  a  eoii'-taiil  I’earol  tlie  hepatotoxie  eli'ei  l  of  .Vlahriiie 
eonil>ine<l  lo  eotilnse  medical  oHieer-  in  the  proper  inlerpretat  ion  ol  jamidiee. 
rile  irealnieiit  ol'  heiiatilis  hy  ant iiiialarial  dnnrs  was  rarely  if  ever  harmriil 
to  palieiils,  hill  Tear  of  1  he  sieiiilicaiiei-  ol'  jamidiee  added  lo  the  y:('neral  eon- 
liisioii  ^iirroimdin^'  the  trealnieiit  ami  suppression  ol'  malaria. 

'The  eoiiihinal  ion  of  eosimiphilia,  liylit  hookworm  iiifeslation,  and  an  v 
mie  of  a  \ariel_\  of  eommoii  medical  londititms  in  a  siiiyle  iiatieiil  was  ol'teii 
eiieoiintered  aiiiony  eonihal  troops.  'rhi>  resnlled  in  eoiilnsion  in  I  he  inler- 
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])n‘t!ition  of  vnjriK'  symptoms,  niul  many  patients  were  treated  for  hookworm 
disease  wIk'II  tlu'ir  symptoms  were  caused  l)y  something  else.  The  difRculty 
of  demonstrating  hookworm  ova  in  light  infestations  and  the  stubborn  response 
to  therapy  lead  to  further  diagnostic  difFiculty. 

“Disease  awareness,”  a  diagnostic  pitfall  whenever  disease  occurs  in 
epidemic  i)roportions,  was  common  in  the  Ihicific.  This  awareness  is  a  good 
guide  to  diagnosis,  but  it  ••an  lead  to  serious  errom  when  followed  too  far. 
('ommon  diarrheas  were  so  univei'sal  soon  after  the  landings  on  nearly  all 
islands  that  carriei-s  of  bacillary  dysentery  were  often  unwittingly  discharged 
to  duty  and  many  cases  of  amebiaisis  were  overlooked  because  adequate  lab¬ 
oratories  were  lacking.  Most  febrile  diseases  were  quickly  called  malaria 
without  laboratory  confirmation  and  were  treated  as  such.  This  caused 
considerable  harm  to  the  patient  in  those  cases  when  wounds  of  the  head, 
cerebral  hemorrhage,  or  meningitis  were  treated  as  cerebral  malaria.  The 
revi'i'se  was  also  the  case,  as  examples  were  discovered  proving  that  death 
from  cerebral  malaria  too  often  resulted  after  a  faulty  diagnosis  which  delayed 
the  use  of  antimalaria  therapy  until  it  was  too  late. 

Psychologic  Factors 

Frustration,  maladjustment,  malassignment,  nostalgia,  and  monotony  had 
a  profound  efl’cct  upon  the  acceptance  by  the  soldier  of  his  militar}^  fate  (fig. 
212).  It  is  undeniable  that  these  psychologicallj’  deteriorating  influences  were 
unusually  intense  on  Pacific  islands.  The  islands  were  isolated,  living  condi¬ 
tions  were  bad,  food  was  monotonous,  recreational  facilities  scarce,  climatic 
condition  oppressive,  and  there  was  an  abundance  of  strange  diseases  which 
could  result  in  permanent  ill  health  (fig.  213).  The  universal  use  of  Atabiine 
gave  men  a  sickly  ami  repulsive  complexion.  There  was  a  general  loss  of 
weight,  frequently  of  alarming  proportions,  as  well  as  dermatologic  conditions 
that  stubbornly  resisted  therap}*.  Patients  with  malaria,  <l3'sentery,  a  battle 
wound,  or  infectious  hepatitis  presented  usually  more  difficult  emotional 
problems  than  tluw  would  have  done  in  the  civilian  practice  of  medii'ine. 

The  psA'chologic  reaction  of  soldiers  to  strange  diseases  was  particularly 
troublesome  in  cases  of  filariasis  and  malaria.  Medical  officers  themselves 
were  uncertain  of  the  course  these  diseases  would  take  and  frequently  made 
contradictory  statements  regarding  them.  Since  patients,  soldiers  or  line 
ofheers,  frequentlj*  regarded  anj'  medical  officer’s  opinion  as  authoritative,  they 
were  often  ill-informed  and  unjust ifiablx’^  afrai<l  of  their  illnesses.  The  natural 
consequence  was  emotional  reactions  leading  to  e.xaggeration  of  the  s^’inptoms 
of  organic  disease,  the  creation  of  fanciful  ones,  invalidism,  prolongation  ol 
hospitalization,  and  loss  of  men  for  oversea  service  by  evacuation. 

An  important  insight  into  the  psj-chologic  reactions  of  soldiers  to  their 
environment,  their  militarj"  experiences,  and  their  diseases  was  shown  through 
an  inquirv  into  the  altitude  of  infantry  soldiers  who  were  presumabh'  in  good 
health  and  on  dut^’  at  the  time.  Veterans  of  an  infantiy  division  that  had 
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I  n.rm;  1312.  I’.'\ (•liiilii”ic:f|  iiVi'ci'  nf  i»l;iiiil  \\  'iM-n  un  ihr  \\i';ir\  nnd  li:ir;i"i'il  f.-ict' 

(>l  iMH'  Aitii  ric.iii  Ni-\\  I>l.iiiil.  .1  ill \  I'.IIM. 

Iiccii  in  ( iu:i(l:ilc,i ii:il  iiiitl  New  ( icoiirin  loi’  :i|)|)ii)xiin:ilcly  11  inoiillis  were 
t|llcsl  iollcil  idillL;'  lllril'  p'lifl’:ll  li<';lllll.  'I’llt'  (jllcsl  ioliiliy  Itiok  pl.'liT  .-irii'l' 
;i  I'l'sl  .-iikI  ii'ciipci'.-il  ion  pciiod  ol  s('\ci':il  iiioiillis  in  n  l.-i \<>r:i  i>li‘  1^111:1 1  r.  w  liinc 
li\  ini:'  nml  |■('<•^(';l^K)n:ll  coiinil  loiw  w  crc  ^ttod.  :»nd  ;d  l  cr  ;i  nninlun’  of  I  In-  men  Innl 
liri'ii  htxpil .dizi'd  in  nii  Ainiy  lio<pil:d.  'I’lic  men  writ'  nskril;  "In  yriirinl. 
winil  soil  of  pliysirid  roiidiiioit  wtiiilil  yon  s;j\  yon  :iif  in  :it  I  hr  pir-riil  liinr?' 
'I’liry  iiiiswi'icd  :is  follows:  l’h\sir;il  ritinlilion  \i'i\  yood,  2  pricriil  :  yood.  1 
prlfrllt  :  filir.  Ill  pri-rrill  :  poor.  11  |)rrrrlll  :  Jillil  vriy  poor,  li*  |)rrrrlll.  Of  llir 
lolid  yronp.  7n  prrrriil  said  ihry  hail  hrrii  in  snlliririilly  yood  rondition  lo 
rnyap'  in  thrir  initial  ronilial.  hnl  only  dlt  prrrriit  frit  that  thr\  were  rratly  to 
rrt  nrn. 

'I’his  inforniat ion  prov  iilrs  an  riiliirhtriiiny  liarkyronml  for  si  mix'  of  thr 
hir;h  prrrrlilap'  of  psyrhoiiriirosrs  ainoiiix  ho'iiit ali/.rd  |)atirnls  in  thr  ,'^onth 
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rhii  i:i  Jl-*.  1  li-  Ill'  ll  u.M'li  up  iti  w.-ih-I'*  :«  l'*»ur-'l;i\  Arw  (irnruii 

M-iihl. 

I’milir.  A  l:llU'r  11 1 1 1 1 1 1  icr  ( if  nil'll  WrlT  for  ;i  |>s\ rliiii  I  rir  I.-iIm'I  lii'rnlT  lllcv 

Wi'lr  li"'|til  ;ili/,('(l.  Il  \\;l-  diilirllll  lo  irlniM  lllr<i'  li.ltirlll^  lo  ilniV  lii'r.'IIISr 
tlir\  kllrW  ill, 'll  ll(>-|iit;ili/,;il  inn  |  tl'ol  crt  cd  llirlil  allil,  if  tlli'V  Wrlr  1  Ki'-pi  I  a  |  i  zn  1 
liiiip’  riiiiiiL;li.  in  ;nr()i(l;inr('  willi  ex  ani.il  ion  puliry  limy  woiilil  Im  I'cl  iniii'd  to 
I  lie  I  n  il  rd  Si  a  I  rs. 

In  rixiliaii  lifn.  llin  axrraui'  dorlor  dcal-^  wilii  llir  minor  I'liiolional  diiiii  nl- 
lic'  of  lii-  paliriil'.  In  ihc  Army,  llir  n-.'idx  a\ .-lilaliilily  of  p'\ rliia  I  rio  snx  irr 
lliadr  i  I  al  I  imrl  lli'l'  I  oo  >ini  pir  lor  I  I  in  doi-ior  Ilol  I  o  I  ira  I  lolil  poiii'lll  s  of  |)a  I  irlll  <' 
illnc'-'r-  in  wliicli  lie  had  no  professional  inleresl.  'I  lie  lerm"p'V''linneiiro>is" 
lieeaiiie  a  diayiiosiie  pi^eonliole  ofleli  iHed  when  medieal  ollieeis  were  lired  of 
'I  rii'jurniy  w  il  h  eoni  pla  ininy  pa  lien  Is.  'I'here  was  alw  ays  a  shoil  aye  of  psyehia  - 
Iri'is  in  liie  .Siiilh  I’aeilie,  and  I  he  niedieal  eonsnllaiil  had  lo  make  a  eoiisi.'iiil 
I'lloi  i  III  keep  iiilei  nisis  from  passiny  on  lo  |>s\  ehial  risis  simple  hehax  ior  proh- 
leiiis  wliii'h  ihe  inleinisis  iheiiiselxes  should  have  handled. 

Discasr  I'allmis 

riie  yeiieral  pal  lei'll  of  disease  ill  ox  ei'sea  hospi  1  ,ds  w  as  si n i ila r  I  h roi ly iioi 1 1 
ihe  world.  'The  llolahle  eveepliolis  that  diil  exist  were  e.-iiised  hy  epideiniolouie 
peeiilia lilies  of  s|)eeilie  loealilies.  In  the  .South  I’aeirm,  serious  respiralory 
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(lisoasos  wore  unooininon.  Acute  rheuniatie  fever,  heiiiorrhagie  nephritis,  and 
other  diseases  associated  with  virulent  hemolytic  streptoeoeeal  infections  were 
rare. 

Though  large  geographically,  the  South  Pacific  Area  contained  a  com¬ 
paratively  small  number  of  troops.  No  more  than  si.\  combat  divisions  were 
ever  in  the  area  at  one  time.  The  incidence  of  malaria  was  high  in  the  first  four 
divisions  to  arrive  in  the  theater,  but  by  early  1944  mosquito  control  had  greatly 
deterred  malaria  transmission. 

MORBIDITY  STATISTICS  * 

Data  from  the  official  statistical  records  have  been  analyzed  to  show  the 
incidence  of  disease  in  the  South  Pacific  under  varying  conditions  of  medical 
care. 

Malaria  and  other  causes  of  evacuation,  1943. — The  havoc  wrought  by 
malaria  in  the  South  Pacific  is  strikingly  illustrated  by  the  following  figures: 
Tn  1948,  as  the  area  strength  increased  from  110,000  to  176,000  there  were 
151,577  patients  admitted  to  hospitals.  Of  these,  60,000  were  treated  for 
malaria.  The  number  of  available  hospital  beds  increased  from  4,200  in 
January  to  14,815  in  December  1948.  Some  22,265  patients,  more  than  14 
percent  of  those  hospitalized,  were  evacuated  to  the  United  States.  The 
l)roakdown  of  the  classes  of  ailments  that  caused  evacuation  and  the  percent 
of  total  cases  were  as  follows:  Neuropsychiatric  disorders,  28.45;  malaria, 
14.97;  gunshot  wounds,  7.06;  gastrointestinal  disturbances,  4.88;  skin  diseases, 
3.67;  filariasis,  1.98;  jaundice,  .85;  and  other,  38.14. 

Disease  casualties  on  Guadalcanal,  November  1942. — The  only  hospital¬ 
ization  available  during  the  critical  phase  of  Army  operations  in  Guadalcanal 
w'as  that  provided  by  three  provisional  field  hospitals  of  the  101st  Medical 
Kegiment  of  the  Amcrical  Division.  These  hospitals  were  later  aided  by  the 
clearing  company  of  the  25th  Infantry  Division.  The  hospital  staffs  were 
not  augmented  by  specialist  teams.  A  breakdown  of  disease  casualties  in 
these  field  hospitals  between  late  November  1942  and  mid-February  1943  is 


as  follows: 

Number  of 

Diagnoses  admissions 

Malaria _ 3,102 

Psychiatric  conditions _ 483 

Enteritis _ 410 

Cellulitis _ 411 

Fever,  undetermined  origin _ _  343 

I’ppc'r  respiratory  infection _  302 

.Jaundice _  248 

.Skin  dise.'i-se _ 234 

Otitis  media _  227 


>  Sliillstlcs  pnsonicd  In  this  section  are  the  author’s  comiiilations  and  interpretations  of  data  in  oirieial  statistical 
South  Pacific  .\rea  records. 
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Number  of 


Diagnoses  admissions 

Heat  exhaustion _  141 

Hepatitis,  unclassified _  96 

Tonsillitis _  87 

Urethritis _  54 

Arthritis _  35 

Asthma _  27 

Epidermophytoses _  24 

Peptic  ulcer _  20 

Hemorrhoids _  14 

Cardiac  conditions _  13 

Scorpion  bites _  9 

Amebic  dysentery _  7 

Sinusitis _  6 

Pneumonia _  2 

Mumps _ 1 

Other,  unclassified _  34 


Total . - _ _ _ 6.336 


Diagnoses  and  disposition  on  Bougainville,  November  1943. — The  situa¬ 
tion  was  vastly  different  during  the  Bougainville  operation.  Only  one  Army 
division  was  committed  during  the  early  phase,  combat  was  much  less  in¬ 
tense,  and  preventive  medicine  was  of  a  high  order.  The  provisional  hospital 
was  competently  staffed  with  specialist  teams  and  had  an  excellent  laboratory. 
There  were  just  under  1,000  admissions  during  the  initial  6  weeks  of  combat. 
Medical  service  patients  on  24  November  1943  had  the  following  diagnoses: 

Number 


Diagnoses  of  cases 

Dermatologic  diseases . 29 

Nasopharyngitis _  22 

Diarrhea _  15 

Psychiatric  conditions _  15 

Eye  and  ear  infections _  12 

Malaria _  10 

Asthma _  9 

Unexplained  fever _  6 

Arthritis _  6 

Other _  20 


Total _ _  144 


It  had  been  decided  that  patients  would  not  be  evacuated  if  it  was  likely 
they  could  return  to  duty  within  30  days.  During  the  first  month  of  combat, 
only  22  patients  with  medical  or  psychiatric  disease  were  moved  to  the  roar. 

Diagnoses  and  disposition  on  Guadalcanal,  February  1944. — In  February 
1944,  there  were  three  500-bed  station  hospitals  in  operation  on  Guadalcanal. 
The  average  daily  census  for  one  of  these  was  478,  with  a  total  of  845  cases 
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being  processed  through  the  hospital  during  the  month.  These  cases  were 
broken  down  as  follows: 

Cases  processed 

1  rcenl 

i\'':  ',her  of  total 
118  14 

101  12 

()0  8 

oil  8 

49  (i 

49  6 

409  40 

Total _  845  100 

There  was  a  oO-day  evacuation  policy  on  Guadalcanal  at  the  time.  Of 
the  84r>  patients  processed,  62  percent  were  discharged  to  <hity  and  the  re¬ 
mainder  were  evacuated  to  hospitals  at  Espuitu  Santo,  Fiji,  Xew  Caledonia, 
and  Xew  Zealand  for  further  treatment  (fig.  214).  Xo  deaths  from  medical 
conditions  occurred  during  the  month. 

A  further  breakdown  of  these  cases  reveals  the  following  diagnoses  and 
dispositions,  with  those  not  evacuated  being  discharged  to  duty: 


Xiimber  of  cases 

Diagnoses  Treated  Evacuated 

^^alaria . 59  11 

Nasopharyiiaitis . 41  0 

Bronchitis . 24  2 

Jaundice . . 20  0 

.\sthma _  19  16 

Gastroenteritis _ 17  5 

Cardiovascular  disease _  14  i:i 

Diarrhea _  12  0 

Peptic  ulcer _  10  10 

Spastic  colitis _  7  1 

Neurocirculatory  asthenia _  6  :{ 

Pneumonia _  6  0 

Fever  of  undetermined  origin _  3  0 

Filariasis _  2  2 

I’leuri.sy _  2  0 

Hyperthyroidism _  2  2 

Miscellaneous _  25  5 

Total _  269  70 


Troops  in  New  Zealand,  1943. — A  different  impression  of  the  incidence  of 
disease  was  reported  in  the  area  ETMD  for  January  1944,  in  a  study  of  hos¬ 
pitalization  of  personnel  in  the  25th  Infantry  Division,  which  had  been  removed 
to  an  area  favorable  for  rest  and  recuperation.  This  combat  division  was 
moved  to  Xew  Zealand  in  November  and  December  1943  after  appro.ximately 


Types  of  disorders 

Xcuropsychiatric  di.sordcrs _ 

Respiratory  diseases _ 

Internal  medicine _ 

Malaria _ 

Gastrointestinal  disorders _ 

Dermatologic  di.sordcrs _ 

Others _ 
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11  tiioiillis  I'oi'u  service'  in  leolli  iIk'  ( iiiii(liileiiiial  aiid  New  ( ’i('or;2iii 

opei'iil ions.  'I'lie  division  was  ordered  lo  lake*  ().(>  uin.  Alaliriin'  wc'ekly  as  a 
malaria  sii|)|)ressi\ c.  llionuli  this  did  not  prevent  the*  developnu'nt  of  a  eon- 
siderai)le  niiinlier  ol  eases  ed'  the  disease. 

All  patients  who  could  not  be  treated  upon  a  (piarters  st  at  ns  w  cri' admit  t  ed 
lo  t!ie  d'.Mh  (ieiieral  Hospital  in  .\iiekland.  d'he  rollowiii”'  analysis  deals  with 
the  liist  l.ODO  nonsur”ieal  patients  admill<'<l.  In  atldilion  to  a  history  and 
Li'eiieral  jihysieal  e\aminalion,  each  man  was^iven  a  thick  blood-lilm  e.\ami- 
nation,  a  eom|)lele  blood  count,  a  urinalysis,  an  X-iay  of  tlu*  chest,  and  a  stool 
examination  if  he  complained  of  diarihi'a  oi’  had  an  eosinophilia  in  excess  of  III 
pci’ceiil.  d  here  were  .’i.'i  admissions  for  conlaiiioiis  diseases  with  the  follow - 
iiiLt'  breakdow  n : 

A  II  III  III  r 

I  fiMI  11,11  .1  III  lll.il.l 

(  'iM  .-I  iici  ill-  I  liplil  licri;i  _  . 

.S|  iriil  i]ciaT;il  |  illii  r\ li';i  li'  _  12 

I  >!.’m  lii'.'i : 

( 'll  ii'c  Hill  Id  1-1  iniiM  1 1  I 

\  inci  liii'i'  2 


I’nciiiili  Hi  ill 

riia  I  N  tiacii  I  1 1  i  [  ill  1 1 H  'l  iii 


I'l 

I 


602 


ACTIVITIKS  OF  MEDICAL  CONSULTANTS 


Number 


Diseases  of  cases 

Nasal  diphtheria _  2 

Diphtheria  carrier _  2 

Influenza _  2 

Chickenpox _  1 

Gonorrhea _  1 

Total _  55 


Of  the  700  patients  admitted  as  malaria  suspects,  564  were  found  to  have 
positive  blood  smears  and  were  given  antimalaria  therapjL  The  parasite  spe¬ 
cies  found  in  these  cases  were  as  follows:  Plasmodium  virax,  541  cases;  P. 
falciparum,  15  cases;  mixed,  1  case;  and  undetermined,  7  cases. 

Hookworm  ova  were  found  in  stool  specimens  from  88  patients  and  Stron~ 
(jyloides  in  5.  In  68  men,  ova  were  found  on  the  first  stool  examination,  while 
from  2  to  5  examinations  were  necessary  for  the  remaining  25.  The  first 
stool  examination  was  negative  for  liookworm  ova  in  67  men  who  had  eosino- 
philia  greater  than  10  percent.  Of  the  1,000  men  in  this  series,  23  percent  had 
eosinophilia  greater  than  8  percent. 

'I'lie  incidence  of  anemia  was  remarkably  low.  Of  the  93  men  with  hook¬ 
worm  or  Strongyloides  ova  in  their  stools,  20  percent  had  red  blood  cell  counts 
below  4  million,  and  ;14  percent  had  hemoglobin  values  below  80  percent.  On 
the  other  hand,  of  907  men  without  helmintliiasis,  15  percent  had  red  blood 
cell  counts  below  4  million,  and  37  percent  hemoglobin  values  below  80  percent. 
The  lowest  red  blood  cell  count  was  3.1  million,  and  the  lowest  hemoglobin 
percentage  was  60. 

The  urineexaminationswere  essentially  normal  exceptin  onecaseof  chronic 
nephritis  and  one  case  of  diabetes  mellitus. 

Among  the  1,000  men,  22  had  cutaneous  diphtheria,  which  accounted  for, 
roughly,  one-third  of  all  admissions  for  dermatologic  disease. 

Chest  X-rays  of  the  1,000  men  revealed  the  following  diagnoses: 


Diagnoses  Number 

of  cases 

Ghon  focus _  45 

Primary  complex _ 

Diaphragmatic  adhesion,^ _  1(5 

Pneumonia _  l(i 

Calcified  nodides _  14 

Pulmonary  tuberculo.'jis. _  7 

Scoliosis _  :i 

Cystic  disease _  2 

Thoracotomy _  1 

Miscellaneous _  11 


Total _  151 
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Causes  of  death  from  disease  1942-44.  An  nttnmpl  was  made  to  o!)taiii 
iiiforinatioii  conccriiiiig  the  cause's  *>1'  elnilli  from  disease  in  (he  Soiitli  Pacific 
hclwccu  1  Sc])(eml)cr  1942  and  ill  August  1944.  No  claim  can  he  made  that 
(lie  figures  comi)ilcd  arc  entirely  accurate,  hut  they  are  the  closest  api)roxima- 
(ion  that  can  l)e  made'  umh'r  the  circumstances  since  comi)lete  records  were* 
never  available  for  study.  A  numher  of  deaths  occurred  on  Navy  hos|)i(al 
shii)s,  in  Navy  hospitals,  and  in  small  Army  hospitals  in  the  forward  areas,  and 
data  on  these  patients  (hat  could  he  thoroughly  analyzed  were  never  availahlc. 
( 'oloncl  Baker  revic'wed  t  he  records  of  as  many  dcat  hs  as  he  could.  A  summary 
of  (lie  data  revealed  that  there  were  lilii  deaths  due  to  medical  and  psychiatric 
dis(*a.scs.  The  comhined  nu'dical  and  p.sychiatric  di.scasc  (h'ath  rate  i)er  annum 
l)er  thousand  was  0.44,  based  upon  an  average  area  strength  during  the  period 
of  lot), (ITS.  Eighteen  iv'rccnt  of  disease  deaths  and  0.7S  percent  of  all  deaths 
were  due  to  malaria.  Between  1  October  1942  and  1  August  1944,  the  best 
available  figures  indicate  that  7S,042  attacks  of  malaria  occurred  among  Army 
personnel  in  the  area.  'I’liis  means  the  attack  death  rate  for  malaria  was 
O.OOC)  ix'icent,  ignoring(hc2  montlis  in  which  no  deaths  were  reported.  During 
the  same  period  (1  October  1942  1  August  1944),  (here  were  cases  of 

pneumonia  with  21  deaths,  or  a  mortality  rate  of  1.5  percent. 

MALARIA 

TrcatJUf'nt  of  jnalaria  occupied  so  much  of  the  time  of  medical  officers 
it)  the  !irc!i  that  any  account  of  medical  activities  would  b(>  inconiplete  without 
spcciiil  consideration  of  that  distaise.  'I'his  will  be  done  briefly,  as  various 
asitccts  of  the  sultjcct  jire  doilt  with  in  another  volume  in  this  series.^ 

'I’hc  majority  of  doctois  who  went  to  the  South  Pacific  early  in  the  war 
luid  little  pnicticjil  knowledge  of  malaria.  Those  with  specialized  training 
were  reserved  for  nnilaria  control  oiganizations,  but  tin*  d(‘V(‘lopmcnt  of  control 
on  !i  large  scale  was  slow  (fig.  215).  Medical  ofliccis  weir  forced  to  learn  by 
their  own  (■.xpcrienccs.  .Many  mistakes  occurred  because  of  the  shortage  of 
ofliccis  familiar  with  the  diflicultics  fouml  in  treating  malaii)i. 

A  few  medical  officers,  |)articularly  some  from  the  southeastern  section  of 
the  I’nitcd  States,  came  to  the  Pacific  with  a  superficial  background  in  the 
ordinary  inaniigemcnt  of  clinical  malaria,  but  (heir  infhu'ucc  was  generally  l)ad. 
'I'lu'ir  (‘X|)criencc  with  the  use  of  (piinine  in  the  control  of  relapse  in  malaria  due 
to  a  stiaiu  of  /'.  rlnir  that  rclajises  slowly  had  lc<l  them  to  attribute  pro|)erties 
to  (he  drug  that  it  docs  not  possess.  Supplies  of  (piinine  were  snndl  in  the 
Pacific,  and  its  use  was  limited  liy  order  to  patients  who  could  not  tolerate 
AtabriiK'.  'Phe  chance  scattering  of  these  “malaria  specialists”  throughout 
many  medical  units  is  believed  to  have  done  much  harm,  for  most  of  them 
retiiiiK'd  their  enthusiasm  for  (piinine  and  bhmu'd  the  failure  to  control  iTlajises 
in  nialiiri!)  causi'd  by  I\  rirax  on  the  enforci'd  use  of  Atalirine. 

-  il  I>(‘p:irtinont,  l^nltrd  Stales  Army,  Internal  MiMllciiir  In  WtuM  War  II.  Volume  II.  iMfeellous  DHeases. 
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Nature  of  Malaria  Observed 

Epidemicity. — Doctors  located  o»  both  highly  malarious  and  nonmalarious 
islands  had  ample  opportunity  to  deal  with  the  disease.  In  the  Xew  Hebrides 
and  the  Solonuns,  which  were  intensely  malarious,  control  by  suppressive 
medication  was  poorly  formulated  and  supervised,  ('onsequently,  in  the  early 
stages  of  the  war,  clinical  attacks  were  numerous.  When  troops  were  evacuated 
from  these  areas  to  rear  hospitals,  whether  evacuation  was  for  malaria  or  not, 
suppressive  medication  was  usually  withdrawn,  and  after  a  short  latent  pex-iod 
initial  attacks  or  reactivation  developed. 

Whole  organizations  were  moved  from  malarious  to  nonmalarious  islands 
in  the  hope  they  might  regain  the  physical  fitness  lost  in  the  unfavorable  en¬ 
vironment  of  combat  areas.  Part  of  the  program  of  rehabilitation  for  these 
troops  in  194:1  was  to  withdraw  suppressive  medication  in  the  hope  that  malaria 
would  burn  itself  out.  'Plie  discouraging  result  of  this  practice  was  the  dev'elop- 
ment  of  an  alarming  amount  of  chronic,  rapidly  recurring  disease. 

Species  incidence. — Malaria  in  the  South  Pacific  was  almost  entirely  from 
infection  with  P.  falciparum  or  P.  t'icar.  Cases  of  quartan  malaria  were  almost 
a  curiosity.  Infections  from  P.  falciparum  predominated  during  epidemic's, 
with  the  number  of  infections  from  P.  ricai  increasing  as  control  measures 
progressed  or  when  troops  were  removed  to  nonmalarious  areas  and  transmis¬ 
sion  ceased. 

This  reversal  of  species  incidence  is  strikingly  illustrated  by  the  experience 
on  Guadalcanal,  where  a  large-scale  epidemic  of  malaria  occurred  during  the 
latter  part  of  1942  and  tlie  first  half  of  1943.  Early  in  1943,  many  troops 
who  had  accpiired  malaria  on  Guadalcanal  were  removed  to  nonmalarious 
areas,  and  suppressive  medication  was  withdrawn.  It  was  observed  that  the 
infections  due  to  P.  Jalciparum  decreased  steadily  but  were  replaced  by  ones 
due  to  P.  rirax. 

The  experience  of  the  147th  Infantry  is  particularly  pertinent  (p.  612). 
The  greater  part  of  tliis  regiment  was  on  Guadalcanal  from  late  1942  to  May 
1943  before  being  moved  to  Western  Samoa  for  demalarialization.  In  May 
1943,  cases  of  malaria  on  Guadalcanal  were  about  equally  due  to  P.  falciparum 
and  P.  rirax.  On  Samoa,  after  several  different  therapeutic  regimes  based  on 
use  of  Atabrine  had  been  given  to  the  entire  regiment  with  extraordinary 
supervision,  malaria  caused  by  P.  falcijHirum  almost  disappeared;  roughly 
4,000  cases  of  malaria  developed  within  a  period  of  just  over  6  months,  only 
14  of  which  were  due  to  P.  Jalciparum. 

Specific  effect  of  Atabrine  on  the  disease. — Medical  officers  concluded 
that  Atabrine,  even  in  suppressive  doses,  e.xerted  a  specific  effect  on  infections 
from  P.  falciparum  that  prevented  the  tievelopment  of  clinical  activity.  This 
has  been  conclusively  established  elsewhere  by  carefully  controlled  experimental 
study.  The  amazingly  low  malaria  mortality  rate,  the  rarity  of  blackwater 
fever,  and  the  comparatively  low  inci«lence  of  malignant  malaria  in  the  area 
has  been  attributed  to  the  apparent  specific  effect  of  Atabrine. 


(■.(H) 


ACTIVITIKS  OF  MKDK'AI,  rOXSFr.TANTS 


Morbidity  and  mortality. — In  May  1044,  ('oloiiol  HakorsiMit  a  nu'inoratiduin 
to  all  hospitals  in  tho  aroa  mjucslin};  infonnation  on  the  mmilx'r  of  casos  of 
(‘orohral  malaria,  hlackwator  fovt'r,  rupture  of  the  splecMi,  severe  anemia 
assoeiated  with  malaria,  and  deaths  attrihutahle  to  malaria.  All  hospitals 
replied,  and  the  following  information  was  eompiled:  ('erehral  malaria,  4(5 
eases;  severe  anemia,  14  eases;  hlaekwater  fever,  l.‘l  eases;  and  spleni<‘  rupture, 
6  eases. 

The  easualty  records  in  the  Adjutant  (leneral’s  Section,  Ileadquarters, 
USAFISPA,  were  examined  for  information  eoneernin*;  malaria  as  a  cause  of 
death.  Hetween  .‘1  Oetoher  1942  arid  1  Septemher  li)44,  24  deaths  w(‘re 
directly  attrihuted  to  malaria.  Of  these.  It)  (tit)  percent)  were  diajrnosed  as 
eerehral  malaria.  Undouhtedly,  some  of  the  remainin<i  S  recorded  as  malaria 
were  actually  instances  of  eerehral  malaria.  Hlaekwater  fever  was  not  recorded 
as  the  cause  of  a  siu<rle  fatality.  This  illustrated  the  importance  of  cerebral 
malaria  as  a  cause  of  death. 

Occasional  cases  of  hemoglohinuria  in  Ncfrro  troops  with  malaria  treated 
hy  Plasmochin  naphthoate  (pamaquine  naphthoate)  were  observed.  Ten  of 
these  cases  were  studied  as  carefully  as  laboratory  facilities  would  permit,  by 
Lt.  Col.  Henry  E.  Swartz,  MC,  and  ('apt.  (later  lit.  ('ol.)  Milwanl  \V.  Baylis, 
MC,  of  the  2r)th  Evacuation  Hospital  and  were  rei)orted  in  May  1044. 

Diagnosis  and  treatment. — The  diagnosis  of  nudaria  depends  upon  the 
identification  of  plasmodia  in  the  peripheral  blood.  In  spite  of  endless  effort 
to  teach  this  fundamental  fact  through  circulars,  letters,  directives,  and  pcrsoiud 
instruction,  careless  diagnostic  habits  persisted.  Medical  oflicers  rej)eatedly 
claimed  that  the  clinical  features  of  malaria  were  so  characteristic  that  it  was 
neither  just  to  the  patient  nor  of  scientific  importance  to  withhold  treatment 
until  laboratory  tests  had  confirmed  a  suspected  diagnosis.  Medical  oflicers 
fre((uently  defended  diagnoses  based  on  clinical  findings  alone  with  the  erroneous 
contention  that  prolonged  suppre-ssive  me<lication  made  it  diflicult  to  demon¬ 
strate  parasites  during  clinical  attacks. 

The  danger  of  withholding  therapy  in  susj)ected  cases  of  cerebral  malaria 
was  admitted,  however.  Officers  were  urged  personally  and  by  written 
directive  to  treat  these  |)atients  promptly  without  waiting  for  laboratory 
confinnation. 

Epidemics  increase  awareness  of  a  disease  and  lead  to  erroneous  diagnoses 
in  a  variety  of  conditions  that  develop  coincidentally.  In  the  South  Pacific, 
some  troops  were  so  heavily  seeded  with  malaria  that  it  was  a  coustiint  meua«-e 
to  diagnostic  clarity  in  cases  of  infectious  hepatitis,  dengue,  scrub  typhus, 
pneumonia,  meningitis,  or  intracranial  hemorrhage. 

An  area  directive  on  malaria  emphasizeil  the  importance  of  the  closest 
sort  of  diagnostic  search  and  prompt,  vigorous  treatment  for  all  suspected 
cases  of  cerebral  malaria  as  well  as  other  nudignant  forms  of  the  disease. 
Diagnostic  lumbar  j)uncture  was  recommen«le«l  for  idl  patients  sus|)ected  of 
having  cerebral  malaria,  meningitis,  or  cerebral  hemorrhage.  The  procedure 
undouhtedly  prevented  many  serious  errot>s. 
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Relapse  as  the  chief  problem. — An  inherent  eharaeteristie  of  malaria  due 
to  P.  vimx  is  its  tendeiiey  to  relapse.  As  time  passed,  the  major  malaria 
problem  to  internists  was  the  control  of  such  relapses,  which  vary  considerably 
with  different  strains  of  P.  vivax. 

The  malaria  strains  on  (iuadaleanal  prove<l  to  have  a  frequent  relaj)se 
rate.  Early  in  194:i,  hos|)itals  to  which  patients  were  evacuated  from 
(iuadaleanal  were  havin<r  the  same  experience.  Attacks  of  malaria  were 
treated  by  the  currently  directed  methods,  and  the  patient  would  often  have  a 
relapse  before  he  left  the  hospital. 

Failure  to  use  quinine  in  a<lequate  amounts  was  the  explanation  most 
frequently  "iven  for  a  situation  that  faist  beeaime  serious.  Ilospittds  were 
overcrowded,  physical  and  psyeholo<rie  fitness  of  nndaria  patients  deterionited 
rapidly,  and  many  evacuations  to  the  United  States  resulted. 

Quinine  had  been  proven  to  be  less  effect ive  in  eontrolliiif;  malaria  relapses 
tban  Atabrine,  yet  medical  oflieers  throufrhout  the  area  were  (piietly  eondueting 
experiments  with  quinine  and  were  spreading  rumors  that  results  were  far 
superior  to  those  obtained  with  Atabrine.  Mapharsen  (oxophenarsine  hydro¬ 
chloride),  bismuth,  and  later  even  penicillin  were  all  tried  by  enthusiastic 
therapists,  with  discouraging  residts. 

Study  of  Relapse  on  Fiji 

An  extremely  favorable  condition  for  investigating  the  problem  of  relapse 
in  patients  with  infections  from  I\  rirax  existed  at  Fiji,  a  nonmalarious  island. 
'Flic  heavily  seeded  Americal  Division,  which  had  been  removetl  from  suppres¬ 
sive  medication  in  the  hope  its  malaria  would  burn  itself  out,  was  stationed 
there  and  provided  abundant  clinical  material.*  The  division  was  to  remain 
at  Fiji  for  approximately  9  months,  providing  a  suitable  analysis  period  (fig. 
210). 

Odei-s  were  issued  directing  the  admission  of  all  suspected  malaria  pa¬ 
tients  to  the  142d  and  18th  General  Hospitals,  the  7tb  Evacuation  Hospital, 
the  71st  Station  Hospital,  or  to  the  clearing  company  hospital  of  the  117th 
.Medical  Battalion.  A  cartl  system  for  recording  individual  malaria  attacks 
and  a  followup  plan  for  all  hospitals  were  evolved. 

Lettei-s  and  verbal  instructions  from  higher  echelons  urged  that  the  use  of 
quinine  as  an  antimalarial  be  abandoned  e.xcept  in  highly  selected  eases  in 
order  to  conserve  diminishing  stockpiles  of  the  <lrug.  Experience  of  Fiji  had 
proved  conclusively  that  Plasmochin  naphlhoate,  in  the  doses  employed,  was 
of  little,  if  any,  value  in  controlling  relapse  in  cases  due  to  infection  with  P. 
rirax.  Furthermore,  its  effects  on  the  gastrointestinal  tract  were  so  trouble¬ 
some  that  medical  officers  considere<l  its  use  undesirable  and  large  numbers 
of  soldiei-s  refused  outright  to  take  it. 


3  'rrclinicitl  Miulical  I>ala,  Ih»;ult|ii!ir!rrs,  f»>r  .Xprll  1944. 


'JI(').  'I'niojo  Ilf  I  hr  Ainrrical  Divi.'inii  rinli.-irkins:  from  I'iji  wurir  llir  iii\i>iiiii  liad 
lirrii  srnl  for  ilniialariali/.il  ion. 

ttahrine  sliidivs 

litM  jiusc  of  the  known  in!i(l«'<|tijici»‘s  of  tlic  oilier  (Iniirs  in  tlu'  Ireii'nu'nt  of 
nnilaria  At nlnini'  was  eonsidenal  the  (Irn'Z  of  elioiee  in  the  aiiai.  ( flijeet ions 
were  raised  lliat  it  was  toxic,  that  it  e<ndd  not  control  elinical  malaria  after  lonti 
suppressive  and  fre<nient  t  liera|)eut  ie  list*,  and  that  it  faih'd  to  alleviate  fever 
and  other  svm|itoms  of  malaria  as  ipiiekly  .as  ipiinine. 

•Medical  ollieers  on  the  scene  knew  little  of  the  fnndaimaital  pharmacoIo;,;ic 
facts  ahotit  At ahi  inc.  and  the  results  of  st mlies  of  the  ih  iii;  in  the  I'nited  States 
had  not  reaclaal  t he  Sont h  l’a<  ific.  d’lw  medical  stall  of  t he  lSth(iem'ral  Hos¬ 
pital  coneinded  that  knowledp-  ol  the  ahsorplion  and  excretion  of  the  driii:  .and 
the  relation  of  its  (amiaait  rat  ion  to  clinical  acti\ity  was  maahal.  If  these  data 
could  hesiipplital.  they  reasoned,  .\tahrin<'  miirht  possibly  he  used  in  a  way  that 
would  improve  the  (ontrol  of  relapses  in  jiatiiaits  with  infections  from 
/'.  nnu'. 

Therapeutic  value  of  drug.  (’ajM.  IJoj^ca-  A.  I.ew  is,  M(’,  was  assiirmal  the 
task  of  developini:  a  method  for  makimr  «piant ilat ivi'  ('stimates  of  Atahrine  in 
the  hlood.  In  spite  of  the  (  litical  lack  of  spia  iali/.ial  (apiipimait  and  shorta;^e 
ol  riaipaits.  (',a|)tain  Lew  is  and  Lt.  ( 'ol.  .Mex.amha'  •!.  SehallVr,  M(’.  de\’elop(al 
a  |»ractieal  method  for  makinir  such  a  rpiantitive  anal\sis.  'I'hcir  system 
depcmhal  upon  visual  lluoromct  ric  comparisons  of  unknown  serums  with  a  stand 
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ard  sorics  of  serums  made  up  with  Atal>riiie  ami  extracted  as  the  unknown 
serums  were/ 

The  studies  that  followed  were  or<ranize<l  In’  Colonel  Baker,  who  was  then 
chief  of  the  medical  service  of  the  ISth  (leneral  Hospital.  They  were  later 
taken  over  and  expaiuled  hv  (’olonel  Schatfer. 

A  variety  of  treatment  routines  was  allotted  to  the  several  hospitals  at 
Fiji.  Atahrine  was  used  in  larjje  and  conventionally  sized  doses,  for  short  and 
lon<r  periods,  with  lar<re  initial  doses,  and  in  various  comhinations  with  quinine 
and  Plasmochin  naphthoate.  It  was  soon  apparent  that  no  comhination  of 
these  druj^s  and  no  reasonahly  sized  <lose  of  Atahrine  would  control  the  hijrh 
relapse  rate.  These  conclusions  weie  based  on  relapse  rates  in  cases  of  malaria 
caused  by  P.  vivax  after  various  treatment  regimes  over  two  specific  periods 
of  time. 

1.  The  relapse  rates  after  treatment  over  an  84-day  period  were  as  follows: 

X  umber 


Treatment  of  cases  Rale 

■Atabriiu' — 0.1  ntn.  t.i.d.  for  from  to  4  wcck.-^ _ .  —  . . -  218  7(5 

.XtatiriiK' — 0.1  gm.  t.i.d.  for  7  days,  Plnsmoehin — 10  mg.  b.d.  for  5  days, 

n'lM'titioii  of  both . . . .  . . . .  101  (58 

.\tabriiu“  (‘dlasli”) — 1.4  gm.  in  from  12  to  16  hrs -  - .  .  .  120  7.5 

QainiiK' — From  1  to  8  weeks  of  cniinine  in  the  various  usual  doses .  50  62 

.Vtabrine  and  Quiniiu' — Various  combinations,  usually  0.1  gm.  Atabrine 

t.i.d.  for  3  weeks  and  0.3  gm.  quinine  t.i.d.  for  1  week . .  00  70 

Atabrine  (“27”) — 0.3  gm.  t.i.d.  for  3  successive  days . .  177  (50 


2.  The  relapse  rates  after  treatment  over  a  70-day  period  were  as  follows: 

.V//  tu¬ 


ber-  Free 
of  iiiter- 

Trcatmenl  cases  val  Rate 

,\tabrine — 1.0  gm.  in  2  days - 232  ;50  70 

.Atabrine — 0.3  gm.  in  from  5  to  25  days  ])lus  1.0  gm.  in  2  days _  52  30  8(5 

.Atabrine — 1.4  gm.  in  1  day  plus  1.4  gm.  :id  day _  153  30  (55 

.Atabrine — 0.(5  gm.  in  7  days _  102  37  72 

.At.-ibrine — 1.0  gm.  in  1  day  ])lus  0.6  gm.  in  6  days -  1-3  45  SI 

.Atabrine — 0.4  gm.  plus  0.6  gm.  iu  7  days - - 00  45  lO 

.Atabrine — 0.0  gm.  in  3  days  i)lus  0.6  gm.  in  3  days -  - 7:5  45  (53 


The  following  conclusions  were  drawn  from  the  studit's  that  have  been 
briefly  dt'seribed  here: 

1.  The  serum  concentrations  of  Atabrine  of  a  large  group  of  men  taking 
the  same  dose  vary  over  a  wide  range  but  are  remarkably  fixed  lor  the  indi¬ 
vidual.  Thus,  “high  level”  and  “low  level”  men  remain  so. 

2.  Excessive  urinary  excretion  of  Atabrine  does  not  account  for  low  blood 
levels. 

3.  Most  Atabrine  disappears  from  the  blood  quickly  when  its  admin¬ 
istration  is  stopped,  but  detectable  amounts  remain  for  weeks. 


*  .SchalTor.  .\.  J.,  and  I.owis,  R.  A.:  Atahrino  Slud(c.s  In  the  Flold.  I.  Tlio  Rolalion  of  Scnim  Atahrine  I.cvcl  to 
Broakthrouch  of  Provioiisly  Coiilractctl  Vivax  ^tala^ia.  BuH.  Johns  Hopkins  IIosp.  78:  265-281,  May  1946. 
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4.  Rapid  iractivalion  of  malaria  lollowiiif;  livalinnit  is  associaUal  with 
except ionally  low  hlood-Atahrioe  concentration. 

5.  Laffje  initial  iloses  ol  Atahrinc  control  tlic  fever,  ])arasitcinia,  ami 
syin])toins  of  malaria  due  to  /’.  n/vir  as  quickly  and  as  well  as  quinine. 

6.  None  of  the  treatment  rcfiimes  enq)loyetl  reduce  the  relapse  rate  below 
62  perei'ut  for  a  pven  period  of  ol)s«‘rvation. 

7.  The  interval  between  relapses  is  much  shorter  when  quinine  is  the  anti- 
malarial  employed  tlian  it  is  when  Atabrine  is  used. 

8.  llijib  initial  doses  of  Atabrine,  as  compared  with  conventional  doses, 
do  not  alter  sifrnifieantly  the  relapse  rate.  The  same  is  triu*  when  hi<rh  ami 
low  serum  eoneent  rat  ions  of  the  drug  are  used  as  the  basis  for  comparison, 
e.xeept  as  just  noted  in  conclusion  4. 

Toxicity  of  drug. — Throughotit  the  eour.se  of  tli»*se  studies,  the  dangers 
of  .\tubrine  toxicity  were  carefully  luaahal.  Obsc'rvcu's  wer('  impre.ss('d  by 
the  unanticipated  gastrointestinal  tolerance  of  men  for  large  doses  of  Atabrine. 
Th(*re  were  few  e.xeept  ions  to  this  o<‘eurrenee.  daundiee,  supi)ression  of  bone' 
marrow  activity,  and  dermatitis  attribute<l  to  tbe  use  of  Atabrine  were  not 
observed. 

The  only  important  manifestation  of  intolerance  arose  in  the  central 
nervous  system.  It  was  the  subject  of  special  study  by  Maj.  (later  Lt.  Col.) 
Horatio  W.  Newell,  MC,  of  the  142<I  (leneral  Hospital,  and  (’ai)t.  (later  l.t. 
('ol.)  Theodore  l.idz,  M(’.of  the  IHthdeneral  Hospital.®  Parts  of  the  summary 
of  their  re|)ort  indicate  they  reached  (he  following  eoneliisions: 

Twenty-einlit  eascfi  of  toxic  p.-iycliosi.'*  diiriiiK  or  followiiin  the  tlicnqx'Utic  iidmiaistra- 
tion  of  .\tal)riiif  arc  rcportiai.  .VlthoiiKli  tlic  p.-iyciiotic  reactions  occurred  in  l<•ss  ilian  2 
patients  j)er  l,(H)t)  treated  vvitli  Atal)rine  on  this  island,  tlie  nnniher  of  mental  reactions 
oliserved  is  l)elieve(l  tlie  (a)n.se(|Ucnce  of  the  heavy  dosaKe  fretpieiitly  utilized  in  the  treat¬ 
ment  of  malaria.  P.sycho.ses  diiriiiK  treatment  with  l).:t  «'<».  daily  for  7  days  occurred  rarely, 
for  only  two  cases  were  seen,  thoutch  larne  numbers  of  )>atients  were  treated  in  this  manner. 
Then’  ajipears  to  be  a  relationshii»  between  the  freipiency  of  ji.^ychotie  reactions  and  the 
amount  of  .Vtabriue  and  the  rapidity  with  which  it  is  niven. 

Two  cases  are  rejiorted  in  which  tlie  p.sychosis  not  only  cleared  after  withdrawal  of 
the  drun,  but  recurred  when  .\tabrine  was  aKain  Kt'en,  and  auain  cleared  after  cessation 
of  therapy.  .Xnother  case  is  cited  of  a  suliject  who  took  the  drun  exjierimeutally.  never 
having  had  malaria,  and  became  mildly  psychotic.  The  three  cases  totjether  indicate 
clearly  that  .\tabrine  causes  jisychotic  reactions,  and  that  malarial  fever  and  the  relea.se 
of  maliirial  toxins  need  not  be  etiologic  factors  as  has  sometimes  been  hy]M)thesized. 

In  most  instances  the  iisychosis  appeared  during,  or  immediately  followiim,  the  coursi- 
of  treatment.  In  a  fi'w  patients,  who  receiveil  very  larne  amounts  of  .\tabrine  over  a  short 
period  of  time,  the  onset  was  delayed  and  occurreii  a  few  days  after  the  cessation  of  therapy. 

Toxic  jisychoses  are  expected  to  clear  after  removal  of  the  toxic  anent.  Kinht  of  the 
28  ]>atients  failed  to  recover  adequately  but  only  2  were  observed  for  more  than  a  month 
after  the  onset  of  the  psychosis.  It  is  probable  that  two  reactions  represented  schizophrenic 
psychoses  which  had  beim  precipitated  by  the  illne.ss  or  the  therajiy,  aithoui;h  the  possi¬ 
bility  of  the  (iroductiou  of  ]>ermauent  ilainaKe  by  larite  amounts  of  .\tabrine  cannot  l>e 
excluiled. 


>  M.  W,,  and  T.:  Thr  Toxicity  of  Atabrine  to  the  Central  Nervous  System.  .\m.  .1.  psyehiat.  Krj: 
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The  clinical  pictures  observed  varied  widely,  and  resembled  acute  excitements  of  a 
manic  or  schizophrenic  nature,  severe  d(‘i)ressive  reactions,  and  jjaranoid  schizoj)hrenia. 
The  presence  of  confusion,  and  particularly  a  sudden  onset,  with  confused  behavior  and 
clouded  sensorium,  in  a  i)atient  who  had  received  Atabrine  distinguished  thi‘  reactions  from 
nontoxic  ])sychoses.  Rapid  recovery  after  cessation  of  therajjy  usually  helped  confirm 
the  diagnosis. 

The  occurrence  of  psychotic  reactions  was  found  to  be  the  major  limitation  to  the  amount 
of  .\tabrine  which  can  be  given  safely.  Because  of  these  reactions  and  because  of  com¬ 
plaints  of  mild  confusion  and  the  occurrence  of  convulsive  seizures  in  other  patients,  very 
heavy  dosage  was  abandoned  by  one  hospital,  after  which  .\tabrine  psychoses  again  became  a 
rarity. 

Awareness  of  the  ])ossibility  of  Atabrine  psychosis  should  lead  the  physician  to  apprt*- 
ciate  the  importance  of  early  signs,  such  as  feelings  of  confusion  and  of  intoxication.  Such 
awareness  will  permit  more  jiromjit  withdrawal  of  the  drug  and,  in  some  instances,  might 
])revent  a  frank  psychosis.  Promjjt  diagtiosis  is  essential  to  ))ro])er  therapy,  both  in  the 
immediate  stoppage  of  .\tabrine  and  in  the  handling  of  the  i)sychotic  reaction. 

Seven  cases  are  rejmrted  in  which  the  patient  snfTered  a  generalized  convulsion  during 
or  immediately  following  a  course  of  Atabrine  admiiiist(‘red  orally  for  th(“  treatment  of 
tertian  malaria.  One  patient  had  experienced  a  single  convulsion  8  yt'ars  before,  and  in 
one  case  the  .seizure  may  have-  been  caused  by  hy])oglyceinia.  In  the  remaining  five  cases 
no  basis  for  the  convvdsion  could  be  found  in  tin*  patient’s  history  or  by  the  examii>ations 
which  wen-  carried  out,  other  than  the  coincidence  with  .\tabrine  therapy.  It  is  known 
that  .\tabrine,  j)articularly  in  large*  doses,  can  be  toxic  to  the*  human  ce*ntral  ne*rvous  system 
as  it  produces  psychose*s:  and  animal  ex|)erimentation  and  the  rejmrts  of  the  intramuscular 
use*  of  .\tabrine  musonate*  have  shown  that  toxicity  can  take*  the  form  of  e])ih'])tiform  sei- 
zure*s.  It  is  therefore*  be*lieved  that  the  convulsions  here  rej)orte*d  were*  the*  re*sult  of  Ata¬ 
brine*  toxicity.  The*  occurrence  of  convulsions  during  .\tabrine  thera])y  is  extremely 
infre*quent.  Only  one*  case  is  re*porte*d  following  con.servative*  therapy,  and  despite  the 
fre*(iue*nt  usage*  of  umisiuilly  large  amounts  of  Atabrine*  on  the*  island,  the  7  case*s  represent 
an  incide*nce*  of  far  le*ss  than  1  ca.se  per  2,000  malaria  attacks  tre*ate*d  with  ,\t!ibrine. 


Sulfonamide  studies 

The  viiltie  of  sulfaniorazino  in  tlie  troafinont  of  malaria  caused  by  P. 
rirax  was  investigated  by  C’apt.  Epbraiin  T.  Lisansky,  M(',  of  the  142d  Gen¬ 
eral  Hospital  and  his  collaborators.®  This  study  w'as  most  carefully  controlled 
and  executed  and  led  to  the  following  conclusions: 

1.  Sulfamerazine  and  sulfadiazine  ex<*rt<*d  a  slow  and  mild  action  against  naturally 
acquired  Plasmodium  vivax  in  vivo.  Oral  .4tabrine  dihydrochloride  exerted  a  much  more 
rapid  and  now  de*finite  action  against  this  parasite. 

2.  Both  sulfameraziiK*  and  sulfadiazine  successfully  aborted  the  clinical  manife.sta- 
tions  of  relapsing  vivax  malaria  in  the  majority  of  a  small  s(*ri(*s  of  cases,  .\tabrine  dihy¬ 
drochloride  successfully  aborted  the  clinical  .symjjtoms  of  relapsing  vivax  malaria  in  all  cases. 

:i.  These  sulfonamide  drugs  W(*re  not  as  eff<*ctive  as  .\tabrine  in  alleviating  those  .symp¬ 
toms  which  persisted  after  the  jjaroxysms  were  abort<*d. 

4.  The  sulfonamide*  drugs  were*  only  partially  «*fT<*ctive  in  cU*aring  the  peripheral  blood 
str<*am  of  trophozoit(*s  and  schizonts.  In  many  of  th«*se  casi*s  gametocytes  persisted. 
.Atabrine*  dihyelrochloriele*  cle*are*el  the*  pe*rii)he*ral  blejenl  slre*am  of  ])arasite*s  in  all  ca.ses. 

5.  Positive  sme*ars  anei  clinical  symptoms  re*curre*d  in  almost  all  case*s  treated  with 
citheT  sedfonamiele*  within  25  flays  iifte*r  e*ithe*r  e)f  the*se  flrugs  was  discontinued.  Those 


«  Hoiird  for  Coonlinalioii  of  Miilorial  Stmlii-.'i:  Mahiria  Reports,  vol.  1,  .Vo.  17,  WiVshinRlon,  I943-4fi. 
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ciisos  tri‘ati‘<l  with  Atai)riiif  had  no  clinical  lircak-throiiuhs  or  positive  smears  diirinn  the 
same  iteriod  of  t  inie. 

(’).  A  ct.mparison  of  the  relative  ellicacy  of  the  two  siilfonainidi'  drills  could  not  he 
maile  from  this  small  series  of  cases. 

7.  Hematuria  occurred  in  I  of  II  cases  receivinn  siilfamera/.ine.  Toxic  reactions 
|were|  manife>led  hy  2  of  10  cases  receiving  sulfadia/ine.  Hematuria  occurred  in  one  and 
the  other  developed  leukopenia  and  a  rediictiim  in  granulocytes.  Those  cases  (reatetl 
with  .\tahriiie  revealed  no  toxic  reactions. 

S.  This  re|>ort  suhmits  evidence  that  nidther  sulfamera/.ine  nor  sulfadia/int>  was  a 
practical  theraixmtic  anent  iuiainst  this  strain  of  naturally  ac(|uired  rirax  malaria.  .Ma- 
hriiH'  <lihydrochloride  was  a  much  more  elfective  t hera))f‘Ut ic  .‘ment  than  either  of  these 
sulfonamides  .against  this  strain  of  naturally  accpiired  rirax  malaria. 

Study  of  ond  results 

'riu'  .VtiK'iieiil  Division  lost  larot*  niimlu'is  of  mtoi  lliroti<;h  ('vuciiiilion 
to  the  I’liilt'd  Stales  Itecatise  of  malaria.  Olhei's  were  I raiisfio’retl  to  service 
or}»anizations  ami  eonlintitul  to  e.xliihit  fri'qtK'nl  reaelivalittns  of  malaria. 
These  men  tifronled  an  excellent  opportnnily  to  study  ll»e  total  ellVet  of  chronic 
malaria. 

('apt.  Philip  A.  Tnmnlly,  M(’,  (’apt.  (later  Maj.)  h^dward  Nichols,  MC, 
Maj.  (later  Lt.  (’ol.)  Mtirlin  D.  .Sinjrewidd,  M(',  and  Major  Pidz,  all  of  the 
ISth  (lenerttl  Hospital,  selected  for  complete  physical  and  |)syeholofrie  stmly 
50  men  who  had  snd'ered  10  or  more  attacks  of  malaria.'  This  comprehensive 
investigation  gttve  eontidenct'  to  im>n  in  the  artui  responsible  for  malaria  pol¬ 
icies  hy  dt'inonsl rating  that  no  nieasnnddt'  organic  damagt'  or  dysftmetion 
resulted  frotn  the  W('iglil  loss  and  debility  that  wen*  almost  a  constant  sequel 
to  ehmnie  malaria.  'I'hese  symptoms  seemed  more  related  to  the  way  indi¬ 
viduals  adjusted  to  chronic  malaria  and  to  concurnml  situational  factors 
than  to  the  elfeets  of  the  malaria  alone. 

Attempted  Demalarialization  on  Samoa 

The  term  “demalarialization”  refers  to  attempts  to  rid  heavily  infected 
troops  of  malaria  by  n'lnoving  them  from  malarions  islands,  withdrawing  sup¬ 
pressive  medication,  administering  to  each  man  a  course  of  antimalaria  therapy, 
aiul  allowing  «‘linical  attacks  to  develop.  It  was  hoped  that  malaria  would 
burn  itself  out. 

'I'his  inactice  re|)eatedly  produced  unsatisfactory  results.  Malaria 
caused  by  falclixinini  subsided  promptly,  but.  in  that  caused  by  /*.  nvax, 
relapses  were  freejuent.  Splenomegaly  acid  |)arasilemia,  without  symptoms, 
became  established  in  many  men.  Troops  failed  to  gain  weight  or  to  regain 
vigor,  evacuations  were  numerous,  and  the  waste  of  hospital  beds  was  enormous. 
The  entire  i)roeedure  proved  to  be  highly  inelfeetive. 

1 47th  Infantry 

This  regiment  arrived  at  Guadalcanal  in  several  echelons;  the  1st  Batta¬ 
lion  on  4  .November  1942,  the  dd  Battalion  jdus  sj)ecial  units  on  29  \ovend)er 


’  'riiiiiuK.v,  I’.  \.,  NU’liol.'!,  K.,  SIiikcwuM,  Xf.  I,.,  anil  I.ldi’.  T.;  .\ii  Iiivcsllciitlon  of  thi'  KlTccIs  of  lU'cum'iit  Malaria; 
OrKanic  and  l*s.vc'lioloiilcal  Analysis  of  .'K)  SolilliTS.  MislicliU' 2.5:  17  7.5,  Kobniary  11)411. 
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1942,  iitui  tlio  2(1  Battalion  on  7  Fohrnary  1943.®  Tlu'sc  troops  novo  "iron 
cpiinino  snlfat('  as  a  malaria  suppiTssivo  for  a  short  time',  hut,  on  29  Xovcmiher 
1942,  a  woekly  doso  of  0.4  gin.  of  Atahrino  hocanu*  standard  for  suppression. 
On  12  May  1943,  the  entire  rc'giment  left  Guadalcanal  for  the  Territory  of 
Western  Samoa,  a  nonmalarious  group  of  islands. 

On  Samoa,  Atahrine  was  withdrawn  from  all  troops  at  various  rates.  One 
group  stopped  Atahrine  suddenly.  A  s('eond  took  Atahrine  0.1  gm.  3  times 
daily  for  7  days,  irsted  10  days,  and  then  repeat('d  the  coiiise  before  discon¬ 
tinuing  all  nu'dieation.  A  third  group  stoppc'd  Atahrine  for  10  days  and  was 
then  treated  precisely  as  the  s('cond  group  was.  The  fourth  groiij)  took  At¬ 
ahrine  0.1  gm.  3  times  daily  for  1  week,  irsted  for  2  days,  took  Plasmochin 
naphthoate  0.1  gm.  twice  daily  for  o  days,  ivsli'd  for  10  days,  and  then  re¬ 
peated  the  cycle.  The  fifth  group  contiiUKal  Atahrine  sui)i)ressive  nu'dieation 
for  6  weeks  and  then  stopped.  All  clini(‘al  attacks  of  malaria  were  treated  by 
the  standard  (piinine,  Atahrine,  Plasmocliin  naphthoate  regime.  Patients 
were  then  given  no  antimalarial  drugs  urd('ss  further  attacks  devc'loped. 

Approximately  90  percent  of  the  men  witli  long  malarial  exposure  devidoped 
the  disease,  and  approximately  85  percent  r('laps('d  at  least  once.  'Plie  follow¬ 
ing  conclusions  can  he  drawn  from  the  iTsults  of  the  various  treatments  given: 

1.  The  suppressive  regime  followed  on  Guadalcanal  curi'd  h'w.  if  any, 
cas('s  of  malaria  caused  by  F.  rivax.  Mass  therapy  with  Atahrine  or  with  a 
combination  of  Atahrine  and  Plasmochin  naphthoate  also  was  iiu'ffc'clive  in 
curing  latent  infections  due  to  I*,  rivax. 

2.  Mass  therapy  did  not  alter  significantly  the  number  of  first  n'lapses. 
When  Plasmocliin  naphthoate  was  included  in  the  mass  therapy,  it  seemed  to 
aid  in  lowering  the  peak  malaria  rates  and  to  spread  the  c.xperience  over  a  longer 
period.  It  did  not  alter  appreciably  the  final  outcome  insofar  as  initial  attacks 
and  first  relapses  were  concerned.  Plasmochin  naphthoate  may  have  aiih'd  in 
reducing  sligiitly  the  number  of  total  relapses,  but  this  point  was  not  clearly 
established. 

Physical  fitness  at  beginning  and  end  of  demalarialization  attempt. — 

Between  24  May  1943  and  27  November  1943,  there  were  2,313  first  admissions 
and  2,597  readmissions  on  Samoa,  making  a  total  of  4,910  admissions  from  the 
regiment  for  malaria.  The  troops  had  been  removed  to  Samoa  for  the  pur¬ 
pose  of  rehabilitating  tliem.  Soon  after  their  arrival  there,  Maj.  Paul  Harper, 
MC,  conducted  a  physical  survey  of  every  fourth  man  on  the  company  rosters.® 
Ho  obtained  the  following  results: 


®  (1)  Essrnliiil  TochinicMl  Motiictil  Dntti,  Headquarters,  I’SAFISPA,  for  April  1944.  (2)  T-evine,  N'.  D..  and  Itarp<'r» 
P.:  Malaria  and  Other  Insect-Borne  Dlsetises  fn  the  South  Pacific  Canipaipn,  1942-1945,  IV.  Panisilolopical  Observa¬ 
tions  on  Malaria  in  .\;»tives  and  Troops,  and  on  Kilariiisis  in  Natives.  Ain.  J.  Trop.  Metl.  27:  119-I2S  (suppl.)  May 
1947.  (3)  Downs,  W.  (J.:  Results  in  an  Infantry  Ue^inient  of  Several  Plans  of  Treatment  for  Vivax  Malaria.  Am.  J. 

Trop.  Med.  2fi:  (i7-8r>,  January  1946. 

®  Report,  Maj.  f*aul  IlariMT,  MC.  to  Commantlinp  Oeneral,  Samoan  Oioup.  7  Juno  1943,  subject:  Mt'diwd  Survey 
of  Every  4lh  Man  in  3  Battalions  of  the  147tb  Infantry  After  Leaving  Ouailalcanal. 
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Weight-. 

At  or  al)ov(‘  Army  standards  _ 

At  or  al)o\c  iniiiiiniiin  rtaiuircmoiits 

Bolow  tiiiiiiiniitii  naiuiroiiuMits  _ 

Color". 

(Jood  _ _ 

Fair _ 

Boor  _ _ 

Xutrilioii : 

Good _ _ _ 

Fair _ _  _ 

I’oor  _ _ 

PnIpnUle  .spleen  _  _ 


PereenI  of  solilier.s 


Lsl  lin. 
57.  8 
;{fi. 

5.  2 

1 7. 
(■>5.  7 
It).  S 

27.  5 
t)5.  7 
(i.  :t 
ti. ;{ 


,*/  Hn. 
54.  () 
.'{ti.  7 
8.  2 

i:{.  4 
75.  I 
1  1. 

41.  >.) 
52.  .4 
5.  () 
I).  t) 


Areriige 
for  two 
gro  lips 
5().  4 
4().  5 
7.  0 

15.  4 
71.  4 
14.  1 

44.  9 
59.  I) 
I).  t) 
4.  2 


Shoitly  ul'tt'r  it  hocumt'  iiofossaiy  to  rt'siiiiu'  stippiTssivo  nu'dictitioii  in 
NovemlK'r  1944,  a  similar  survoy  was  comlm'lrtl  hy  Lt.  (’omdr.  (later  (aipt.) 
Walter  G.  Reddick,  M(',  I’SXR,  and  1st  Lt.  (later  Maj.)  Benjamin 
L.  Ilimtinj^ton,  M(’,  who  reported  the  followinf;  to  the ('liiel' Surgeon,  IJSAKI- 
SPA,  on  1  Decemher  1944: 

Percent  of  soliliers 


.iverage 
for  two 

Weight: 

Isl  lin. 

3<l  lin. 

groups 

.\t  or  above  .\rmy  standards  .  .  . 

. .  . .  49.  0 

57.  9 

5:t,  4 

.\t  or  above  ininiiimni  re(|uiremeiits  . 

.  .  .  _ _  15.  7 

44.  7 

40.  2 

Below  ininiiuuin  naiuireinents.  .  .  .  . 
Color: 

_ _  5.  t) 

7.  7 

(1.  4 

Good  ... _  _ _ 

. .  . .  47.  8 

44.  0 

40.  4 

Fair . . . . 

_ _  52.  5 

45.  8 

49.  2 

Poor  .  _ _  .  ... 

9.  (•) 

11.  1 

10.  4 

.Nutrition : 

Good  . . -  - . 

_  55.  4 

(iS.  7 

(12.  1 

Fair. .  . . .  .  .  , 

.  4:t.  9 

2:t.  (1 

28.  7 

Poor  . .  ... 

19.  7 

7.  {} 

9.  2 

Palpable  .spleen _  _  .  . 

20.  4 

1 5.  9 

IS.  1 

Palpable  lirer -  .  . 

.  .  .  24.  8 

20.  0 

22.  4 

Positive  smear  .  . 

19.  2 

24.  5 

21.  4 

It  can  he  seeti  tliat  the  inimher  of  palpable  s|)leens  had  increased  consider¬ 
ably  and  that  slightly  over  a  (iftli  of  the  men  had  a  febrile  parasitemia.  Other¬ 
wise,  for  practical  purposes,  the  variations  were  not  sigtiilicant,  e.xcept  tliat 
the  Noveiidter  survey  was  made  after  the  troo])s  liad  s])ent  6  montlis  in  a  non- 
combat  area  with  good  food  and  regular  hom-s  for  eating,  slei'ping,  and  working. 

In  order  to  render  the  regiment  (it  to  return  to  a  s])ecific  assignment,  it 
was  necessary  to  reinstitnte  Atabrine  stippressive  medication.  This  ])romptly 
reduced  the  high  malaria  rate.  It  is  significant  tliat  a  snrvi>y  conducted  a  year 
after  the  resumption  of  snp])ressive  medication  revealed  only  0.4  iiercent  of 
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men  with  palpable  spleens.  The  general  physical  fitness  of  the  regiment  had 
improved  remarkably. 

America!  Division 

Attempts  to  demalarialize  the  America!  Division  on  Fiji  met  with  much 
the  same  results.  Physical  and  psychologic  rehabilitation  of  these  troops 
failed  to  occur,  and  it  became  necessary  to  reinstitute  Atabrine  suppressive 
medication  in  order  to  rehabilitate  these  troops  and  return  the  division  to 
a  combat  assignment. 

It  was  apparent  that  troops  in  the  condition  of  those  of  the  147th  Infan¬ 
try  and  Americal  Division  were  not  fit  to  return  to  active  duty  after  many 
montlis  of  attempted  demalarialization.  A  large  number  of  malaria  patients 
were  evacuated  to  the  United  States,  but  manv  remained  wdio  w'ere  having  fre¬ 
quent  relapses  of  malaria  due  to  P.  vivax. 

Studies  of  Suppressive  Therapy 

The  only  course  of  actioii  available  w^as  to  attempt  to  control  the  remain¬ 
ing  malaria  by  resuming  suppressive  medication.  It  w^as  hoped,  but  not  known, 
that  this  procedure  would  be  effective.  Many  medical  officers  believed  that 
Atabrine  might  lose  some  of  its  suppressive  properties  because  the  parasites 
acejuired  a  tolerance  to  the  drug,  ft  w^as  important  to  settle  this  question  so 
that  plans  for  reemploying  heavily  malarialized  troops  and  treating  those  in 
in  malarious  areas  could  be  formulated. 

Americal  Division.- -An  experiment  w'as set  upon  Fiji  to  furnish  the  needed 
information.  The  subjects  for  this  study  were  combat  units  of  the  Americal 
Division  which  were  to  engage  in  maneuvers  under  conditions  simulating  as 
closely  as  possible  those  of  jungle  combat. 

One  group  was  kept  as  a  control  and  given  no  suppressive  medication. 
Another  was  given  Atabrine  in  quantities  sufficient  to  establish  blood  levels 
equal  to  those  that  would  be  obtained  by  the  current  stjppressive  regime  when 
equilibrium  had  been  reached. 

The  results  of  the  experiment  w'ere  clear.  Malaria  in  the  control  group 
remained  roughly  at  tlie  level  it  had  been  during  previous  months.  Malaria 
in  the  e.xperimental  group  w'as  almost  completely  eliminated.  The  cases  of 
clini<‘al  malaria  that  did  develop  were  usually  in  men  wlio  hail  low  Atabrine 
blood  levels. 

This  information  led  to  a  poliev  change  concerning  the  use  of  heavily  ma¬ 
larialized  troops.  Thereafter,  troops  were  kept  on  continued  suppression 
ivhcther  tliey  remained  in  malarious  areas  or  were  removed  to  nonmalarious 
ones  for  rest  and  recreation. 

25th  Infantry  Division. — This  w'as  the  first  organization  to  continue  sup¬ 
pressive  medication  after  removal  from  a  malarious  area.  This  division  arrived 
on  Guadalcanal,  2-5  December  1942,  and  became  heavily  seeded  with  malaria 
(fig.  217).  Atabrine  suppressive  medication,  .dthough  directed,  w^as  not 


I'll .  I  hi:  J  1  7.  'J.'iili  I  III  ry  I  )i\ i'icin  mi  (  lll.•ll|,•ll(•.•ltl:ll.  Sii|i|ilii-.  :i  in  1  l  In- 'ick  .-i  ih  I  u  uiim  In  I 
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I'iu’iilK  !i(lliiiiii>lci('(l.  Ill  April  I'.tlM.  :i  (X'lik  in:i l;i riii  I'ii I c  of  pri'  iiniiuiii 

|)('i'  1,(111(1  !i \  ('l■ilL;■('  si  |•('!ll:•|  It  \\  !is  |•(^•^(•||(•(|  on  ( lundiilcimii!. 

Ill  I  )(M  ('ml)('r  I'J  l;!,  the  <li\  ision  went  to  .Xrw  ZciiIiiikI.  :iii'l  .\t;ilii  im'  snp- 
]iii->si\c  ini'!li(  ;i I  ion  \\  ;is  <'onl  iiiiiml.  'riiroiiulioiil  the  ir^l  ix'i  ioil.  it  \\  ;is  ins¬ 
pected  tlnit  Alidn  iiie  discipline  \v;is  not  s;il ii|';ietory.  :dt  lioiiLdi .  :is  |•e])ll|•led  in 
I  he  :il'e:i  .\plil  I '.III  I'Al'MI),  repejlled  ehecUi  were  >;lid  to  disclose  tlnil  eveiv 
preeiiiit  ion  \\:is  heiiiy  (‘MTeised  to  ilisiiri'  !’;d(ldill  iimesiion  of  the  diilii'. 

Ill  e;ill\  M:irell,  >:ini|ile  uroiips  <d’  men  were  (pleslioned  eonlidelit  inllv 
reu':l  rdillL;'  their  nilhi'lenee  to  orders.  ;ind  At.-ihrnie  hlood  le\els  were  cheeked 
ill  lliC'C  men.  Siiipieioiis  id'  poor  di-eipline  were  entirely  eonlirmed.  It 
w  IIS  found  1 1  III  1  iiiii  n\  men  were  ejireless  in  t  heir  sii|»pre-si\  (>  niedie;ii  ion  h.-ihil 
W  hen  this  inforiihil  ion  w:is  tiikeii  to  the  eominiindinu'  ueiieiid.  ii  renewed  ell'orl 
ill  perfect  Aliihrine  discipline  w:is  piomised,  :ind  line  results  were  ohliiiiied. 

147(h  Infanlry  Rejliiiionf.  Miiny  reiponiihle  nieilie;il  oliieeis  wereeon- 
eerneil.  howexer.  o\cr  the  decision  to  eontiniie  siipprciiix c  inedii'iiiion  with 
A I  ;i  I  nine.  M  il  i  t  ;i  r\  neeei--i  i  \  forced  eoni  rol  of  m;d;i  ri;i  li\  the  use  (d  eon  t  i  lined 
'•Ilppl'ession,  hill  il  Wiis  widely  heliexeil  (hill  the  e\ il  dil  \  Wits  only  heillL:'  post - 
lioiied.  It  Wiis  fciired  thilt  wlien  iiippreiiioii  Wiis  linidlx  witlidniwn  there 
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would  1)0  tlio  same  outburst  of  ninlarin  that  ha<l  boon  ropoatodly  observed  after 
shorter  periods  of  suppression  were  terinitiated. 

A  group  of  heavily  exposed  men  of  the  147th  Infantry  gave  promise  of 
providing  an  answer  to  this  important  (|uestion.  The  group  was  followed 
tlirough  various  malaria  experieiu'es  from  its  arrival  on  Ouadaloanal  in  Novem¬ 
ber  1942  to  Iwo  Jima  in  August  !94o.  The  period  of  observation  included 
heavy  malaria  exposure,  light  exposure,  initial  atahrinization,  deatahrinization, 
long-eontinued  suppressive  medication,  and  finally  terminal  deatahrinization."’ 

It  was  concluded  from  a  study  of  this  group  that  long-continued  Atahrine 
use  is  highly  effective  in  controlling  cli.uical  activity  of  heav’v  P.  vicax  malaria 
seeding  over  a  prolonged  period,  provided  proper  attention  is  given  to  the  all 
important  matter  of  Atahrine  discipline.  Furthermore,  it  seemed  justifiable 
to  conclude  that  Atahrine  in  suppressive  doses  over  long  periods  destroys  a 
large  amount  of  malaria  due  to  P.  vivax  that  would  have  become  clinically 
active  had  suppressive  control  been  withdrawn  sooner. 

In  November  1943,  a  letter  from  The  Surgeon  General  to  the  Commanding 
General,  USAFISPA,  requested  a  study  of  the  value  of  totaquine  in  the  treat¬ 
ment  of  clinical  malaria.  The  medical  consultant  organized  this  study  under 
the  direction  of  Capt.  (later  Maj.)  Robert  A.  Green,  MC,  and  Maj.  (later 
Lt.  Col.)  Evrela  A.  Larson,  MO,  at  the  31st  Station  Hospital. 

Comparative  study  of  quinine,  totaquine,  and  Atahrine. — Theantimalarial 
effects  of  quinine,  totaquine,  and  Atahrine  were  compared  in  a  series  of  patients 
with  clinical  malaria  from  a  heavily  seeded  artillery  battalion,  and  the  study 
was  reported  in  the  area  ETMD  for  April  1944.  Cases  were  treated  in  rotation 
with  the  three  drugs.  With  a  negligible  number  of  exceptions,  the  malaria  was 
all  caused  by  I\  virax.  The  results  of  this  study  may  be  summarized  as  follows : 

1.  Totaquine  caused  disappearance  of  malaria  parasites  from  the  blood 
stream  in  a  time  slightly  greater  than  was  the  case  when  quinine  and  Atahrine 
were  employed. 

2.  Totaquine  controlled  fever  and  s\Tnptoms  as  well  as  quinine  or  Atahrine. 

3.  Incidental  effects  consisting  of  nausea  and  vomiting  were  somewhat 
greater  with  totaquine  than  with  either  quinine  or  Atahrine. 

4.  The  intervals  between  attacks  and  subsequent  relapses  were  shortest 
in  cases  which  had  been  treated  with  totaquine  (13.7  days),  longer  (15.2  days) 
in  cases  treated  with  quinine,  and  longest  (37.4  days)  in  cases  treated  with 
Atahrine. 

5.  Of  80  cases  treated  with  totaquine,  Co  percent  relapsed  at  least  once 
during  the  8  weeks  of  observation;  of  those  treated  witl)  quinine,  /O  j)ercent 
relapsed;  and  of  those  treated  with  Atahrine,  38.7  percent  relapsed. 


>»  a;ik(T,  a.  M..  iiml  (by  Invitation)  IMott.  I).:  Tho  KiTccI  of  l.ons-roni Inni'd  .Suppri-s-slvi’  .\t:it)rlnc  Mi'dtaillon 
t  |H)n  Ki'lopscs  of  Vivox  Miilarhi.  Tnin.x.  .\ni.  riin,  A  riimotol.  As.xoe.  .vH:  14.'> - 1  HMD.  SVr  aim  Dull,  .lolins  lloiikins 
llosp.  81:  CT.')  ;«M,  Sovi'inbiT  1M47. 
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ACTIVITIES  OF  MEDICAL  CONSULTANTS 


Studies  on  Immunity 

Medical  officers  wondered  whether  the  prompt  and  effective  treatment 
of  clinical  attacks  might  not  prevent,  or  at  least  limit,  the  development  of 
biologic  resistance. 

In  the  Slimmer  of  1943,  Maj.  (later  Lt.  Col.)  George  G.  Carter,  MC,  of 
the  39th  General  Hospital  investigated  this  matter.  He  permitted  the  attacks 
of  malaria  caused  by  P.  vivax  to  pursue  a  part  of  their  clinical  course  in  a  small 
group  of  patients  by  withholding  antimalarial  drugs.  However,  satisfactory 
results  were  never  obtained  because  the  group  was  a  transient  one  and  Major 
Carter  had  no  means  of  making  certain  his  sufijects  did  not  take  Atabrine  of 
their  own  volition  in  order  to  enjoy  the  pleasant  attractions  of  Xew  Zealand. 

Early  in  1944,  General  Morgan.  The  Surgeon  General’s  chief  consultant 
in  medicine,  requested  Colonel  Baker  to  organize  a  new  studv  of  the  problem. 
The  fundamental  prerequisite  was  to  obtain  an  experimental  group  that  could 
be  kept  umler  observation  for  a  sufficient  period  to  provide  reliable  data. 
Through  the  cooperation  of  the  (’hief  Surgeon  and  the  Commanding  General, 
USAFISPA,  and  the  Commanding  General,  43d  Infantry  Division,  a  group 
of  volunteers  was  made  available  for  1  year. 

Major  Carter  was  selected  to  head  the  investigation,  which  began  in 
March  1944.  Seventy-two  men  were  allowed  to  have  from  10  to  12  paroxysms 
of  malaria  due  to  infection  from  P.  vivax.  Their  relapse  experience  was 
compared  with  that  of  a  control  group  whose  malaria  was  promptly  terminated 
by  Atabrine  therapy.  It  was  shown  that  a  certain  amount  of  immunity,  as 
gaged  by  subsequent  relapse  experience,  could  be  induced,  but  the  immunity 
was  not  sufficient  to  justify  the  use  of  the  procedure  in  the  practical  management 
of  relapses  in  patients  with  malaria." 

OTHER  DISEASES 
Arthritis 

In  early  1944,  Capt.  Frank  McCarry,  MC,  Capt.  (later  Maj.)  Owen  B. 
Roj'ce,  MC,  and  Lt.  Col.  Bert  E.  Mulvey,  MC,  all  of  the  21st  Evacuation 
Hospital  (fig.  218),  observed  and  reported  on  a  peculiar  condition  on  Bougain¬ 
ville  which  was  not  recognized  on  any  other  island  in  the  area.*^  The  disease 
occurred  in  widely  scattered  organizations  of  the  Bougainville  force.  During 
March,  April,  and  May  of  1944,  there  were  124  cases  admitted  to  the  21st 
Evacuation  Hospital.  It  is  known  that  many  more  with  milder  clinical 
manifestations  were  treated  and  returned  to  duty  by  unit  medical  officers. 

Forty-one  cases  were  selected  for  particular  study,  although  the  clinical 
findings  were  generally  similar  in  all  of  them.  All  but  six  of  the  patients 
were  mildly  febrile  for  an  average  of  2  days.  The  average  fever  was  100°  F., 
with  the  highest  reaching  101°  F.  All  had  polyarthritis  consisting  of  pain. 


>■  K.s.s(.ntiiil  Tcchtiic;il  Mc.liciil  Oiilii,  UiMilqilartiTS,  r.s.\FISeA,  15  May  194.5.  Inrlnsiiro  N'o.  16. 

I-  Kssciifial  I'cchiiicitl  Mi’dical  Data,  llcailqiiarUTS,  .'Jouth  I’adfic  Itoo  Cominaml,  for  .\qpust  1944. 
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line  well'  liiic.  'I'lic  knees  were  most  lVe(|neiill\  involved,  wild  llie  dni’iilion 
(d'  joint  disjdiilitv  ii \ ciiiein^'  14.(1  dji\s  lietweeii  exlremes  of  d  iind  44  d:i\s, 

I'iiinl  in:H'nlo|):i|)nliir  liishes  oeeinred  in  Id  enses:  7  lutd  inoilei:ile  u'enelid 
enliifLi'einenl  ol  the  Ivinpli  nodes,  jiiid  7  olln'is  Inid  repioiiid  eidiirMi'inenl . 
Spleiioineejdy  wjis  not  oliseiwcd.  Leiikoexte  eoinits  ranged  from  d. ',(()(!  to 
rj.dtit)  per  ein.,  and  the  avcraii'e  sedimentation  rate  was  Id  mm.  per  hour, 
•loint  (Inids  had  the  eliaraeieristies  (d  exinlates.  Imt  repeated  enltures  were 
'terile.  'The  results  of  other  lal>ora(or\  examinations  inehidiny  nrinal\ses. 
hlood  eonnts.  serntn  ayLtlut  inat  ion  tests,  and  mieroseopie  and  liaet  erioloiiie 
exannnation  of  feces  were  n<»(  notewortli\. 

.\  certain  >iniilarit\  lietween  tliis  etmdition  ami  one  olxeiwed  h\  |,t.  ( 'ol. 
1‘rederiek  ( '.  Weller,  dr..  M('.  Id.  ( 'ol.  d’heodore  W  .  ()ppel.  M('.  and  ('apt. 
daterMa  j.i  l\oher(  W  .  Kaytnond.  M( '.  in  I  he  Sehoiiteii  Ulands  of  t  lie  .Nnit  h- 
west  I’aeilie  loll  (he  northern  I’oast  ol  \ew  (iniima  w  as  diseii\ ereil  later.' 

I  )i|ihllirria 


1  )nrin'j.'  1 1 . a  rl_\  ila  \  s  of  t  he  w  ar.  it  w  as  not  mmi'rallx  know  n  t  liat  dipht  liei  ia 

oeeinred  in  (lie  tro|)ies.  Ilowexcr.  w  heii  casualties  from  (inadahanal  hei^an  to 
arri\e  in  rear  area  ho>pitals.  it  wa<  imt  mieommon  to  Iind  ea-es  of  nenrili>  of 
imdet  ermined  et  ioloL:\ . 
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ACTIVITIES  OP  MEDICAL  COXSPLTAXTS 


Just  liow  many  casos  tlioro  wore  is  not  known,  hut  ( 'olonel  Baker’s  experience 
later  led  liiin  to  eonelude  that  the  numher  was  eonsiderahle.  Among  these 
were  a  few  instances  of  serious  hulhar  paralysis,  suggesting  diphtheria. 
Suspicions  were  confirmed  when  a  small  epidemic  of  pharyngeal  diphtheria 
developed  in  the  Americal  Division  after  it  moved  from  Guadalcanal  to  Fiji. 

C’utaneous  diphtheria  was  fimt  recognize<l  hv  Capt.  (later  Lt.  Col.)  Av'crill 
A.  Liehow,  MC,  early  in  1943  on  Xew  Zealand.  A  series  of  investigations  hy 
(’olonel  Liehow,  Lt.  Col.  John  11.  Bumstead,  M(\  Maj.  Louis  G.  Welt,  MC, 
and  ('apt.  (later  Maj.)  Paul  D.  MacLean,  MC,  of  the  39th  General  Hospital, 
continued  until  the  end  of  the  war.*'* 

Medical  officers  were  slow  to  accept  the  rather  frequent  occurrence  of 
cutaneous  diphtheria  among  troops  who  had  heen  exposed  to  extreme  tropical 
conditions  as  more  than  a  mere  medical  curiosity.  This  was  largely  owing 
to  a  shortage  of  adequate  laboratory  facilities  and  properly  trained  laboratory 
personnel.  Even  after  the  existence  of  the  disease  was  widely  publicized  hy 
(’olonel  Baker  through  personal  interviews  and  two  circular  lettei-s,  medical 
ofTicers  remained  skeptical  and  often  failed  to  obtain  laboratory  confirmation 
of  diagtiostic  suspicions. 

('olonel  Liehow  and  other  diphtheria  experts  traveled  throughout  the 
South  Pacific  giving  demonstrations  and  teaching  elemental  diagnostic  facts. 
The  disease  gradually  became  accepted  as  an  important  one,  isolation  was 
enforced,  and  case  totals  fell. 

Intestinal  Parasitism 

Troops  throughout  the  South  Pacific,  with  the  exception  of  those  in  Xew 
Zealand,  came  into  close  contact  with  nativ’e  populations  heavily  iid'ested  with 
intestinal  parasites.  Examinations  of  stools  eventually  became  almost  routine 
for  hospitalized  patients.  The  incidence  of  ancylostomiasis  was  diseov’ered 
to  he  surprisingly  high,  whereas  the  incidence  of  amebiasis  was  surprisingly  low. 

Sporadic  cases  of  infections  from  Endamoeba  hixtobitica  were  continually 
observed  throughout  the  area,  hut  only  one  significant  epidemic  of  the  disease 
occurred.  This  was  in  1944  among  troops  of  the  37th  Infantry  Division  on 
Bougainville  (fig.  219).  Preliminary  reports  indicated  a  high  rate  of  infection. 
But  Bougainville  passed  to  the  control  of  the  Southwest  Pacific  Area  in  June 
1944  before  the  study  of  this  epidemic  was  complete. 

Stool  e.xaminations  made  at  the  39th  General  Hospital  during  two  com¬ 
parable  periods  of  1944  and  1945  illustrate  the  parasitism  encountered  in  troops 
who  had  heen  evacuated  from  the  Solomon  Islands  or  sent  to  Xew  Zealand 
after  cond)at.'® 

A  summary  of  stool  specimens  e.xamined  between  27  April  and  27  July 
1944  is  shown  in  the  following  tabulation: 


>'  I-icliow,  A.  A.,  Miicl.i'iiri,  1*.  I).,  HuinsliMtl,  J.  If.,  ami  Welt,  L.  O.:  Tropical  fleers  and  Cutaneous  Diphtheria. 
Arch.  lut.  Meil.  7.S:  .Septeniher  194f>. 

u  Liehow,  A.  .A.,  Milliken,  .\.  T.,  and  llannum,  C.  A.:  Isopora  Infections  in  Man.  Am.  J.  Trop.  Med.  28:  2CI-273, 
March  1IM8. 
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ACTIVITIES  OF  MEDICAL  COXSCLTANTS 


Patients  for  whom  examination  was  made  Xumber 

Parasitized  patients _  «  155 

Nonparasitized  patients _  389 


Total _  544 


Stool  specimens  examined 


Parasitized  stools  (positive) _  >  463 

Nonparasitized  stools  (negative) _  881 

Total _  1,344 


’  Of  the  155  parasiti7.c<l  patients,  112  liarbored  sieniflcanl  parasites. 
>  or  the  4K<  parasitized  stools,  lii5  were  siitidfimnt. 


A  breakdown  of  the  species  of  parasites  found  in  the  46.3  parasitized  stools 
appeared  as  follows: 


Ktim- 

Num¬ 
ber  of 

Per- 

her  of 

pofii- 

cent 

Parasites 

pa- 

tive 

of  pa- 

tients  ’ 

stools 

tients  ^ 

Hookworm  (species  undetermined) . . 

. .  107 

395 

20.  0 

Endamoeba  coli. . . . . 

.  44 

46 

8.  0 

Endolimax  nana _ _ _ 

9 

11 

2.  0 

Slrongyloides  stercoralis . . . . 

. .  7 

8 

1.  0 

Enterobius  (Oxyuris)  vermicularis.. . . 

_  2 

2 

.  4 

Giardia  lamblia _ 

.  1 

1 

.  2 

I  Some  of  the  155  parasitlze<l  patients  harbored  more  than  one  siieeles  of  parasite. 
•  Percentages  bascti  on  the  544  parasitized  and  nonparasitized  patients. 


A  summary  of  stool  specimens  examined  between  27  April  and 
1945  is  shown  in  the  followinfr  tabulation: 


27  July 


Patients  for  whom  examination  was  made  Nt.  mher 

Parasitized  patients _  i  205 

Nonparasitized  patient.s _  182 


Total 


387 


Stool  specimens  examined 


Parasitized  stools  (positive) _  »  416 

Nonpara-sitized  stools  (negative) _ _ _  613 

Total -  1,029 


'  Of  the  205  parasitized  patients,  129  harbored  significant  parasites. 
*  Of  the  116  parasitized  stools,  27s  were  significant. 


A  breakdown  of  the 
appeared  as  follows: 


species  of  parasites  found  in  the  416  parasitized  stools 
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Parasites 

Hookworm  (species  undetermined)  _ 

Endolimoj,  nana _ 

Endamoeba  coli - - 

Endamoeba  histolytica _ 

Trichuris  trichiura - 

A  scar  is  lumbricoides  _ 

Isospora  hominis _  ^  - 

Slrongyloides  stercoralis _ 

Chilomastix  mesnili _  _ 

'  Some  of  the  205  parasitized  patients  harbored  mote  than  one  species  of  parasite. 

i  Pereentaites  based  on  the  387  parasitized  and  nonparasitlzed  patients. 

Colonel  Liebow  made  an  exhaustive  study  of  the  relation  of  cosinophilia 
to  ancylostomiasis  and  strongyloidosis  in  the  area.’®  The  following  conclusions 
are  quoted  from  one  of  his  reports: 

1.  In  certain  areas  of  the  South  Pacific  eosinophiiia  has  been  closely  correlated  with 
recently  acquired  hookworm  or  Strongyloides  infection ;  consequently  its  detection  has  served 
as  a  convenient  and  rapid  tool  for  the  investigation  of  the  natural  history  and  epidemiology 
of  these  conditions. 

2.  Even  light  infections  may  be  associated  with  a  marked  eosinophiiia  during  the  first 
4  months.  Consequently,  before  drawing  conclusions  concerning  the  significance  of  the 
eosinophiiia  many  stool  examinations  may  be  necessary  to  demonstrate  the  ova  or  larvae, 
even  if  sufficient  time  has  elapsed  for  ovipositioa  to  have  taken  place  in  the  intestine. 

3.  Study  of  large  numbers  of  hospital  patients  continuously  evacuated  from  the  islands 
has  shown  that  peaks  of  eosinophiiia  and  leukocytosis  occur  between  3  and  4  months  after 
infection,  but  the  eosinophiiia  is  probably  still  useful  as  a  criterion  of  hookworm  or  Stron- 
g>  loides  infection  as  much  as  one  year  later. 

4.  Hookworm  infection  as  indicated  by  eosinophiiia  has  been  widespread  among  combat 
troops  in  the  islands  of  the  South  Pacific,  although  severe  hookworm  disease  is  rare. 

5.  The  infection  affect®  chiefly  front-line  infantry  soldiers,  is  in  the  main  acquired 
during  combat,  is  proportional  in  extent  to  the  duration  of  the  fighting,  and  is  increased 
by  the  use  of  native  or  captured  enemy  bivouac  arejis. 

6.  Ancylostoma  duodenale  has  been  the  common  species  in  troops  infected  in  the  South 
Pacific. 

7.  Biological  cure,  using  tetrachlorethylene,  has  been  difficult  to  attain,  even  in  lightly 
infected  individuals. 

8.  Continued  re-exposure  of  the  large  number  of  men  already  involved,  as  by  further 
campaigning  in  heavily  seeded  areas,  or  a  decline  in  the  quality  or  amount  of  the  diet,  may 
convert  subclinical  infection  into  disease  of  military  importance. 

Diarrheal  diseases,  infectious  hepatitis,  fiJariasis,  dengue,  and  scrub 
typhus  were  all  encountered  in  the  South  Pacific,  some  of  them  in  large  epi¬ 
demics.  They  presented  important  problems  to  preventive  medicine  per¬ 
sonnel  and  to  internists  who  were  responsible  for  the  diagnosis,  treatment, 
and  disposition  of  cases.  No  particular  contributions  were  made  by  internists 
to  the  management  of  these  conditions. 

'•Liebow,  A.  A.,  nnd  Ilannura,  C.  A.:  Eosinophiiia,  Ancylostomiasis,  and  Strongyloidosis  in  the  South  Pacific 
Area.  Vale  J.  Biol.  &  Med.  18:  381-403,  May  1946. 


Num¬ 
ber  of 
pa¬ 
tients  • 

Num¬ 
ber  of 
posi¬ 
tive 
stools 

Per¬ 
cent 
of  pa¬ 
tients  2 

98 

172 

25.  0 

50 

66 

13.  0 

36 

52 

9.  0 

25 

29 

7.  0 

21 

38 

5.  0 

15 

37 

4.  0 

3 

17 

.  75 

3 

4 

.  75 

1 

1 

.  25 

CHAPTER  VII 


Central  Pacific  Area 

Veme  R.  Mason,  M.D. 

Tho  ciinipnipis  in  tiu'  Pacific  Ocean  Areas  '  during  World  War  11  were 
of  peculiar  incdi(‘al  si<;nificancc  for  a  number  of  reasons.  The  attacks  were 
made  by  am|)bibious  landings  of  relatively  small  task  forces  to  capture  the 
coral  i.slands  and  were,  in  jreneral,  combine<l  actions  of  the  Army,  the  Army 
Air  Force,  the  \avy,  the  \aval  Air  Force,  ami  the  Marines.  The.se  assaults 
on  the  beaches  of  the  Pacific  islands  called  for  hijrhly  coordinated  activities 
of  the  medical  services  of  the  various  components  of  the  Armed  Forces.  In 
freticral,  the  islands  were  parts  of  coral  atolls,  and  the  climate  was  hot  and 
humid.  Potable  fresh  water  was  practically  never  available.  Sanitary  con¬ 
ditions  were  primitive  in  all  areas  occupied  by  the  Japanese  forces,  and  after 
the  campai|>;n  had  lasted  a  few  days  these  areas  became  dan>ierous  for  the 
as.sault  troops  owing  to  the  increase  of  arthropods  wherever  utd)uricd  dead 
were  numerous.  On  one  or  another  of  these  islands,  practically  every  exotic 
disease  of  military  importance  was  encountered. 

The  campaign  in  the  Ryukyu  Islands  was  the  fii’st  in  the  Pacific  in  which 
adequate  amounts  of  whole  type  O  blood  were  available.  If  is  probable  that 
during  this  action  wounded  troops  received  more  blood  by  transfusion  per 
battle  casualty  than  in  any  previous  campaign.  During  the  early  part  of  the 
assault,  the  field  hospitals  and  smaller  installations  were  the  oidy  medical  facil¬ 
ities  available.  Moreover,  patients  in  shock  must  be  treated  at  the  earliest  pos¬ 
sible  moment  after  injury.  For  these  reasons,  some  comments  have  been 
made  here  on  the  organization  and  equipment  of  the  field  hospital. 

The  e.xotic  diseases  encountered  in  the  (’PA  ((’entral  Pacific  .Vrea), 
map  n,  have  been  described  chiefly  as  they  occurred  in  relation  to  military 
cami)aigns.  ,\o  attempt  has  been  made  to  write  a  detailed  description  of 
diseases  of  military  importance  in  this  area.  8uch  information  is  readily 
available  elsewhere.  What  has  been  attempted  is  a  discussion  of  the  occur¬ 
rence  of  such  diseases  under  the  battle  conditions  of  World  War  11  and  methods 
evolved  to  control  them. 

A  study  of  Japanese  B  encephalitis  on  the  island  of  Okinawa  is  described 
in  some  detail  because  of  its  itdicrcnf  interest.  So,  also,  are  the  epidcjuics  of 
dengue  fever  that  occurred  on  Saipan  and  the  method  of  mosquito  control  that 

'ThcoiHiiiiiiiiiil  I’afincOoMii  .\ri';i.S(turlii|!  must  of  World  War  lIoonsLstrdof  thcfollowlni:  ltiii>i‘Siih<irilliiali'Comiii!>n<l 
aiiMS:  .'^onth  I’aclfic  .\rra.  rciitral  I’aclfic  Area,  and  Norih  I’aolfic  .\roa.  This  chafitiT  (HTlalns  to  niodloal  consultant 
activities  in  the  Central  I’aciflc  .Vrea.  U.S.  Army  Forces  In  this  area  were  uiulcr  the  cominand  known  as  the  Hawaiian 
Di'l’artnient  from  liW.t  until  AuRust  l!tl3.  when  the  command  C..'!.  Army  Fortvs  in  the  Centnil  I’aclfic  Area,  was  estab¬ 
lished.  This  comman<l  ticcanie  I'.S.  Army  F<ir<vs  I’aciflc  Oo'an  An-a  in  July  I'.tIJ.  and  In  July  llM.'i  it  was  rcdcslKnatcd 
I’.S.  .\rmy  FortTS  Miildle  I’aclllc.  Tile  term  “Central  I’m-lflc  Area”  will  lie  used  throURhout  the  chaiiter  unless  siH'Ciflc 
reference  to  one  of  the  foreRoliiR  Army  commands  is  indicateil. 
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ACTIVITIES  OF  MEDICAL  CONSCLTANTS 


Map  5. — Central  Pacific  Area. 


was  devised  to  stamp  out  the  disease.  Some  account  is  given  of  the  cases  of 
infectious  hepatitis  seen  after  nearly  every  assault  on  the  Pacific  islands; 
of  dysentery,  particularly  in  patients  from  the  Marianas,  the  Philippines, 
and  Okinawa;  of  filariasis,  particularly  in  the  Gilbert  Islands;  of  diphtheria; 
of  venereal  diseases;  and  of  other  problems  in  internal  medicine.  There 
is  some  discussion  of  the  consultant  system  and  its  relation  to  the  medical 
services  of  tlie  Army  in  wartime. 

This  brief  history  of  internal  medicine  in  the  Central  Pacific  in  World  War 
II  has  been  compiled  from  documents  in  The  Historical  Unit,  U.S.  Army 
Medical  Service,  from  large  numbers  of  reports  by  medical  consultants  and 
other  medical  officers;  from  relevant  War  Department  general  orders;  from 
ETMD  (Essential  Technical  Medical  Data)  reports;  and  from  theater  memo¬ 
randums.  In  addition,  some  material  has  been  obtained  from  the  files  of  the 
author  and  from  the  reports  of  medical  consultants  with  other  organizations 
in  the  Central  Pacific.  From  these  sources,  objective  original  data  have  been 
incorporated.  Since  much  official  military  correspondence  does  not  identify 
the  actual  writer,  attribution  could  not  be  given  individuals  in  many  instances. 
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EXPANSION  AND  ORGANIZATION  OF  THE  MEDICAL 

SERVICE 

The  war  in  the  Pacific  began  in  the  Hawaiian  Islands,  on  the  island  of 
Oahu,  on  the  morning  of  7  December  1941.  The  Japanese  bombing  of  Pearl 
Harbor  was  unexpected,  altiiougfi  frequently  predicted,  and  came  as  a  complete 
surprise  to  both  Army  and  Xavy  forces  on  Oahu.  Since  the  casualties  were  e.x- 
tremely  high,  the  Army  medical  service  on  Oahu  began  to  function  immediately. 
Some  events  of  that  fateful  day  and  of  a  few  subsequent  days  were  recorded 
in  diary  form  on  the  blotter  of  the  secretary  to  the  Surgeon,  Hawaiian  Depart¬ 
ment.  These  notes,  with  the  addition  of  information  written  down  during 
telephone  conversations,  are  reproduced  here  for  their  historical  interest. 

7  December  1941: 

0915  hours.— -A  medical  officer  left  Port  Shafter  for  Honolulu,  T.H.,  to  get 
10  civilian  physicians  and  6  operating  surgeons.  These  16 
physicians  were  sent  to  Tripler  General  Hospital,  in  Honolulu. 

0940  hours.- —Bellows  Field  reported  6  wounded  in  action  and  1  killed 
in  action. 

0950  hours. — Wheeler  Field  reported  57  casualties.  There  were  5  killed 
in  action  and  20  seriously  wounded. 

0955  hours. — Sixty  casualties  were  sent  to  Tripler  General  Hospital.  Of 
these,  3  or  4  were  dead  on  arrival.  Many  casualties  were 
being  reported,  and  some  of  these  were  civilians. 

1020  hours. — Reports  of  300  wounded  and  at  least  50  deaths  were  received. 

The  civilian  physicians  of  Honolulu  offered  the  services  of 
the  blood  bank  and,  in  addition,  gave  wliat  plasma  was  on 
hand  to  the  Army.  The  supply  of  ambulances  from  various 
Army  sources  was  adequate. 

1135  hours. — -A  request  was  made  to  have  Kameliameha  School,  Honolulu, 
prepared  for  a  hospital. 

1140  hours. — Hickam  Field  (fig.  220)  reported  from  300  to  400  wounded 
and  from  50  to  75  killed.  About  25  hospital  beds  at  Wai- 
manala  were  taken  over  by  the  Army. 

1305  hours. — ^There  were  75  casualties  at  Station  Hospital,  Schofield  Bar¬ 
racks,  T.H.,  and  470  at  Tripler  General  Hospital.  There 
wore  22  dead  at  Schofield  Barracks  and  46  dead  at  Tiipler 
General  Hospital. 

1445  hours.-  —There  was  considerable  difficulty  getting  enough  ambulances. 

8  December  1941: 

0001  hours. — Arrangements  were  made  to  open  up  Saint  Louis  College, 
Honolulu,  as  a  hospital.  It  was  directed  that  1000  hospital 
beds  be  installed. 

0522  hours. ^ — Two  surgical  teams  were  formed  and  sent  to  the  Kame- 
hameha  School. 
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0810  hours.  From  Sohofiold  Bnrrnoks,  reports  showed  36  dead,  2")  seri¬ 
ously  injured,  and  7o  lijilitly  wounded.  From  Wheeler  Field, 
35  dead,  56  seriously  wounded,  and  50  with  minor  wounds 
were  reported. 

1)  DocomiImt  I'.Ml: 

1105  hours.  Tripler  General  Hospital  reported  1.52  dead,  55  seriously 
wounded,  and  125  slifjhtly  wounded. 

1850  hours.— All  useful  apparatus  from  the  Japanese  hospital  was  sent 
to  Saint  Louis  College. 


Following  the  Japanese  air  raid  on  Pearl  Harbor  and  on  the  airfields  on 
Oahu,  there  were  713  battle  casualties  of  whom  225  died.  Following  are  data 
on  the  disposition  of  casualties  from  0800  hours  on  7  December  1941  to  2400 
hours  on  10  December  1941: 


Tripler 

General 


Sehofielfl  fliekam 


Xuaihor  of  patients  in  hus])ital  prior  to  0800,  7  Dcwniber 

Hospital  liarraeks 

Field 

Total 

1941 . . . 

450 

.5:11 

29 

1,010 

Admission: 

Battle  easualti(‘s  (.seriously  and  slightly  woutuh'd). 

:uo 

121 

27 

'488 

Other  than  battle  easualties 

10 

(.2 

:i 

75 

Number  of  dead  upon  arrival  at  hospital... . 

i:{2 

27 

0 

159 

Number  who  died  upon  admission . . 

11 

11 

0 

22 

Dis|)osition: 

Battle  casualties  to  dutv . . 

9 

51 

i:i 

73 

All  others . . . . 

24:i 

:i:io 

2:i 

002 

Total  number  of  beds  vacant.  .  .  . . 

(.42 

=  819 

117 

1.  498 

Total  known  dead  since  7  December  1941.. 

I4:i 

:18 

0 

=  225 

Total  .seriously  wounded  since  7  l)ec«‘mb«‘r  1941 _ _ 

75 

:18 

1 

114 

Total  slightiv  wounded  since  7  December  1941  . . . 

Total  battle  casualties  since  7  December  1941  . 

205 

8:i 

26 

374 

713 

I  .Survlvlnc. 

•  On  10  l)«'o'inbiT.  237  ndillllonnl  bt'ils  wero  sot  up  :il  .s!cl«>noUl  Biuracks. 
®  Indiiilos  n  (load  takon  directly  to  the  morpio. 


Organizational  data. — The  Surgeon’s  Office,  Hawaiian  Department,  was 
comparatively  small  at  the  beginning  of  the  war.  The  Surgeon  and  9  other 
officers,  together  with  8  enlisted  men,  made  up  the  staff. 

On  7  December  1941,  the  staff  was  divitled  into  a  forward  and  rear  eche¬ 
lon.  On  that  date,  the  rear  echelon,  consisting  of  the  bulk  of  the  adminis¬ 
trative  section,  moved  into  offices  at  Farrington  High  School,  Honolulu.  A 
file  clerk  and  guard  remained  with  the  records  at  Fort  Shafter,  T.H.  The 
forward  echelon  moved  into  Aliamunu  Crater  with  the  commanding  general 
and  other  members  of  his  staff. 

The  Surgeon,  Hawaiian  Department,  on  7  December  1941  was  Col.  (later 
Brig.  Gen.)  Kdgar  King,  MC.  During  the  last  part  of  1941  and  the  early 
part  of  1942,  Col.  Clarence  E.  Fronk,  MC,  acted  as  professional  consultant. 

All  professional  activities  were  consolidated  in  the  office  of  the  professional 
consultant.  Medicine,  surgery,  orthopedic  surgery,  neuropsychiatry,  and 
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oilier  speeiiill  ies  were  all  under  (lie  supervision  of  ( 'olouid  Froiik.  As  inort' 
professional  persouiH'l  w  c-re  made  availalde  l>y  llu'  War  1  )('parl  meiil ,  spi'cial 
eonsiillauls  olilained  from  Army  hospilaU  on  tin*  island  and  from  tlu'  I'nilt'd 
Slates  W('i'e  added  to  tlie  Sm^ireon’s  stall’,  'riuur  duties  consisted  of  su])er- 
visiou,  traininjr,  and  advisory  work  in  eoimeetion  with  clinical  practice  in 
I  heir  speeialt  ies. 

.Vs  of  Deeetida'r  1042,  oHieer  persomu'l  in  the  Surgeon’s  Olllee  consisted 
of  (ieneral  Iviiijr,  Surgeon,  and  a  numher  of  Mi'dieal,  .Sanitary,  Veterinary, 
Dental.  .Medical  .Vdminist I'at i ve  and  .Vrmy  Nurse  Corps  oHieius.  .Vt  this 
time,  I J  .  Col.  ( later  Col. )  ( 'ha l  ies  T.  Younir.  M( '  (liit:.  22 1  .\ ),  w ns  act in^  Con- 
siiltaiit  in  .Medicine;  Lt .  Col.  llater  ('ol.)  .Viiirust  W.  .Sjiitth'i',  .MC,  was  aetinir 
Consultant  in  Surgery,  and  ('apt.  (later  l^t.  Col.)  Rohert  (’.  Kohertson,  MC, 
was  ('onsiiltaiit  in  Orthopedic  Siirirery. 

Kecpiisit ions  for  neeessai'y  personnel  were*  siihmitted  to  the  Wai'  Dejiart- 
ment  at  monthly  inteiwals  and,  in  emerireneies,  hy  radioirram.  d'lie  shortage 
of  military  |)ersonnel  was,  in  fact,  very  acute  in  the  early  months  of  the  war 
and  necessitated  the  employment  of  local  civilian  personnel. 

.V  uni(pie  assii^nnieiit  in  the  Siiriri'on’s  stalf  was  that  of  civilian-liaison 
ollieer.  .Vs  eiivisa.ii'ed  in  the  or'rani/.ation  iilanned  hy  (iiuieral  Kinu:.  civilian 
doctors  were  vital  to  adecpiate  care  of  military  casualties  in  ease  of  disaster. 
.Vlso  uiidi'r  mohili/.ation  plans,  the  I’.S.  .Vrmy  Medical  Di'partmeiit  was  res|)on- 
sihle  for  eixilian  casualties  ineludin>r  iras  <•asualties.  Plans  were  aeeordiu<ri,\ 
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Fici.re  221. — Coiisultaiit.-;  in  iiicflicim-,  ('(‘iitral  I’acific.  Col.  Cliarlcs  T.  A’oung,  MC', 
Consultant  in  Modicino,  Oflicc  of  tlio  Surgeon,  l’S.\FCl’A, 

niiide  to  control  all  hospitalization,  both  oivilitin  and  inilittiry,  to  ostidtlish 
first  aid  stiilions  tlirouirhout  Oidui,  tind  to  provide  for  supplemontiirv  pro- 
fossioind  care  of  militiirv  itersonnel  by  civilian  doctors  residing  in  the  Territory. 
To  accomplish  tdl  this  retpiired  constant  liaison  with  civiliiin  ii<rencies.  and 
the  oflicer  placed  in  clnir^e  was  responsible  for  itroper  i)lannin<r,  for  triiinin<r, 
iind  for  e.vecution  of  idl  policies  formuhtled  by  the  Surgeon  tind  leaders  of  the 
Honolulu  .Medicjd  Society. 

In  March  1!)42,  service  commands  were  established  to  administer  the 
military  tdlairs  of  the  other  islands  of  the  Hawaiian  <rrouj).  A  surtreon  wtis 
ajtpointed  to  ctich  of  the  followin*;  service  commands:  Hawaii,  Maui,  Molokai- 
Lanai,  and  Kauai. 

Medical  supplies  ston'd  at  Fort  Shaftcr  were  srenerally  adequate  and  of 
e.xcellent  cjuality.  When  a  shorta>:c  occurred,  r;'«('i-vo  stocks  were  ample  to 
fill  it.  Wiirtime  re(|uisitioninn:  proccdun's  on  the  m.iinland  (continental  I’nited 
States)  had  been  establislu'd  before  7  December  1941.  During:  1942,  branch 
depots  were  established  on  the  islands  of  .Maid,  Kauai,  and  Hawaii  to  supply 
the  service  commands  of  those*  districts.  At  the  branch  dc|)ot  at  Schofield 
Barracks,  the  construction  of  five  adelitional  warehouses  biought  the  total  to 
nine.  A  warc'house  was  also  completed  at  Fort  Ruger.  Stocks  were  further 
dispersed  in  the  various  hospitals  of  the  Hawaiian  Departnu'iit  for  security  in 
case'  of  attae-k. 


C'KXTRAL  PACIFIC  AREA 


c:3i 


Fi(ii  RE  221. — Coiitinuod.  B.  Col.  Verne  R.  Mason,  MC,  Consultant  in  Medicine, 
Office  of  tlie  Surgeon,  Ninth  Service  Command;  Consultant  in  Medicine,  Office  of  the 
Surgeon,  I'SAFMIDl’AC  (formerly  US.\FP()A). 

The  Surgeon  was  appointed  anti-biologieal-warfare  officer  in  addition  to 
liis  other  duties.  Tliis  appointment  made  it  possible  to  consolidate  many  ac¬ 
tivities  in  that  field  already  receiving  General  King’s  attention. 

On  7  December  1941,  the  Surgeon  had  been  made  adviser  to  the  Com¬ 
manding  General,  Hawaiian  Department,  in  all  matters  concerning  potential 
danger  from  contamination  of  food  or  sources  of  drinking  water.  Military 
personnel  and  civilians  over  fi  months  of  age  were  immunized  with  smallpo.x, 
typhoid,  paratyphoid  A,  and  paratyphoid  B  vaccines.  All  eliemical  poisons 
were  impounded  an«l  their  sale  and  distribution  kept  under  strict  control. 
The  principal  water-supply  systems  of  each  island  were  investigated  in  detail. 
Fencing  and  the  number  of  guards  were  immediately  increased.  The  depart¬ 
ment  laboratory  daily  performed  tests  for  common  poisons  on  water  collected 
from  the  mam  sources  of  supply.  Purchase  of  fresh  milk  for  Ai'iny  messes 
was  prohibited. 

The  'R'lieral  impression  derived  from  an  e.xamination  of  the  records  during 
this  period  is  that  many  functions  were  centralized  in  the  hands  of  the  Surgeon, 
owing  both  to  the  lack  of  personnel  and  to  a  tendency  to  concentrate  duties  in 
a  single  ollice. 

Operation  of  the  medical  plans,  under  the  general  mobilization  plans,  func¬ 
tioned  with  great  smoothness  and  efficiency,  and  this  did  much  to  alleviate  the 
effects  of  the  Japanese  attack. 
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Expansion  of  the  Hawaiian  Department  and  the  Central  Pacific  Area 

Till'  Fiiniii'rton  Hii^h  Scliool  in  Honolulu,  n  irrou])  of  new  concn'lc  Iniild- 
inj>:s  in  iho  Kalilii  district,  was  taken  over  to  |)n)vide  expansion  wards  for  'Prip- 
ler  Cieneral  Ifospital  on  7  Deeeniher  U)41.  On  that  date,  a|)pro.\iinalely  200 
eonvaleseiMits  were  transferred  from  that  hospital’s  pi  onanent  huildin<rs,  and 
niessiinj:  facilities  were  estahlished  in  the  school  cafeteria.  Maj.  (later  Col.) 
Donald  ('.  Sny«ler,  M(’,  was  placed  in  ehar<re  of  Farriiifiton  wards.  'Phe  bed 
capacity  was  approximately  300. 

A  J)art  of  the  Kamehameha  .Sdiool  was  taken  over  as  Provisional  Hospital 
Xo.  1  on  7  Deeemher  1041.  Later  (4  Auirust  1042),  tiu'  hospital  heeanu'  an 
intesiral  i)art  of  Tripler  (leneral  Hospital.  'Pwo  operatinj;  rooms  for  reserve 
use  wen'  ('st)ihlished  on  7  Deeemlx'r  1041  in  the  school  inlirmarv  hut  were  not 
])ut  into  active  service.  The  concrete  dormitory  huildin*;  of  this  school  had 
240  sin<;le  rooms  making  a  hospital  capacity  of  240  Ix'ds.  However,  the  pre¬ 
cipitous  nature  of  tIu'  terrain  and  the  arran<i:ement  of  thi'  drive's,  |)aths,  and 
stairways  ma<h'  it  didieult  to  aelapt  this  hospital  to  surgical  use  (h'sjjite'  the  ad- 
vantajf('s  offt'ic'd  hy  its  e.xeellent  inlirmarv,  which  was  readily  adaptable  for 
extensive  surgery  (li<r.  222). 

Saint  Louis  ('olle<>:e,  in  the  Kaimiiki  elislriet  of  Honolulu,  was  t.iken  over 
as  Provisiomd  Hospital  .No.  2  on  8  Deeemher  1941.  This  was  estahlislu'd  later 
as  the'  147th  (lem'ral  HosiPitul. 

On  14  August  1943,  the  Hawaiian  Department  was  expanded  and  ehan<r('d 
to  I'SAFICPA  (C.S.  Army  Forces  in  the  Central  Paeilie  An'a).  Durinsr  the 
followinsr  12  months,  the  Me'dieal  Department  provieh'd  support  for  the  od'en- 
sive  actions  eonduet('d  hy  the  Armed  Forces  of  the  Central  Paeilie.  The 
avera<re  streiifrtliof  tlu'  I la'a ter  increased  30  pi'reent  duriiif'  1943,  and  the  an'a 
controlled  was  extemh'd  to  include  the  Marshall,  (iilhert,  and  Mariana  Islands 
(li*;.  223).  .Metlieal  facilities  were  e.xpandeil  to  provi«le  for  task  forces  and  <rar- 
rison  forces  on  newly  occupied  islands  until  the  number  of  hos|)ital  beds  in 
the  Central  Paeilie  was  nearly  twice  that  for  the  Hawaiian  Department  in 
1942. 

In  providin';  lo<;istie  suijport  for  operations,  it  was  the  responsibility  of 
the  ,'»th  Medical  Supply  De[)ot  to  e«piip  the  various  divisions  f»)r  amphihioiis 
operations.  Each  division  was  supported  hy  one  400-hed  field  hospital  and 
one  provisional  iKUtahU'  surf;ieal  hospital.  (Jarrison  forces  were  furnished  with 
many  hospitals,  from  a  2,()()()-l>ed  {reneral  hospital  to  ll)()-hed  station  hos|)itals. 
A  hospital  shij),  Thf  Mercy  (fi};.  224),  was  converted  from  an  amhulanee-type 
ship  to  a  surgical  hospital  ship. 

Plans  were  worked  out  to  insure  procurement  of  medical  supplies  from  the 
continental  I'nited  States.  Also,  arrangi'inents  were  made  to  ship  directly 
to  Saipan  from  the  continental  Cniled  .States. 

Medical  supply  aetivitii's  were  the  responsibility  of  the  .')th  Medical 
Supply  De|)ot,  with  teams  of  that  organi/ation  dis()ersed  throughout  tin' 
theater.  A  total  of  39  warehouses  was  occupied,  although  it  was  planned  to 
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I' H  .  i  l{l.  1  A|);i  li>t< 'ti  (tf  'I  ri|»l«r  (  lln'|)il;i|  :i1  I\;jnn!i;iiiii‘li:i  Sclii»i»l.  Note 

iii:iki  'l.il'i  iini-i >\ i-ri'' I  u-hkI 


(■('111  |•;lli/.('  IkiIIi  sI (ir!i,ii('  iind  issue  diii'iliL;'  I'.'  ll  J.'i.  since  I  lie  l;ietie;il  need  lor 
dispersion  \\;i<  |):is(.  Slocks  were  eonsisleiillv  rolnled.  A  l'.•.■-d:ly  l('\ el  ol 
supply  w ;is  innint iiined. 

On  1  .lul\  I'.Mt,  (('eiiliid  Ikieilie  I’>!ise  ('omnuinih  \\iis  oryMni/.ed 

williin  iind  elnii'yed  with  (he  loyisiie  supporl  ol  I  SAl'K  'PA.  ’I  he  ini- 
iuedi:ile  eonuinind  :ind  l|•;linin^•  ol’  Iroop'  were  dele'j,:i t ed  lo  nuijor  echelons  ol 
eoiuin:ind.  'I'he  heinhpuirl ei's  hee.-inie  pli iiui ri  1  \  ;i  plnnnine  heinhpnirl er<. 
cooidillill  iny  the  :ieli\ilie-  id'  I  hese  >u  I  >ol<  linil  1  e  echelons. 

On  I  .Xiiyiisl  I'.ill.  ihe  rs.\l-'isr.\  il'.S,  .\iin\  I'direes  in  the  Sonlh 
I’jieilie  .\re;l  1,  romiellv  ;i  •'I'pul'Ule  :ll’e:i.  ejinie  under  ihe  eoninniml  ol  the 
l’S.\I-’I( 'l’.\  iind  wii'  rede''i”ii;!l ed  SIMU  'iSoiilh  I’lieilie  Uiise  (  onmiiind  !.  On 
I  he  >iinie  diile.  rs.\ I>' 1  ( ' l’.\  w it-  fei le'iuiui  1 1’d  I ’S.V K 1 ’0.\  ( I'.S.  .\.rniv  I''oree<. 
I’iieilie  (  )ee:in  .\reiis  i. 

.M'ter  (he  reoryiini/iil  ion,  most  ol'  the  personnel  id’  the  Suryi'on's  Olliee  re- 
niidiied  in  the  ('l’I>('  with  (ieiieriil  Kiny.  ineludiny.  us  ol  I  .Vuyu-'l  I’.Ml.  (  ol. 
I\ermil  II.  ( lit  I  e>.  M  (  '.  de|)nl  \  siiryeon  :  (  ol.  \\  ;dl  er  S.  .Ien>-en.  M  (  '.  eon>ull  - 
:i  n I  III  :i  \  III  I  im I  ;i  11  ii  i rs :  (  'ol .  .\'l i le\  \\  .  ( )ui:'h I  erson ,  M (  ,  sn rir leii I  l  oi isu I ( ;i  1 1 1  : 
Li.  ( 'ol.  diiler  ('ol.)  .Mo-e-  1{,  Kiiurniiin,  M('.  neiiropsyehiul  rie  eoiwullunt 
iind  ( '(doiiel  Koherl'Oii  iiiid  Miijor  'I  oiiii.u'. 

On  17  .\o\ (■iiiher  I '.ML  l>rii:-.  (ieii.  .hdin  .M .  Willis  heeunn'  Suryeon, 
rSAFI’OA. 

in  iiddilion  lo  I  he  eoii'-iilliinls  iil  I  leiidipiiirl  ers,  I 'S.V  h' l’0.\ ,  siirvcons  u  nd 
eoli'ultiinls  in  (he  ehiel'  >peeiiillie<  Were  oil  duly  with  ihe  lelllh  I  S.  .\rni\ 
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Fkm  uk  Mcdii'id  Depart  incut  ainbulances  awaiting  tlie  removal  of  casualties  from  the 

I'.S.A.T.  W'i/lidiii  S.  ('/ink,  Taiiapa}!  Harbor,  Saipan,  the  Marianas,  27  April  H)-15. 


t  lie  XXI \'  ( '(ti  ps;  (lie  7t li.  27 (It.  77t It,  Slst ,  9(it li,  and  ItStli  Infantry  Divisions: 
Itase  eoiniininds;  and  Army  ptrrison  forees. 

'File  forward  areas  al  (liis  (inie  eonsisletl  of  (lie  followin<r  islands  and  were 
eliiefly  tinder  Navy  control:  Kwajalein.  Saipttn,  (’itiain,  'Finian,  An^tiar, 
MaUin.  Kspiritit  Santo,  ( Ittiidaleanal.  and  the  Fiji  Islands. 

Army  (iarrison  Force,  Iwo  .lima,  was  added  to  I'.SAFFOA  in  Fehrnary 
iind  Army  (Iarrison  Force,  Okinawa,  was  added  in  April  ItUo. 

On  27)  Ajnil  1947),  the  Marianas,  Iwo  .lima,  and  the  Palati  Islands  were 
consolidiitetl  into  WFB('  (Western  Pacific  Basi'  (’omnnind).  with  Col.  Kliot 
(1.  (’olliy,  M(’,  .Surtreon.  In  (he  middle  of  .hily  1947),  (he  S21s(  Hospital 
('enter  arrived  on  d'inian  in  the  Marianas,  in  anticipation  of  the  assatilt  on 
.lapiin,  'Fids  center,  consistinir  of  o,.|i,.|-al  hos|)itals  with  an  atithori/.ed  hed 
capticity  of  7), ()()(),  was  40  percent  com|>le(ed  when  hostilities  ended. 

Oti  I  Ati":tist  1947),  Army  Oarrison  Force,  Okinawit,  was  transferred  to 
the  control  of  I’SAFWFSPAt '  (I’.S.  Army  Forces  Western  Pacific),  with 
I  sAFPOA  1).  •comimr  I  SAFMIDPAl’  (I  .S.  Army  Forces  in  (he  Middh’ 
Pacific).  Army  Air  Forces,  Pacific  Ocean  Aretis,  hecame  Army  Air  Forces, 
■Middle  Pacific  .\rea. 

'File  Siiryeon’s  Oflice.  rS.\FM  I  l)P.\( ',  contimied  to  increase  in  siz(>  and 
complc\il\-.  As  of  1  Oclohei-  1947).  the  following  olliceis.  amonir  others,  were 
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iiicludod:  GeiU'ral  Willis;  Col.  Arthur  B.  Welsh,  MC,  deputy  surfreon;  Col. 
(later  Brijr.  Geu.)  Elbert  De('oursey,  M(’,  laboratory  eoiisultaiit ;  (’ol.  John  B. 
Flick,  M(’,  sur<rical  consultant ;  Col.  Verne  R.  Mason,  MC  (fi".  221B),  medical 
consultant;  Lt.  C’ol.  William  H.  Everts,  M(’,  neuro psychiatric  consultant; 
Lt.  Col.  Charles  F.  McC  uskey,  M(\  ancsthesiolofry  consultant;  and  Lt. 
Col.  (later  Col.)  Edward  J.  Ottenhcimer,  MC,  historical  consultant. 

Organization  of  Medical  Services  in  the  Middle  Pacific 

Responsibility  for  medical  service  in  the  Middle  Pacific  was  delegated 
to  five  major  echelons  of  command.  The  Commanding  General,  SPBC,  was 
responsible  for  providing  medical  service  to  all  imits  in  his  area  during  the  roll¬ 
up  of  SPB(\  The  C’PBC  had  a  primary  mission  of  administration  to  all  units 
in  the  Hawaiian  area  and  was  responsible  for  furnishiiig  medical  services  for 
Army  garrison  forces,  reserve  beds  for  battle  casualties  from  forward  areas, 
and  medical  supply  support  of  combat  operations.  Headquarters.  Army  Air 
Forces,  Middle  Pacific,  furnished  and  was  responsible  for  medical  services  for  all 
air  forces  in  the  Middle  Pacific  with  the  exception  of  hospitalization,  which  was 
the  responsibility  of  the  command  in  which  Air  Fon^e  units  operated.  The 
WPBC’s  responsibility  for  medical  service  was  to  provide  for  adequate  hospital¬ 
ization  of  casualties  from  cond)at  zones  and  medical  supply  support  for  com¬ 
bat  operations,  including  support  to  troops  juounting  from  WPBG.  Medical 
service  at  Okinawa  was  the  responsibility  of  the  Tenth  U.S.  Army.  When  the 
cond)at  phase  was  completed,  the  Army  Garrison  Force,  Okinawa,  took  over 
the  medical  responsibility  for  units  in  the  Okinawa  area. 

At  the  time  the  medical  service  of  ('PBG  was  established,  10  August 
1944,  the  following  units  were  assigned:  The  North  Sector  General  Hospital 
(formerly  Station  Hospital,  Schofield  Barracks),  Oahu,  T.H.,  Tripler  General 
Hospital,  Honolulu,  T.H.,  204th  General  Hospital,  Oahu,  T.H.,  and  147th 
General  Hospital;  the  22d,  129th,  165th,  266th,  284th,  289th,  290th,  and  337th 
Station  Hospitals;  and  the  31st,  36th,  38th,  and  69th  Field  Hospitals. 

During  the  following  months,  numerous  medical  units  were  assigned  to 
the  medical  service  of  CPBC.  Some  of  these  belonged  to  divisions  and  other 
large  units  which  were  staging  or  training  in  Hawaii  before  going  into  combat. 
The  medical  units  of  these  were  given  inscrvice  training  as  part  of  their  prep¬ 
aration  for  combat. 

These  units  consisted  of  various  station  hospitals,  medical  service  com¬ 
panies,  field  hospitals,  portable  surgical  hospitals,  malaria  survey  units,  medical 
collecting  (ompanics,  medical  service  detachments,  motor  ambulance  com¬ 
panies,  several  general  hospitals,  and  numerous  other  medical  units. 

Medical  Activities  and  Expansion  of  Hospitals  in  the  Hawaiian  Islands 

The  history  of  the  medical  service  of  the  U.vS.  Arm}'  during  World  War  II 
began  with  the  Japanese  attack  on  Oahu  on  7  December  1941.  On  that  his¬ 
toric  day,  the  medical  officers  of  Tripler  General  Hospital,  under  the  capable 
leadership  of  the  chief  of  the  medical  service,  took  over  the  supervision  of 
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Figl're  224. — U.S.A.II.S.  Mercy.  A.  Ancliored  in  Tatiiipag  Harbor,  Saipan.  B.  State¬ 
room  for  ofliciT  pationts. 


('KNTUAL  PACIFIC’  ARKA 


I’lCfUE  221. —  Coiitiiiui-d.  C.  (JfiKTal  Ward.  I).  Wcll-cquipptal  lahoratory. 
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all  surgical  wards  and  expeditiously  organized  and  controlled  the  entire  ward 
service  for  the  pi-eoperative  and  postoperative  care  of  the  wounded,  thereby 
making  emergency  therapeutic  measures  quickly  available  to  battle  casualties. 
The  medical  service  of  the  Station  Hospital,  Schofield  Barracks,  also  acted  as 
a  supplement  to  the  surgical  service  in  triage  and  as  a  shock  team  in  the 
treatment  of  the  casualties  from  Wheeler  Field  and  from  Schofield  Barracks. 
Subsequent  history  is  one  of  rapid  expansion  of  all  the  medical  facilities  in 
the  Pacific  area  to  permit  proper  care  of  the  numerous  sick  and  wounded  who 
flooded  the  hospitals  in  the  Central  Pacific  during  the  many  operations  fol¬ 
lowing  the  declaration  of  war  and  up  to  the  end  of  hostilities. 

In  the  early  part  of  1942,  Tripler  General  Hospital  expandcfl  to  1,000 
beds,  and  its  medical  service  was  divided  between  two  different  geographic 
areas.  One  was  located  in  the  Kamehaineha  area  and  the  other  remained 
in  the  original  Tripler  area,  opposite  Fort  Shatter.  Each  of  these  areas  cared 
for  certain  categories  of  medical  patients.  The  Station  Hospital,  Schofield 
Barracks,  expanded  from  422  beds  to  1,000  beds,  and  the  name  was  changed  to 
North  Sector  General  Hospital  on  21  March  1942.  This  expansion  was  made 
possible  by  establishing  a  hospital  annex  1  mile  away  from  the  main  building, 
which  provided  five  100-bed  wards  for  the  medical  service. 

In  Juno  1942,  the  147th  General  Hospital  arrived  in  the  Territory  of 
Hawaii  and  became  part  of  the  Hawaiian  Department,  thus  increasing  the 
bed  capacity  of  the  medical  service  of  this  area.  It  absorbed  all  the  activi¬ 
ties  of  Provisional  Hospital  No.  2,  and  it  was  set  up  at  Saint  Louis  College, 
located  in  the  southwest  area  of  Honolulu.  The  medical  service  at  the  be¬ 
ginning  consisted  of  200  bods,  but,  on  7  December  1942,  500  additional  beds 
were  available  for  medicine,  so  that  the  total  bed  capacity  ultimately  approxi¬ 
mated  700  medical  beds. 

In  the  absence  of  military  operations  at  this  time  in  the  Central  Pacific, 
all  the  medical  services  functioned  largely  as  a  medical  screening  facility  for 
units  staging  in  this  area.  The  effect  of  training  on  limited-service  personnel 
and  relatively  untrained  troops  threw  a  large  burden  on  the  medical  service. 
The  gastroenterologic  section  doubled  its  admissions,  psychoneurosis  became 
a  problem,  and  respiratory  infections  became  frequent  but  were  not  serious. 

With  the  influx  of  troops  for  training  in  the  Hawaiian  Islands,  additional 
hospitals  arrived  and  were  assigned  duties  o/i  some  of  the  outlying  islands. 
The  1st  Station  Hospital  arrived  at  Canton  Island  on  10  February  1942.  On 
12  March  1942,  the  22d  Station  Hospital  arrived  at  Kunului,  Maui. 

During  the  year  1943,  preparations  were  made  for  the  future  campaigns 
in  tlie  Pacific.  Changes  in  personnel  were  frequent,  and  medical  officers 
were  evaluated  and  trained  by  the  medical  services  of  the  various  hospitals 
for  duties  with  troops  in  forward  areas. 

Medical  screening  continued  through  1943.  No  sizable  epidemics  oc¬ 
curred.  Contagious  diseases  were  common  among  troops  arriving  from  the 
continental  United  States.  Scattered  cases  of  typlius  fever  were  seen  during 
September  and  October  of  that  year.  There  was  no  threat  from  anterior 
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poliomyelitis  or  iiifluenza.  Patients  with  malaria  were  seen  frequently.  These 
were  usually  cases  of  malaria  with  relapse  which  responded  promptly  to  treat¬ 
ment.  Malaria  was  never  a  problem  in  the  Central  Pacific.  Patients  with 
filariasis  acquired  in  Apamama  Atoll,  Gilbert  Islands,  made  their  appearance 
in  the  Central  Pacific,  and  a  study  of  this  disease  on  that  island  was  made  and 
reported. 

On  1  November  1943,  the  22d  Station  Hospital  was  reorganized  and  was 
designated  as  a  750-bed  unit. 

Tripler  General  Hospital  continued  to  function  as  one  of  the  most  impor¬ 
tant  general  hospitals.  Expansion  continued,  and  Provisional  Hospital  No. 
3  located  at  Kuakini  was  taken  over  by  Tripler  General  Hospital  and  desig¬ 
nated  as  the  Contagious  Disease  Center  for  the  Soutli  Sector  of  Oahu. 

During  the  year  1944,  there  were  many  military  operations  in  the  Central 
Pacific  Area.  In  the  early  part  of  the  year,  patients  were  admitted  from 
the  forward  area  (Kwajalein  and  Eniwetok),  and  during  the  summer  the  influx 
increased  with  activity  on  Guam,  Saipan,  and  Tinian.  With  each  campaign, 
because  of  the  geographic  location,  interesting  diseases  (which  will  be  described 
later)  were  seen  in  general  hospitals. 

As  has  been  noted,  CPBC  was  established  on  1  July  1944  to  include 
Canton,  Christmas,  Fanning,  and  Johnston  Islands  and  all  the  islands  of  the 
Hawaiian  group. 

The  training  of  Medical  Department  personnel,  both  commissioned  and 
noncommissioned,  progressed.  The  medical  services  continued  to  expand. 
Tripler  General  Hospital  took  over  the  station  hospital  at  Kaneohe,  Oahu, 
on  15  May  1944,  thus  increasing  the  medical  service  by  three  wards.  In 
addition,  two  other  wards  were  kept  in  reserve  for  medical  emergencies.  In 
August  1944,  115  patients  with  filariasis  were  evacuated  to  these  emergency 
wards.  The  medical  service  in  this  area  also  served  to  segregate  and  treat 
minor  outbreaks  of  diarrheal  diseases  occurring  in  the  Kaneohe  section  of  the 
island. 

In  September  1944,  Tripler  and  North  Sector  General  Hospitals  were 
officially  expanded  each  to  2,000  beds,  were  each  allotted  a  staff  of  80  officers, 
166  nurses,  2  warrant  officers,  and  641  enlisted  men,  and  were  redesignated 
the  218th  and  219th  General  Hospitals,  respectively.  The  capacity  of  the 
148th  General  Hospital,  Oahu,  T.H.,  was  increased  to  1,500  beds. 

The  increasing  demands  for  medical  beds  on  the  outlying  islands  were 
met  by  the  arrival  of  the  230th  Station  Hospital.  This  unit  arriv'ed  on  Oahu 
on  28  September  1944,  and,  after  a  short  period  at  Koko  Head  Concentration 
Center,  departed  for  Kamuela,  Hawaii,  on  17  October  1944.  This  hospital 
took  over  the  functions  of  the  26th  Station  Hospital. 

The  increased  activity  as  a  result  of  the  arrival  of  patients  from  forward 
areas  necessitated  the  transfer  of  the  22d  Station  Hospital  from  Maui,  on  21 
September  1944,  to  Waipie,  Oahu.  The  capacity  of  this  hospital  was  increased 
to  1,000  beds,  and  it  functioned  us  a  general  hospital,  relieving  the  burden  of 
the  218tii  and  219th  General  Hospitals. 
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Boforo  the  departure  of  tlie  22d  Station  Hospital,  the  Sth  Station  Hospital 
arrived  on  19  Au<rust  1944  to  take  over  the  area  about  to  l)e  vaeated.  The 
8th  Station  Hospital,  whieh  arrived  on  12  February  1942,  at  Bora-Bora,  Soeiety 
Islands,  was  moved  on  14  April  1944  to  \ew  Caledonia,  and  later  in  tlie  3'ear, 
on  2  Auftust  1944,  arrived  for  duty  on  Oahu. 

During  1944,  the  ineidenee  of  respiratory  infeetions  was  minimal.  One 
convoy  in  June  brought  a  severe  strain  of  measles,  hut  spread  of  the  disease 
was  prevented  by  segregation  of  tlie  patients.  With  the  capture  of  Saipan, 
there  was  an  increase  in  eases  of  infectious  liepatitis  and  also  in  patients 
eonvaleseing  from  dengue  fever.  Intestinal  parasites  were  common  findings 
in  patients  evacuated  from  the  forward  area.  Psyehoneurosis  eontinued  to 
be  a  problem,  and  an.xiety  states  ami  battle  fatigue  resulting  from  combat 
were  frequently  observed.  Penicillin  became  available  in  April  1944  and 
proved  to  be  an  appreciable  advance  over  other  remedies,  including  the 
sulfonamide  drugs.  In  the  latter  part  of  1944,  the  Philippine  campaigns 
(Leyte  and  Mindoro)  added  to  the  large  number  of  patients  already  hospitalized 
in  the  Central  Pacific. 

In  1945,  the  militarv  operations  on  laizon,  Iwo  Jima,  and  Okinawa  led  to 
the  evacuation  of  patients  with  diseases  heretofore  not  seen  in  the  Middle 
Pacific.  Schistosomiasis  and  amebiasis  (with  liver  complications)  were 
encountered.  The  arrival  of  Japanese  and  Korean  prisoners  of  war  added  to 
the  array  of  tropical  diseases.  Cases  of  filariasis,  paragonimiasis,  and  infestation 
with  (lonorchis  sinensis  were  seen.  lu  adilition,  the  ('entral  Pacific  received 
patuMUs  from  New  Guinea,  New  (’aledonia,  Xew  Hebrides,  the  Russell  Islands, 
Tahiti,  the  (’ook  Islands,  and  from  similar  small  scattered  areas  throughout 
the  Pacific. 

On  1  March  1945,  with  the  transfer  of  the  2J()th  Station  Hospital  to 
Oahu,  Tripler  General  Hospital  transferre<l  its  Kaneohe  medical  facilities  to 
this  station  hospital.  On  1  February  of  the  same  year,  the  Kuakini  facility 
was  returned  to  civilians  for  use  as  a  civilian  hospital.  An  epidemic  of  influenza 
caused  by  virus  B  occurred  on  the  island  of  Oahu,  but  it  was  not  serious  and 
with  the  help  of  civilian  consultants  from  the  continental  Lhiited  States  was 
soon  under  control. 

With  the  approach  of  V-J  Day,  preparations  were  made  by  (T*B(^  to 
return  to  their  original  owners  the  public  and  private  schools  that  had  been 
used  as  military  hospitals.  As  a  result,  the  147th  General  Hospital  was 
transferred  to  Schofield  Barracks  on  25  August  1945.  The  nuHlical  service 
was  established  in  one  of  the  buildings  that  had  formerly  housed  a  general 
hospital  unit. 

The  218th  General  Hospital  made  similar  plans  to  evacuate  the  F'arrington 
area  and  to  transfer  its  medical  service  from  the  Kamehameha  area.  The 
entire  218th  General  Hospital  subsequently  functioned  in  the  original  Tripler 
Hospital  area  until  it  moved  into  its  new  home,  the  Xew  Tripler  General 
Hospital. 

The  close  of  the  war  in  the  Pacific  thus  ended  3  years  and  9  months  of 


Ficrm-;  -( )('c'ii|):il  ional  therapy  at  20  Itli  (ieniTal  Hospital.  Hawaii. 

( |■(‘lll(‘ll(l()tls  iiK'diciil  (‘.xpiuisioi),  medical  (raiidti<r.  iiiid  tn'atmeiit  of  the  sick 
titid  the  wotiitded. 

Tin:  MiinicAL  (:o^sL  ltAxN  rs 

111  the  iTfeat  iiiovettteiil  aei’oss  land  and  sea.  the  place  of  ihi'  medical 
eoiistilt aitl  was  deliiied  liy  his  assiirnmeiit  to  advisi*  the  t htaiter  stifp'on  oti  the 
(pialitv  ()l  teehitieal  medical  attd  sanittirv  services  of  all  Artiiy  iitsttillal ions. 
1 1  is  spi'cifie  Itiitet  ions  heeatne  clear  in  praeliia*.  .'some'  ithai  of  the  weo^raphie 
rattle  ol  his  activities  iti  this  area  is  indicated  hy  tht'  itinerary  of  (’oloiiel 
-Mason  from  Ajiril  to  Deeemher  H.ldo. 

Frotii  4  to  if)  April  the  147th,  21'Slh,  and  21!)th  fleneral  Hospitals 

tiitil  the  22(1  and  Sth  .Station  Hospitals  wen>  visited.  Ward  rotittds  were 
tnade  with  memhers  of  the  stall's,  the  ladoratories  were  inspeeled,  and  till 
it tl  enlists  and  |)at  holo<.risls  were  tissiirned  .M()S  (M  ilitary  Oeeii pat  ional  Specialty  i 
ralin;j;s.  where  indicated,  for  fiiiiil  iielion  by  the  SiiiLreon.  Ib'tweeii  2tl  A|)ril 
and  4  .MttN  .  ( ’olonel  .Mason  v  isited  tin*  blood  biink,  the  2l)4th  (I(meriil  Hospital 
(li^.  22.*)),  the  ISih  .Naval  Base  Hospital,  and  the  2S!)th  and  o7od  .Station 
Hospitals  on  (iiiam.  On  7  and  N  .Max.  he  visited  the  222(1  Oeiieral  Hos|)itiil. 
the4lsl  .Siiiiioii  Hospital,  tiiid  theoNth  Field  Hospitiil  on  Ivvo  .lima. 

.‘.c,  IDTii  I’.l  i:; 
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FuiURE  ‘2120.^ — Medical  ward,  148th  (leiieral  H()t-i)ital,  Saipan. 


Between  11  May  aiul  19  May,  visits  were  made  to  the  148th  and  the  89tli 
General  Hospitals  (figs.  226  and  227),  the  oth  C'onvalescent  Hospital,  the  94th 
Field  Hospital,  and  the  369th  Station  Hospital  on  Saipan.  Between  20  and 
31  May,  C’olonel  Mason  visited  medical  installations  on  Okinawa.  On  1  June, 
tlie  374tli  Station  Hospital  was  visited  on  1'inian.  On  20  July,  the  author 
went  to  Okijiawa  for  10  days  to  study  Japanese  B  encephalitis;  on  17  Septemher, 
he  went  to  Japan  to  study  medical  effects  of  tlie  atomic  bomb  at  Hiroshima; 
and  on  6  December  1945  he  returned  to  headquarters  at  Honolulu. 

The  professional  medical  consultant  to  an  area,  a  theater,  or  a  service 
command  had  many  duties  to  perform  during  the  period  of  liostilities.  He 
gained  much  by  the  study  of  new  methods,  new  therapeutic  tecliniques,  and 
new  approaches  to  the  study  of  disease.  In  certain  instances,  suitable  data 
were  available  for  the  statistical  approacli  to  the  solution  of  medical  problems. 
In  many  cases,  however,  general  impressions  gained  by  study  of  large  naml)ers 
of  patients  and  by  excliangc  of  ideas  with  well-informed  clinicians  (fig.  228) 
had  to  be  relied  upon  in  making  decisions. 

Wlien  World  War  11  began,  the  scope  of  therapeutic  activity  of  the  sul¬ 
fonamides  was  not  clearly  delineated;  penicillin  was  a  novel  product,  so  far 
untried;  and  plasma  and  type  O  blood  had  been  administered  by  only  a  few. 
In  addition,  the  civilian  physician,  except  in  a  few  instances,  was  not  familiar 
by  training  or  experience  with  the  large  number  of  diseases  peculiar  to  tlie 
tropical  and  subtropical  climates.  Furthermore,  at  tlie  onset  of  tlie  war,  the 
overall  prolilem  inherent  in  the  relation  of  the  supply  of  specialists  of  various 
categories  to  the  demand  for  them  in  civilian  practice  and  in  the  Army  had  to 
be  resolved.  For  example,  tlie  number  of  psychiatrists,  epidemiologists,  and 
specialists  in  tropical  medicine  and  in  the  control  and  treatment  of  contagious 
disea:  es  was  woefully  inadequate  to  serve  both  the  civilian  and  military  popu- 
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lation.  Accordingly,  it  was  necessary  train  Medical  Corps  officers  in  spe¬ 
cialties  required  for  military  needs.  This  placed  a  peculiarly  difficidt  burden 
on  a  large  number  of  physicians  who  had  to  learn  a  new  field  of  medicine,  in 
which  frequently  they  had  no  great  interest,  by  means  of  short  and  intense 
refresher  and  training  courses.  The  manner  in  which  these  problems  were 
met  deserves  more  recognition  than  these  patriotic  physicians  will  ever  receive. 
The  amazingly  low  morbidity  and  mortality  in  military  zones  occupied  by 
U.S.  troops  showed  how  well  the  task  of  these  officers  was  accomplished.  The 
development  of  ideas  and  their  application  to  the  prophyla.xis  and  treatment 
of  disease  in  the  Second  World  War  fill  a  significant  page  in  the  liistory  of  medical 
science. 

Fundamentally,  military  medicine  is  the  practical  application  of  medical 
knowledge  to  military  needs.  Of  the  contributions  made  to  scientific  medicine 
by  Army  physicians  during  the  war,  a  few  of  the  more  important  may  be 
mentioned.  The  introduction  of  Atabrine  (quinaciine  hydrochloride)  in 
malaria  suppression,  the  use  of  penicillin  in  the  treatment  of  gonorrhea,  the 
use  of  sulfadiazine  in  the  control  and  treatment  of  epidemics  of  meningocr  ccal 
meningitis,  and  the  investigations  of  acute  rheumatic  fever  prove  the  value  of 
the  scientific  in  conjunction  with  the  practical  approach  to  medicine. 

The  Central  and  South  Pacific  Areas  included  the  Hawaiian  Islands,  all 
of  Micronesia,  Iwo  Jima,  Okinawa  and  neighboring  islands  in  the  Ryukyu 
chain.  New  Hebrides,  New  Caledonia,  the  Fiji  Islands,  and  tlie  Society  Islands. 
These  islands  are  of  variable  origin,  are  variable  distances  from  the  equator, 
have  diverse  climates,  and  are  populated  by  peoples  of  different  races  and 
different  cultural  levels.  In  addition,  the  arthropod  vectors  and  transmitters 
of  disease  and  the  human  carriers  and  reservoirs  of  disease  in  these  islands 
of  the  Pacific  Ocean  are  extremely  varied.  Many  medical  officers  had  the 
opportunity  to  observe  a  large  number  of  exotic  diseases  and  their  effects  on 
native  populations  and  on  military  personnel  who  had  entered  areas  of  high 
endemicity.  These  diseases  included  malaria  of  all  types,  filariasis  both  periodic 
and  nonperiodic,  yaws,  leprosy,  scrub  typhus,  schistosomiasis,  ancylostomiasis, 
amebiasis,  leishmaniasis,  Japanese  B  encephalitis,  beriberi,  protein  starvation, 
dengue,  intestinal  helminthic  infestations,  and  various  types  of  blood-fluke 
infestations. 

Since  numerous  data  on  many  of  these  diseases  are  to  be  found  in  other 
volumes  of  this  history,  there  has  been  no  attempt  at  exhaustive  discussion 
in  this  chapter.  Rather,  the  diseases  have  been  mentioned  as  they  were  seen 
in  the  hospitals  of  the  Hawaiian  Department  and  now  will  be  discussed  as 
they  presented  problems  in  the  Central  Pacific.  Later  will  be  mentioned 
more  details  concerning  their  coui’se  and  treatment  or  their  control  and 
prevention. 

MEDICAL  PROBLEMS 

Filariasis. — This  is  a  disease  of  liigh  incidence  on  Samoa,  Bora-Bora,  and 
also  on  Okinawa.  Numerous  troops  wlio  had  contracted  the  disease  in  the 
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I'lt.i  UK  J'JS.  Mciliciil  iiHicci's  (III  Okinawa,  incciinii  to  cxchaiiiic  idc.i'  and  (liscu» 

|iri>l>lcnis.  .May  I'.tl."). 


(•Old.  iind  iisujilly  a  history  of  a  l'('\v  ar(*as  of  rot  roirradc  cry  I  hi'iiia  and  indiirat  ion. 
Diagnosis  liy  fiiidiM<r  tlio  lilaria  in  tin*  lymph  nodt's  or  l)y  lindinj;  mici'olilaria 
in  the  hlood  was  ('.\l r('iiu‘ly  rare,  'riio  pi’ol)al>l('  diaixiiosis  was  mado  hy  iiil'or- 
(Mico.  after  St  iidying  t  lie  patient  and  his  symptoms  and  determinin<>:  his  previous 
p'oorapliie  location.  It  was  the  policy  of  tin*  Surgeon  (leneral's  Office  to  trans- 
port  soldiers  who  had  aecpiired  (ilariasis  on  a  Pacific  island  to  the  continental 
I  nited  .'States  lor  treatment.  'I'here  was  no  valid  reason  to  believe  that  the 
disease  would  progress  or  cause  any  appreciable  disability  if  the  patient  was 
removed  from  an  endemie  area.  'I'he  i)ossibility  that  it  might  become  estab¬ 
lished  in  the  I’nited  .States  e.xisted  since  the  arthropod  vector  is  present  in 
many  localities  (fig.  22!)).  In  fact,  the  dist'ase  has  e.xisted  in  (’harleston,  S.(’.. 
lor  more  than  .'lO  years,  and  its  appearance  in  some  other  area  in  the  I’nited 
■States  was.  therefore,  a  remote  possibility.  M'he  native  Okinawan  represents 
a  huge  resi'i  voir  for  tin'  sjiread  of  Wurlnitrin  h<nivn>jt'i.  .Survi'vs  of  the  civilian 
|)opnlation  ol  that  island  and  of  Okinawan  laborers  taken  prisoner  during  tin* 
military  campaign  proved  that  the  microfilaria  might  b('  found  in  the  blood  at 
night  in  ap|)ro.\imat ely  20  percent  of  the  individuals  e.xamined.  For  that 
reason,  Okinawan  prisoners  who  had  been  evaeuati'd  to  Oahu  were  returned 
Irom  the  Hawaiian  Islands  to  Okinawa,  and  no  other  Okinawans  were  sent  to 


I  I'.i  I, 'I,  J'J'.K  I  ,\|i'  I  iiiiiiil  coimIucIi'iI  .-iI  -I'.Mfi  Siii'\i'\  I  )>  •!  i  rii'  1 1 1  I"  clrlft- 

1 1 1  i ! !'  ‘  I  :  '  ■  III!''  Ilf  II  id'i  I  ui  I ' " ill  ill''  1 1  M  ii'in  i  —  ii  >n  "I  lil:i  ri:i  ~i'.  (  Ik  i  n.i  \\  ii ,  July  I M.’).  (  i  n  1 1  :i  i  I i  - 
li'iil-i-  :it'.iiil  7.'i  liHi'i|i|ilii'  '. 


('.•iin|i'  oh  (),iliii.  riici'i'  is  ;i  small  (‘mlcinic  aica  of  lilaiia'is  on  llio  wimlwaiil 
'iilf  oi  ()aliii.  alllioiiiiii  llic  \('cloi'  limit'  is  it'lal i vclv  inafiivf.  'riansmis-ioh 
111  I  III'  di'i  a'i'  to  inhaliilanls  ol  ( )aliu  liv  miliiai'v  |>i'rsomml  lia^  not  Imcn  |»iii\ mil 
('ll.  Ii''''  . 

Scliisfosomiasis.  A  mimlici'  of  palii'iils  who  hail  aniuiiril  infi'i  lioit  li\ 
Si/i  ■ jii  jinn  II  It  III  ilminu’  l  Im  la-ylr  l•am|lai!::Il  wi'ii'  hos|)itali/.i'il  in  ’I'liiilrr 
(ii'hrial  llo-|iilal.  'I'lir'i'  iialii'hls  all  hail  hail  iVx  it.  sr\ ito  ahilominal  iiami)'-, 
I'l  ri|iir!ii  \  omiliiii:'  "I'  ilianima.  jiaiii  ovn-  i  hr  liv  it.  ami  IriiihTimsi-  in  1  hr  Impat  ir 
ana.  All  hail  maiknl  rminophilia  at  this  slaa;r  of  ihr  ilisrasr.  Onr  hail 
>r\rir  lirailarlirs  with  opiir  ni'iiiilis.  sori-li><iir  swrlliiiLi,'  ahoiil  ihr  I'inhl  ryr. 
and  wraknc'-  III  ihr  r\l  irmilir-i.  rs|)rii:dly  ihr  arms.  'I'liry  w  rrr  all  Irralrd 
with  I'liadin  I  <1  i  I  lophrii  I .  and  all  irroN  rrnl.  Il  is.  howr\ri'.  loo  rail\  lo  slair 
what  1 1  iri  f  III  I  ima  I  r  1 .1 1  r  may  hr,  'Ihr  primnosis.  hasri  I  on  ihr  prol  la  1  ilr  Irnyl  h 
of  lilr  of  ihr  lliiki''  in  ihr  lilood  is  of  somr  siTiou<nrs<  in  I  hr-'r  ra-rs  ow  iny  lo 
lair  l  iiihotir  rhanL:'r-'  in  thr  li\iT  ih.-il  ol'irn  orriir  in  palimls  who  rrinain  in 
rmh'imr  alra-^  lor  run -idr  ra  I  ilr  |irriods  of  limr  1  p.  lirHi. 

I’ljijfiu*  and  leprosy.  I’launr  is  i-mlrmir  on  ihr  i'-land  of  Hawaii,  hiil  no 
i  n-l  a  nrr  III  1  hr  d  I'r.-I'r  orrmrrd  in  :m  \  mniilirr  ol  ihr  A  niird  !■  orcr-  I  p.  I  ill  7  . 
l,r|iio--\  ;d'0  iicrni'  Oil  llir  Hawaiian  Inlands.  .V  Irw  indi\ idiial-  willi  llir 
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disease,  all  of  whom  were  Asiatic  in  origin,  were  inducted  into  the  Army  and 
later  discharged  for  disability. 

Dengue. — Serious  epidemics  occurred  in  the  Hawaiian  Islands,  in  the 
Marianas,  aiid  to  a  small  extent  in  Okinawa  during  the  war  (p.  678).  The 
disease  is  of  serious  importance  in  military  medicine  owing  to  the  large  inef¬ 
fective  rate  suddenly  produced  among  troops  and  to  a  rather  long  convalescent 
period.  Its  control  by  aerial  spraying  of  DDT  (dichlorodiphenyltrichlocthane) 
gives  some  foresight  of  the  probable  use  of  insecticides  during  future  military 
campaigns. 

Infectious  hepatitis. — Acute  catarrhal  jaundice  or  epidemic  hepatitis  oc¬ 
curred  in  more  or  less  severe  epidemic  form  following  nearly  every  minor  or 
major  campaign  in  this  area.  It  presented  the  same  clinical  characteristics 
that  have  been  described  in  other  military  campaigns  and  in  this  area  had, 
apparently,  no  seasonal  incidence.  No  convincing  data  have  been  found  associ¬ 
ating  the  disease  with  a  known  vector  or  a  known  reservoir.  It  has  been  proved 
that  the  e.xcitant  of  the  hepatitis  may  be  present  in  the  blood  and  the  stools  of 
patients  who  have  recovered  from  it,  but  its  natural  mode  or  modes  of  trans¬ 
mission  to  human  beings  are  not  yet  known.  The  disease  never  appeared  in 
this  area  in  large  epidemics.  No  case  following  transfusion  by  type  O  blood 
had  been  reported  during  the  early  stage  of  the  campaign;  and  later,  with  in¬ 
creasing  use  of  transfusions,  it  was  difficult  to  determine  whether  the  hepatitis 
occurred  naturally  or  following  parenteral  injections  of  serum  (p.  667). 

Dysentery. — Sporadic  instances  of  amebic  dysentery  were  seen  in  all  the 
hospitals  in  the  area.  Studies  of  the  location  of  the  homes  of  these  soldieis 
and  surveys  of  the  civilian  populations  in  the  neighborhood  of  the  posts  in  the 
Pacific  where  patients  had  been  stationed  were  of  considerable  importance  in 
attempting  to  determine  where  the  infection  was  acquired.  However,  it  seemed 
reasonably  certain  that  a  considerable  number  of  soldiers  acquired  amebic  dys¬ 
entery  first  in  tlie  Pacific  area  and  that  the  disease  will  be  of  importance  in  the 
veterans’  hospitals  for  years  to  come.  No  new  drugs  or  new  methods  of  treat¬ 
ment  were  developed  in  this  area.  The  value  of  emetine  in  the  acute  stage  of 
the  disease  and  in  the  earlystageof  amebic  hepatitis  was  amply  confirmed. 

THE  ASSAULT  ON  OKINAWA 

Medical  Aspects,  Particularly  Shock. 

Extensive  medical  planning  had  been  done  for  the  Okinawa  campaign. 

Six  hospitals,  with  a  total  bed  strength  of  6,650  were  ready  on  Saipan 
alone  to  accommodate  casualties  from  the  operation.  No  major  Army  Medical 
Department  organizations  were  staged  on  Saipan;  however,  nurses  from  the 
09th,  74th,  75th,  76th,  31st,  and  36th  Field  Hospitals  were  placed  on  temporary 
duty  in  Army  hospitals  on  Saipan  until  such  time  as  their  transportation  to 
Okinawa  could  be  obtained.  Me<li<‘al  supplies  sufficient  for  10,000  men  for 
30  (lays  were  set  up  in  reserve  for  the  operation  but  were  not  used. 
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Blankets,  litters,  pajamas,  sutures,  and  dextrose,  and  certain  other 
medical  supplies,  not  available  to  the  Navj’^  base,  were  furnished  Navy  hospital 
ships  and  other  surface  craft.  In  addition,  1,274  Navy  and  2,707  Marine 
patients  were  hospitalized  in  Army  hospitals.  On  Guam,  in  turn.  Navy  hos¬ 
pitals  accommodated  7,825  Army  patients  in  the  course  of  the  Okinawa 
campaign. 

The  medical  problems  of  a  major  campaign  were  observed  during  the  battle 
of  Okinawa.  Wliat  follows  are  the  personal  impressions  of  Colonel  Mason, 
who  was  director  of  a  shock  service  during  the  First  World  War. 

In  1917  and  1918,  packaged  type  O  blood  was  not  available,  and  all  blood 
for  transfusions  was  obtained  from  soldiers  or  convalescent  patients.  It  was 
matched  by  the  use  of  stock  sera  of  types  II  and  III,  and  no  serious  results 
owing  to  possible  mismatching  were  seen.  Blood  of  group  IV  (t3'pe  O)  was 
given  to  any  patient  with  no  serious  reactions.  Sterile  solutions  of  gum  acacia 
were  also  furnished  but  were  used  in  only  a  few  instances.  It  was  believed 
that  the  gum  acacia  was  of  little  value  in  shock,  and,  in  addition,  it  was  highlv 
pyrogenic.  By  the  end  of  the  First  World  War,  the  value  of  the  use  of  whole 
blood  in  shock  following  either  trauma  or  hemorrhage  was  well  established. 
At  that  time,  it  was  known  that  plasma  escaped  from  the  blood  vessels,  capil- 
larj'  stasis  occurred,  blood  volume  was  reduced, and  hemoconcentration  occurred 
in  secondary  shock.  It  was  not  fully  realized,  however,  that  whole  blood  was 
the  best  colloidal  solution  known  to  replace  lost  blood  or  to  restore  blood  volume. 

At  the  beginning  of  the  Second  World  War,  there  were  still  many  unknown 
factors  concerning  shock.  It  was  the  accepted  belief  that  adequate  quantities 
of  plasma  could  be  substituted  for  whole  blood  in  most  cases.  This  opinion  was 
based  on  experience  in  the  use  of  plasma  in  burns  and  in  shock  following  sur¬ 
gical  operations  when  the  loss  of  blood  was  not  great.  Early  reports  from  the 
campaigns  in  Africa,  Italy,  and  Europe  did  not  substantiate  this  belief,  and 
further  reports  by  many  observers  showed  that  battle  casualties  reaching  a 
hospital  in  shock  (excluding  those  wdth  lesions  of  the  nervous  S3'stem)  had  lost 
quantities  of  blood  much  larger  than  had  previously  been  suspected  and  that 
plasma  w^as  far  inferior  to  whole  blood  in  their  treatment.  As  suggested  b\’ 
that  e.xperience,  blood  of  tj-pe  O  was  collected  on  the  Pacific  Coast  of  the  United 
States  and  transported  by  airplane  directly  to  Okinawa,  after  re-icing  at 
Oahu  and  Guam.  Thus,  adequate  quantities  of  t\’pe  O  blood  were  available 
at  all  times. 

In  modern  warfare,  if  battle  casualties  received  early  are  to  be  treated 
adequatelv,  the  organization  and  equipment  of  field,  evacuation,  and  station 
hospitals,  as  originally  authorized  in  World  War  II,  must  be  altered.  Training 
in  the  parenteral  administration  of  whole  blood  and  in  all  aspects  of  shock 
should  be  given  to  at  least  3  or  4  shock  teams.  Each  team  should  consist  of 
a  trained  internist,  a  laboratory  officer,  an  assistant  competent  to  use  the  copper 
sulfate  method  to  determine  specific  gravity  of  the  whole  blood,  and  also 
several  nurses.  The  treatment  of  shock  is  not  necessarilv  the  function  of  the 
internist,  but  under  battle  conditions  it  is  almost  invariably  true  that  every 


650 


.  (’TIVITIKS  OF  MEDICAL  COXSl'LTAXTS 


avnilahlo  siirpoon  is  overloaded  w.th  work  in  the  operating  room.  It  is  also 
tlie  usual  opinion  tliat  a  eompetent  internist  familiar  with  laboratory  metliods 
is  tlie  most  satisfactory  chief  of  the  shock  service.  In  field,  evacuation,  or 
station  liospitals  near  the  scene  of  battle,  a  shock  ward,  completely  equipped, 
should  he  established  by  trained  personnel,  and  all  patients  in  shock  or  witli 
serious  wounds  should  be  admitted  to  that  ward.  Each  patient  should  be 
e.\amine<l,  the  blood  pressure  taken  frequently,  and  the  specific  gravity  of 
wliole  blood  and  plasma  determined  as  necessary.  Cai’eful  records  should  be 
kept,  especially  of  all  tests  and  all  administrations  of  fluid. 

In  general  hospitals,  a  shock  war<l  is  seldom  necessary  although  shock 
teams  should  be  formed  to  treat  patients  in  shock  in  any  ward  throughout 
the  hospital. 

During  an  active  campaign,  it  is  desirable  to  delegate  the  responsibility 
for  the  early  care  of  wounds  of  the  chest  and  lungs  to  a  medical  officer  es¬ 
pecially  trained  in  that  field  or  to  the  chief  of  the  shock  serv’ice,  if  no  other 
officer  is  available.  Careful  study  of  the  fluid  from  the  wounded  chest  by  the 
copper  sulfate  method  and  bacteriologic  examination  will  often  give  data  of 
great  value  in  the  treatment  of  thoracic  injuries. 

When  blood  is  plentiful,  as  during  the  campaign  on  Okinawa,  overtrans¬ 
fusion  becomes  a  possibility.  It  was  the  impression  that  in  a  very  few  patients 
this  may  have  been  the  cause,  or,  at  least,  a  contributing  cause  of  death.  On 
the  other  hand,  there  is  no  doubt  that  a  very  large  number  of  lives  were  saved 
by  large,  repeated  transfusions  (fig.  230). 

The  indications  for  the  use  of  intravenous  crystalloid  solutions  are  not 
frequently  met  in  war  injuries  under  usual  conditions.  They  may  present 
themselves  in  patients  in  hot  and  humid  areas,  when  thirst  and  sweating  have 
been  ('xcessive  or  occasionally  after  repeated  vomiting.  Otherwise,  crystalloid 
solutions  should  be  used  cautiously  and  usually  only  when  whole  blood  is  either 
unavailable  or  available  only  in  small  quantity. 

Shock  teams  and  the  shock  icard  in  the  field  hospital 

The  varying  degrees  of  mobility  of  modern  warfare  will  often  alter  con¬ 
siderably  the  function  of  the  field  hospital.  The  usual  channel  of  evacuation 
of  the  wounded  is  from  the  aid  station  to  the  collecting  and  clearing  stations 
and  then  to  the  evacuation  hospital  or  field  hospital  functioning  as  an  evacua¬ 
tion  hospital.  The  wounded  patient  in  shock  must  be  treated  at  the  earliest 
possible  moment  if  he  is  to  be  saved.  Shock  treatment  consists  of  the  control 
of  hemorrhage,  the  closure  by  some  method  of  sucking  wounds  of  the  chest, 
the  proper  fixation  of  wounded  extremities,  the  relief  of  pain,  the  administra¬ 
tion  of  parenteral  fluids,  and  often  the  administration  of  o.xygen.  The  wounded 
patient,  having  receiv'ed  this  care  and  having  been  properly  prepared  for 
operation,  is  now  transferred  to  the  surgi<'al  service.  Following  operation, 
the  patient,  in  many  instances,  is  returned  to  the  shock  ward  for  postoperative 
care  or  to  the  general  surgical  wards  if  or  when  it  is  probable  that  shock  is  under 
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Relatively  minor  trauma  with  the  loss  of  little  or  no  blood  and  with  only 
a  reasonable  amoxint  of  pain  may  produce  psychic  shock  or  benign  shock. 
Pallor,  cold  sweat,  faintness  or  unconsciousness  with  sudden  drop  of  blood 
pressure  are  tbe  usual  symptoms.  The  relief  of  the  pain  In'  morphine  without 
any  other  treatment  usually  leads  to  rapid  vasomotor  stabilization  and  pre¬ 
vents  return  to  a  state  of  serious  shock.  For  that  reason,  relief  of  pain  is  of 
great  importance  therapeutically.  In  many  wounded  patients,  however, 
the  effects  of  e.xhaiistion,  dehydration,  and  blast  injury  may  not  be  readily 
apparent.  As  a  consequence,  the  patient’s  condition  may  be  jnore  serious 
than  the  size  or  location  of  the  wound  would  iiulicate,  and  what  was  considered 
to  be  benign  shock  may  progress  rapidly  into  a  state  of  profound  shock. 

Siirgical  shock  produced  by  operations  under  prolonged  anesthesia  but 
without  significant  loss  of  blood  is  charact erizetl  by  peripheral  vasoconstric¬ 
tion,  with  cold,  cyanotic  extremities;  anoxic  ano.xcmia  from  the  vasocon¬ 
striction  accompanied  by  marked  hypotension;  leakage  of  protein  into  the 
tissues,  probably  due  to  anoxic  damage  of  the  capillaries;  reduced  left  ven¬ 
tricular  output,  pulmonary  hyperemia;  and  eventually  pulmonary  edema. 
It  has  been  amph-  proved  that  this  type  of  shock  may  be  revei-sed  promptly 
by  administration  of  sufficient  quantities  of  plasma.  Experience  htxs  shown 
that,  when  moist  rales  are  heard  in  the  lungs,  the  plasma  should  be  given 
slowly  in  more  concentrated  form;  namely,  from  2  to  3  units  to  250  cc.  of 
diluent.  In  all  tj’pes  of  shock,  plasma  may  be  given  early  at  aid,  collecting, 
or  clearing  stations  where  whole  blood  is  not  available,  but  it  should  be  re¬ 
membered  that  it  may  give  a  false  impression  of  security  by  causing  a  temporary 
rise  in  blood  pressure  in  patients  who  may  have  had  severe  hejimrrhage  and 
in  whom  oidy  blood  will  be  effective. 

Patients  with  extensive  burns  should  receive  plasma  in  concentrated 
solution  given  slowly.  Since  many  of  these  patients  may  have  inhaled  hot 
gases  or  fumes,  the  administration  of  oxygen  may  be  important. 

The  patient  with  extensive  single  or  multiple  wounds  almost  withoiit 
exception  has  lost  a  large  amount  of  blood  before  he  reaches  the  field  hospital. 
Direct  measurement  of  blood  volume  is  not  yet  feasible  in  the  battle  zone, 
but  there  is  much  indirect  evidence  of  importance.  In  one  instance,  the  cal- 
cidated  amount  of  whole  blood  lost  by  20  casualties  having  wounds  not  in¬ 
volving  abdominal  or  thoracic  viscera  averaged  50.4  percent  of  the  total  blood 
volume,  and  tbe  blood  loss  in  16  cases  with  perforating  abdominal  wounds 
averaged  24.4  percent.  These  figures  at  fimt  sight  seem  excessive.  However, 
in  many  wounded  patients  observed  2  to  4  hours  after  injury,  hematocrit 
readings  were  30  to  35  aiul  woidd  have  been  much  lower  at  the  end  of  48  hours 
or  later.  Some  of  these  patients  followed  through  to  rear  areas  still  had  hema¬ 
tocrit  readings  of  25  or  lower  after  2  or  3  weeks  and  after  a  number  of  sub¬ 
sequent  transfusions.  Early  drop  in  the  specific  gravity  of  the  whole  blood, 
as  determined  by  tbe  copper  sulfate  method,  together  with  drop  in  blood  pres¬ 
sure  and  acceleration  of  the  pulse  ai'e  usxially  reliable  signs  that  the  blood 
loss  lias  been  considerable. 
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In  unothor  instunoo,  it  was  report (h1  that  systolic  blood  pressures  of  from 
50  to  60  nun.  Ilg  were  very  common  in  the  sev'ere  cases.  'I'he  general  rule  of 
fast  transfusion  in  these  cases  was  adopted,  and  blood  or  plasjiia  was  adminis¬ 
tered  at  the  rate  of  1  pint  per  15  minutes  until  the  blood  pressure  reached 
110  mm.  Ilg.  This  was  followed  by  a  slower  rale — 1  pint  in  45  minutes — 
until  the  blood  pressure  had  been  completely  built  up.  It  was  found  better, 
in  general,  to  leave  the  badly  shocked  patient  with  penetrating  wounds  of 
the  chest  alone,  and  very  few  of  these  patients  were  transfused.  In  the  most 
severe  cases,  slow  transfusion  was  attempted.  With  head  wounds,  a  similar 
conservative  policy  was  adopted.  It  was  evident  in  patients  either  with 
cranial  or  spinal  wounds  that  transfusion  was  singularly  ineffective  when  there 
was  jiiuch  hemorrhage  or  gross  tissue  destruction. 

On  the  average,  the  casualties  observe<t  by  (’ol.  Waller  B.  Martin,  MC, 
Consultant  in  Medicine,  Tenth  U.S.  Army,  received  5.5  pints  of  blood  or 
about  12.5  percent  of  their  blood  volume.  In  spite  of  the  large  number  of 
transfusions  given  to  wounded  men  on  Okinawa,  few  were  seen  with  poly¬ 
cythemia  or  other  evidence  of  overloading  of  the  circulation.  This  theoretic 
possibility  may  be  disregarded,  except  in  certain  types  of  injuries  such  as 
those  just  noted.  If  available  clinical  signs  point  to  severe  loss  of  blood,  10 
or  more  pints  of  whole  blood  may  be  given  preoperatively  and  postopera- 
tively  in  from  24  to  56  hours  without  any  eviilence  of  injury  to  the  patient. 

It  is  the  conviction  of  most  medical  officers  who  have  been  in  charge 
of  shock  wards  that  large  quantities  of  whole  blood  given  to  seriously  woximled 
men  before,  during,  and  after  operation  are  of  the  utmost  importance  in  re¬ 
ducing  the  death  rate  both  from  hemorrhage  and  from  irrevei-sible  shock. 
E.xcessive  amounts  should  not  be  given,  and  transfusion  should  not  be  repeated 
after  the  hematocrit  readings  have  returned  to  normal. 

The  complicated  vasomotor,  osmotic,  and  Iluid  correlations  in  shock 
are  not  yet  entirely  known,  and  in  some  instances  results  of  laboratory  de¬ 
terminations  are  interpreted  differently  by  different  observei’s.  A  few  physio- 
logii"  principles  on  which  all  observers  are  agreed  are  applicable  in  shock  waids 
in  advanced  medical  installations.  The  following  relatively  simple  observa¬ 
tions  should  be  of  value  in  reaching  a  decision  as  to  what  parenteral  fluid 
should  be  given  and  why: 

1.  With  minor  wounds,  sudden  collapse  of  the  nature  of  fainting  is  fre¬ 
quent.  'Phis  consists  of  pallor,  cold  sweat ,  extreme  muscular  weakness,  marked 
drop  of  blood  pressure,  and  anoxic  ano.xemia  with  some  cyanosis.  The  hema¬ 
tocrit  reading  and  blood  counts  arc  normal.  The  phenomenon  under  these 
circumstances  is  caused  by  widespread  vasodilatation  of  central  origin  with 
consequent  cerebral  anemia. 

2.  Shock  without  hemorrhage  or  with  insignificant  loss  of  blood  is  fre¬ 
quent.  Under  such  circumstances,  the  hematocrit  reading  is  high,  owing 
to  loss  of  protein  into  the  tissues  through  the  jiroximal  arterioles  and  veins. 
There  is  widespread  vasodilatation  and  probably  damage  of  the  smallest  ves¬ 
sels  due  to  anoxic  ano.xemia  from  blood  stasis.  The  blood  pressure  falls, 
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sweat  inj;  is  profuse,  blood  pools  or  sludges  in  nieseuterie  and  piilinonarv  veins, 
and  ventrieular  output  steadily  diininislies.  Pulmonary  edema  is  a  terminal 
event  in  this  type  of  severe  shoek,  or  in  iiTeversible  shock. 

3.  Shock  with  hemorrhage  is  the  common  event  in  wounded  soldiers.  Ample 
experience  has  shown  that  in  such  instances  the  hematocrit  reading  is  low  even 
witliin  tlie  first  3  hours  after  the  wound  has  been  inflicted.  Since  uncom¬ 
plicated  sliock  and  deliydration  lead  to  high  hematocrit  readings,  a  low  read¬ 
ing  sliortly  after  a  wound  has  been  received  means  that  the  blood  loss  certainly 
has  been  very  large.  I'nder  such  circumstances,  sound  clinical  judgment  must 
be  used.  The  amount  and  speed  of  whole  Mood  transfusions  should  be  de¬ 
termined  by  clinical  observation,  blood  pressure  determinations,  and  frequent 
counting  of  the  pulse.  Plasma  in  more  concentrated  form  than  usually  used 
may  be  helpful  if  blood  is  not  available.  The  sovereign  remedy  is  whole  blood. 
An  attempt  should  be  made  to  replace  any  loss  by  heinorrliage  as  quickly  as 
possible.  Having  accomplished  tins  as  nearly  as  can  be  determined  by  clin¬ 
ical  observation  and  hematocrit  readings,  the  condition  of  the  patient  sliould 
be  reevaluated  with  great  care.  An  excessive  number  of  erythrocytes  in  the 
peripheral  blood  stream  will  produce  erythema,  not  cyanosis.  If  the  blood 
pressure  remains  low,  if  cyanosis  appears  and  the  urinary  secretion  rapidly 
diminishes,  the  patient  is  usually  in  irreversible  shock.  Examination  will 
usually  detect  rales  of  pulmonary  edema,  and  at  this  stage  further  whole 
blood  transfusion  will  produce  increased  evidence  of  right  heart  stasis.  At 
autopsy,  these  patients  show  pulmonary  congestion,  visceral  cojigestion, 
renal  cyaiiosis,  and  fluid  in  the  serous  cavities.  It  is  probable  that  in  few, 
if  any,  of  these  patients  overtransfusion  played  more  than  a  minor  role  in 
their  death.  In  patients  with  hemorrhage  and  shoek  not  markedly  improved 
by  whole  blood  transfusions,  other  causes  for  persistent  shock  should  be  sought 
with  great  care.  These  include  concussion  injury  of  lungs,  crushing  injury  of 
muscle,  infarction  of  a  large  mass  of  muscle,  unsuspected  injury  of  the  spinal 
cord,  and  fat  emboli  from  injury  of  long  bones  and  from  extensive  tearing 
injuries  of  the  abdominal  viscera. 

Shock  is  a  name  applied  to  a  series  of  phenomena  that  are  harbingers  of 
approaching  death.  The  terminal  events  in  shock  are  probably  always  sim¬ 
ilar,  regardless  of  the  cause  or  of  the  speed  with  which  they  are  elaborateil. 
These  events  are  modified  atid  modulated  by  the  underlying  disease  or  injury. 
Shock  produced  by  streptococcal  disease,  by  A<hlison’s  disease,  by  hemorrhage, 
by  extensive  surgery,  by  burns,  or  by  gangrene  of  an  extremity  probably 
follows  the  same  pattern;  and  laboratory  determinations  that  seem  to  show 
serious  discrepancies  from  case  to  case  may  be  correlated  when  the  pathologic 
physiology  of  the  underlying  disease  is  carefully  considereil  and  fully  under¬ 
stood.  Shock  produced  by  a  burn,  by  a  crisis  of  hypertension  caused  by  a 
pheochromocytoma,  or  by  a  prolonged  surgical  operation  all  eventually  pro¬ 
duce  vasodilatation,  hemoconceiitration,  anoxic  ano.xemia  of  the  smaller  blood 
vessels,  osmotic  ind)alance  in  tissues  with  imbibition  of  water,  drop  of  blood 
pressure,  and  disturbances  of  renal  function  owing  to  hypotension  and  renal 
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cyanosis.  The  oiul  results  are  puliuouarv  edema,  then  cerebral  anemia  and 
death.  In  many  eases,  the  alterations  of  clinical  findings  and  laboratory 
determinations  are  easily  understood  when  compared  with  such  abnormalities 
already  present  when  clinical  evidence  of  shock  appeared. 

The  use  of  parenteral  fluids,  other  tiian  whole  blood  or  plasma,  in  the 
treatment  of  wounded  patients  requires  brief  discussion.  Before  a  battle 
casualty  is  given  a  parenteral  injection  of  fluid  other  than  blood  or  plasma, 
a  definite  indication  for  its  use  must  exist.  A  number  of  such  indications 
may  be  enumerated,  such  as  alkalosis  caused  by  vomiting  and  diarrhea;  mild 
acidosis  from  starvation;  anuria  from  hemoglobinuric  or  myoglobinuric  renal 
damage;  edema  from  hypoproteinemia  following  blood  loss,  malnutrition,  or 
extensive  burns;  or  change  in  electrolytic  balance  owing  to  fistulas  from  the 
stomach  or  small  intestines.  Most  of  these  conditions  are  encoutitered  rarely 
in  active  campaigns  or  in  battle  casualties  and  the  indications  for  treatment 
are  obvious.  Such  treatment,  however,  usually  is  of  great  importance.  It 
has  been  repeatedly  observed  in  hospitals  that  following  serious  wounds  the 
patient  loses  much  weight.  This  loss  of  weight  is  not  always  easily’  explain¬ 
able.  In  general,  it  is  a  n'sult  of  weakness,  loss  of  appetite,  unattractive  or 
liquid  diet,  and  loss  of  serum  from  infected  or  burned  areas.  Every  effort 
should  be  made  to  feed  such  patients  nutritious  diets  with  ample  protein. 
The  routine  use  of  liquid  diets  should  be  discouraged,  and  such  diets  should 
be  given  only  to  patients  who  are  too  weak  to  chew.  All  foods  except  milk 
become  liciuids  in  the  stomach.  Proper  postoperative  feeding  will  save  many 
hospital  days. 

The  treatment  of  wounds  of  the  chest,  except  for  the  actual  surgical  oper¬ 
ation  and  the  postoperative  care  of  casualties  requiring  thoracotomy,  should 
be  largely  delegated  to  the  shock  teams  e.xcept  in  those  field  hospitals  that 
are  augmented  by  thoracic  surgical  teams.  The  first  consideration  is  the 
closure  of  sucking  wounds  of  the  chest  and  the  arrest  of  hemorrhage  by  the 
best  method  available.  The  next  is  the  careful  and  early  diagnosis  of  the 
extent  and  nature  of  the  wound  and  the  determination  of  the  intrathoracic 
changes.  Early  radiographic  diagnosis  is  usually  possible  and  always  impor¬ 
tant.  Hemothorax  should  be  removed  by  early  and  frequent  tapping.  Pneu¬ 
mothorax,  especially  of  the  tension  tjpe,  should  be  corrected  by  the  use  of  a 
needle  connected  to  a  one-wa}'  valve,  either  the  valve  from  a  gas  mask,  or  a 
piece  of  rubber  glove  correctly  placed  over  a  thoracentesis  needle,  or  a  Bunsen 
valve.  All  pleural  fluids  should  be  studied  by  the  copper  sulfate  method,  and, 
when  possible,  the  fluids  should  be  examined  for  cellular  content  and  for 
micro-organisms.  A  careful  study  of  the  movements  of  the  thoracic  cage 
should  be  made  to  determine  whether  the  wounded  half  is  carrying  on  any 
respiratory  function.  Massive  coagulation  of  the  blood  in  a  hemothorax  is 
probably  much  more  frequent  when  the  respiratory  muscles  on  that  side  are 
refle.xly  paretic.  Massive  coagulation  of  a  hemothorax  should  lead  to  prompt 
thoracotomy,  since  when  not  evacuated  it  is  followed  by  either  empyema  or 
constricting  pleural  fibrosis,  necessitating  a  long  period  of  hospitalization. 
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Oxygon  should  be  given  to  all  patients  with  thoracic  wounds  when  there 
is  cyanosis,  or  when  moist  rales  are  heard  at  the  base  of  the  lungs,  or  when  a 
satisfactory  airway  cannot  be  established.  Such  patients  should  never  be 
given  large  or  rapid  transfusions,  since  these  may  produce  acute  pulmonary 
edema  in  cases  in  which  the  amount  of  pulmonary  compression  is  extensive. 
As  a  matter  of  fact,  any  fluid  given  intravenously  should  be  administered  with 
great  caution  to  patients  who  have  had  serious  thoracic  wounds. 

Pathologic  evidence  of  pulmonary  edema 

This  discussion  is  based  on  100  autopsies  performed  at  the  14th  Medical 
Laboratory  on  Okinawa  on  soldiers  who  died  of  battle  wounds  or  severe  in¬ 
juries.^  In  reviewing  these  records,  one  is  immediately  struck  by  the  high 
percentage  (72  percent)  of  cases  showing  massive  pulmonary  edema  with  or 
without  pleural  effusion  and  the  considerable  number  with  hemothorax  and 
atelectasis  that  apparently  had  escaped  detection  during  life.  With  few  e.xcep- 
tions,  these  individuals  had  experienced  severe  tissue  damage  of  the  head,  chest, 
abdomen,  e.xtremities,  or  combinations  of  these.  Fifty-one  percent  had  mul¬ 
tiple  major  wounds.  Table  2  gives  the  details  on  each  case  as  to  location  of 
wounds,  presence  or  absence  of  pulmonary  edema,  pleural  effusion,  atelectasis, 
hcmothoraces,  empyemas,  and  pneumonias. 

Table  3  shows  the  relative  weight  of  the  lungs  and  liver  in  edematous 
and  nonedematous  cases  e.xclusive  of  those  showing  pneumonia.  It  is  evident 
that  the  weight  of  those  organs  in  many  of  the  patients  with  no  pulmonary 
edema  are  above  the  accepted  normals,  suggesting  that  in  some  cases  edema  of 
the  lungs  was  actually  impending. 

Satisfactory  evidence  cannot  be  brought  forward  to  establish  the  cause 
of  the  remarkable  incidence  of  pulmonarj"  edema  in  this  group.  The  inference 
is  strong,  however,  that  it  is  the  result  of  the  quantity  or  kind  of  fluids  given 
intravenously  or  the  rate  at  which  such  fluid  was  given.  Unfortunately, 
accurate  records  of  fluid  intake  and  output  are  not  available.  In  a  number  of 
patients,  the  amount  of  parenteral  fluid  given  was  certainly  e.xcessive,  as  was 
also  the  amount  of  sodium  chloride.  Some  patients  received,  during  their 
period  in  the  hospital,  approximately  62  gm.  of  sodium  chloride  parenterally. 
In  addition  to  this,  a  large  number  of  wounded  men  also  received  large  quanti¬ 
ties  of  blood.  It  is  probable  that  these  two  factors  may  have  been  contributory 
to  the  production  of  pulmonary  edema,  particularly  if  the  serum  protein  had 
been  lowered  by  blood  loss  and  subsequent  dilution  with  crystalloid  solutions. 

The  conditions  under  which  the  shock  wards  operated  during  the  rush 
days  of  the  campaign  amply  justified  a  wide  margin  of  error  in  maintaining 
fluid  balance  and  in  keeping  satisfactory  records.  Large  numbers  of  severely 
wounded  patients  crowded  the  shock  wards  day  and  night.  It  was  necessary  to 
place  great  emphasis  on  speed  and  on  the  rapid  administration  of  large  quantities 

1  Es-sontial  Tochnlcal  Medical  Data,  General  Headquarters.  rS.4FPAC,  for  September  194.1,  Apjiendis  .A,  thereto. 
(These  data  were  in  large  part  collected  by  Col.  Walter  D.  Martin,  MC,  or  under  his  supervision  while  he  was  medical 
consultant  for  Tenth  C.S.  Army.) 
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Tabi.k  2. — Aulopsi/  reports — tOO  casualties  dpimj  from  battle  wounds  oi  severe  injuries 
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Table  2. — Aulopny  reporU — 100  casuallien  dyimj  from  bailie  wounilit  or  severe  injuries — Cuntimied 
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Table  3. —  ^Veight  (grams)  of  lungs  anti  liver  in  100  autopsied  wounded  (excluding  pneumonia 

rases)  with  and  without  pulmonarg  edema 
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lUIIR 
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lUllR 

I.iviT 
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Maximal 

j  I 
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Maximal 

With  edema _  . . 

83!) 

1,  400 

7(58 

1.  300 

1,  975 

2.  750 

Without  edema .  - 

505 

925 

455 

700 

1.  840 

2,  525 

of  l)loo(l  to  as  many  pationts  as  possible.  The  inetUeal  personnel  available 
in  the  preoperative  ami  postoperative  sliock  wards  wore  inadequate  in  number 
and,  with  certain  exceptions,  inadequately  trained.  The  sur^iical  teams  were 
overloaded  with  urgent  operative  cases  and  had  little  time  to  supervise  the 
postoperative  care  of  their  patients.  Too  much  cannot  be  said  in  praise  of  offi¬ 
cers  and  enlisted  pei-sonnel  of  these  hospitals  for  their  devotioji  to  their  patients. 
They  worked  to  the  point  of  exhaustion  througli  many  days  and  nights.  It  is 
obvious,  however,  that  a  number  of  patients  suffered  from  a  lack  of  individual 
attention. 

Summary 

Tlie  brilliant  achievement  of  tnaking  adeqtiatc  amounts  of  whole  blood 
available  for  the  treatment  of  shock  in  the  evacuation  and  field  hospitals  and 
clearing  stations  brought  an  added  responsibility  to  tlie  shock  service.  In  the 
campaign  on  Okinawa,  for  the  first  time  in  any  area  in  the  Pacific,  more  than 
sufficient  amounts  of  blood  were  available,  this  being,  in  general,  type  O  blood 
which  had  been  flown  in  large  amounts  from  the  continental  United  States. 
Many  lives  were  saved  by  the  liberal  use  of  whole  blood.  In  tlie  future,  it 
will  be  more  tlian  ever  necessary  that  sliock  wards  be  set  up  on  a  basis  atlequate 
from  both  the  physical  and  professional  standpoints. 

Medical  experience  in  the  campaign  on  Okinawa  was  more  favorable  than 
was  anticipated  owing  to  a  number  of  factors.  Although  the  number  and  types 
of  medical  units  were  often  inadequate  to  accomplish  the  mission  of  the  medical 
service  in  the  most  acceptable  manner,  e.xcellent  use  was  made  of  the  facilities 
available  both  in  planning  and  in  operation.  In  general,  however,  the  organiza¬ 
tion  and  training  of  field  hospitals  as  professional  units  were  incomplete,  and 
the  shock  service,  especially  in  field  hospitals,  was  deficient  in  organization, 
training,  and  in  qualified  personnel.  Laboratory  support,  both  from  the  field 
hospital  laboratories  and  the  more  complete  Army  medical  laboratory,  was 
inadequate  chiefly  owing  to  lack  of  trained  personnel  and  to  failure  to  anticipate 
the  added  burden  placed  on  field  hospitals  by  modern  warfare. 

The  evacuation  from  the  island  of  many  “white”  (i.e.,  transportable) 
medical  and  surgical  patients  was  a  significant  factor  in  loss  of  manpower, 
since  many  of  those  with  only  slight  wounds  might  have  been  returned  quickly 
to  duty. 
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In  100  untopsins  p('rfornu'<l  on  sohliiTs  who  diod  wonnds  or  srvoro 

injnrh's.  72  priccnt  sliowo<l  nnissivo  pulnionarv  ('dtana  with  or  without  phairal 
idFusion  or  InMUothorax.  It  is  prohahlo  that  doath  in  tiu'so  instances  was 
cansrd  almost  invariahly  hy  irrovoi’sihh*  shook,  and  it  is  ladiovtal  that  tlio  pnlino- 
nary  (ah'ina  may  havo  rosultotl  in  part  from  tho  (piantity  or  kind  of  iluitl  jrivon 
intrrtvtmoiisly  or  tho  rato  at  whirli  smdi  fluid  was  •rivon. 

It  was  not  jn'ovtai  that  any  pationt  dic'd  solely  as  the  rc'snlt  of  overt nins- 
fnsion  or  of  drownin';  hy  the  jcareiiteral  administration  of  crystalloids.  Fur¬ 
thermore.  it  is  not  helievc'd  that  dc-ath  in  the  patients  with  ai-ute  ])ulim*nary 
edema  eomhined  either  with  pleural  c'ffusion  or  hemothora.x  was  due  to 
these  eireumstanees  al<*ne.  Since  it  is  more*  prohahle  that  death  umh'r  such 
conditions  is  caused  hy  irrevei'siiile  shock,  it  is  not  lo<;ieal  to  eoneludt'  that 
these  patients  would  have  heen  saved  had  tlu'V  m*l  heen  jriven  larf;e  fpi.-intilies 
of  whole  l)h»od  or.  oeeasionally.  of  parc'Hteral  crystalloid  solutions.  On  the 
contrary,  many  lives  |)rohahly  were  saved.  Larjre  cpiantities  of  hlood  hy 
transfusion  at  tltis  time  was  the  only  known  remedy  that  mij;ht  prevent  the 
d«'Vel(*pm('nt  of  irreversihle  shock. 

Observations  by  the  Metlieal  (Consultant  to  the  Tenth  L  .S.  Army 

Followinjr  are  comments  taken  from  the  report  of  (’olonel  Martin  on  the 
operations  of  the  Medical  Department  of  the  I’.S.  Army  durinj;  the  campaign 
on  Okinawa.  It  may  he  notc'd  that  elahorate  preparations  for  evacuation  of 
the  less  severe  tratisportahle  eases  are  descrilu'd  as  nt'cessary  to  conserve  for 
the  care  of  tlie  severc'ly  wounded  not  only  beds  hut  Medical  Department 
personnel,  who  were,  in  fact,  in  short  stipply  at  Okinawa.  On  the  other  hand, 
aeeumulated  experience  elsewhere  has  simwn  tliat  the  time  and  talents  of 
medical  |>ersonnel  are  expended  profitably  on  the  patient  who  can  he  treated 
near  the  front  and  returned  promptly  to  duty.  An  essc'iitial  part  of  plan- 
ninj;  should  he  to  provide  an  adecpiate  supply  of  nu'dical  oflieers  to  care 
for  su<-h  j)atients  as  wc'll  as  for  those  in  urjrent  lU'ed  of  surf;ery. 

On  L-day  (the  day  of  tin*  amphibious  assault  on  Okinawa),  0  April  194.5, 
the  surjrical.  medical,  atnl  orthopedic’  c’onsultants  came  ashore.  Colonel 
Martin  rc'inaincal  with  the  Sur«;c'on.  Ill  Amphibious  Marine  (\)rps.  and  thc'y 
had  the  opportunity  to  visit  top'thc'r  the  field  medical  installations  in  the  for¬ 
ward  areas.  It  should  he  remend»erc'cl  that  the  assault  on  Okinawa  (fi*;.  2;>2), 
whic’h  hejran  on  (»  April  194.5.  was  unopposc'd  l)y  ti>e  Japanc'se  and  that  thc're 
wc'i’c  no  actual  casualtic's  at  the  time  of  landing.  Shortly  cd'tc'rward,  howc'ver, 
heavy  battle  ac  tion  hc-pin  and  eontinuc'cl  until  the  mopping  up  of  the'  dapanc'sc* 
hu’cc's  about  21  dune  194.5.  On  14  April  194.5.  ('olonel  .Martin  rc'turnc'd  to  tlie 
headcpiarters  of  the  Tenth  I’.S.  Army  and  thereaflc'r  was  eonc’ernc'd.  top'ther 
with  the'  othc'r  consultants,  with  the  profc'ssional  activitic's  of  the*  mc'dical  units 
supportin';  the  opc>ration  of  the  Tc'iith  l'..S.  Army  in  southern  Okinawa. 

On  F-day,  the  consultants  visited  six  of  the  FSTll’s  (landing  ship  tatik 
hospitals)  supportiiif;  the'  III  .\mphihious  and  XXIV  Corps.  .\lthouj;h  the 
nundx'r  of  casualties  at  that  time  was  li|;ht,  it  was  c'vidc'Ut  that  the'  pl.-in  of 
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(>v;icuji(  i(»ii  \v;is  well  <'(»MC('i\ (-d  jiiid  \V!is  woi’kiii”:  sal  isIjM'loi  ily.  d'liis  iinpi'cssioii 
was  coidii'incd  l)y  sid)S('(|iiciit  ohsorval ions.  'I'lu'  ponioons  alono-sidc  ilii'so 
>liips  aH’oi'dcd  aiii|)!('  space  I'oi-  |■a|)id  soft iiptr  of  t  he  casiiall  ics  and  I  lins  I'acilil at cd 
llicif  ti-ansrci‘  lo  .Ml’s  (liospilal  ships)  and  .M'A’s  (allack  I  ranspoils  1 .  Il 
slioidd  he  noted  that  lK\uinnin<i'  l>-day  the  LSI'll's  for  the  III  .\niphiliions 
( 'oi  ps  liad  l)een  pro\  ided  with  additional  surgical  peisonnel  of  the  landing' 
force  hy  the  eor|)s  sni'e'eoii.  d'his  would  have  heen  of  inest  iniahle  valne  if  the 
casualties  had  heen  heavy  early  in  the  eampaiu;n.  In  the  latter  pha<e  ol  t  la- 
operation,  ati  ai'iiiv  siiryical  team  was  assiomal  to  one  LS'I'II,  used  h>r  e\ae- 
nation  of  casualties  from  the  south  end  of  the  island.  'I’his  stej)  pi’ovetl  ol 
U'i’eat  \alue  and  sliould  he  eonsideri'd  if  similar  eireun)stanees  arise  in  future 
opeiations.  Ail’  evacuation  heo-nii  <»n  L  |)lns  S  and  functioned  smoothly 
and  ellieiently.  Iloldino’  stations  wci’i'  estahlislied  on  tlie  heai-hes  ami  at 
tlie  ’^'oiilaii  .\ir  Field.  .\.t  these  |)oints.  patients  were  eai’efully  sereeiiiMl 
as  to  suilahility  for  transport  hy  air  or  hy  water.  'I’Ik'  eomhiiieil  elfei’t  ol 
air  and  w  ater  evaeual  imi  prevented  the  hos|)itals  from  heiny  overw  helmed  hy 
‘■white”  (i.(‘..  liaiisportahlel  eases,  suryieal  and  medical,  at  a  tilin'  when  hattle 
casualties  were  heavy.  Later,  evaeiialion  w as  ('llVi'l ed  dii'i'ctly  to  LS'l'II  Irom 
certain  of  the  uoi’thern  and  southern  heaehes.  l)urin;j,’  the  .action  in  the  south 
of  the  island,  when  transport  to  any  held  hospital  was  m.ade  dillieult  l»y  had 
roads  (hy.  ‘id;!),  evacuation  h_v  liyht  .\rmv  airer.afl  (L-.l’si  w;is  sueeessliilly 
carried  out . 


.'i’  A  N  TS 


Hi*.' 


\  A" 


■■ 

■?*»« 


jys.l?. 


I  h  •  I  K  1  '2'.V-'*  (  'l'•.•l  I'l  Ms:  't  ;i  I  i<»!i  <»|  I  n*J«{  Mr»lnMl  I  »:in;ilintj.  I  rntn  W  lili'll  4’;»-i|;i  ll  l'  ^  U  t  rr  r\‘;u** 

ii.il'  il  |ii:'.|~i  I'ii'ld  llu~|iii:il.  (  »Kiii:iw;i,  I  .\|>ril  I'.H.').  Nol.'ilirl  in  I'nrkLil'uiin'l. 


I  )i'(':i'-c  (lid  iHil  cdli'l  it  (lie  ;i  liiii  jor  |)i'(il»l('iii .  lull  I  hi'i’f  were  hil'Lrc'  liiiinlx'is 

(>l  li.'illlc  (•.•I'.ll.dl  in'-  llnhlc  1  .  'I'lii'^  placed  .-i  lie, -is  V  lo.id  oil  llic  |)r('0|)('i:i  I  i  \  (‘ 
.ilid  |iO'l  o|icl';i  I  i  \  ('  '•llo('l<  l(^■lllls  Well  ;i'-  (Ml  I  he  o|  ll'|■:l  I  i  1  lU'  Ic.ilii^.  Il  \';i' 

iicci-'-.-i  iv  .■(lid  |ir(i|i(i'  llinl  oHicci’';  iVoiii  llic  iiicdir.d  '•cix  ice  of  iho  li(t<|)il;iU 
lie  U't'd  in  ll\r  '-liorU  w-.miM.  0\\in;j;  lo  llu-  t:ii  l  ihnl.  in  'j:i’n('r;d.  "Iiock  lc;iiu< 
lind  IK  ii  lx 'CM  (>r;:':i  iii/cd  ( ir  i  ii-l  nicl  cd  ill  "  hoc  k  1  III  r;i  pyor  in  i  lie  propel'  |)liy''ic;d 
-elll|>  Iilld  opel'.'llioM  ol  ;l  -lioek  Wiird.  lliel'e  W  il-  ;il  (ir'l  eoll'-ider.l  I  ile  eoillll~ion 
;illd  l.iek  ol  ell  ('(  I  I  \  e  1 1 C'' .  Ille-'C  delielellelc'  Wel'e  e'l'.id  I  l:d  I  \  eol'I'eel  ed  .  As 
e.ieli  lieW  llllil  .•ll  livcd  (Ml  I  lie  i-l.'IIld.  llle  pro|e'"-i(Ml.d  pel'xMlIlel  Wel'e  iM'ieled 
liy  llie  eolislillnlll'  on  the  \;il'iiM|s  pi'ore'-sioind  .ispeels  Ilf  llle  opiM'ill  ioll.  Ill 
.iddilioll.  llle  pl.'lll  ol  .'I  I  I  .'lelliliy  lllese  ollieel's  lo  llliils  ;ill'e.'l(ly  opel'M  I  i  I|o  se|'\ Ci  I 
lo  y'i\e  lliein  in\:dn;d)le  irainiinj;  in  lield  inedieiiie  and  suryeiy. 

II  wa'  iie('e"aiy  diiiiiie'  llii'  perioil  ol’ yreal  :i('li\il\  lo  exaeiiale  willioiil 
delillil  i  \  (•  I  I'ea  I  llielll  .  dil'eel  Iv  l)\  -llip  ol'  plane,  o,  1  7.*i  ol  I  he  les^  -e\  el'elv  W  oil  l  id¬ 
l'd.  riiO'-e  ill  llle  yidilp  l'e(plil'ine'  dehi'idelllelll  Were  exaeiialed  lo  .Mi's  or 
.M’.V'.  This  poliex  allowed  1  he  a vailaMe  siiryieal  personnel  lime  in  which  lo 
care  lor  I  he  severe  Iiolll  rallsporlahle  eases,  .\|  the  s;mii‘  liiiie,  larye  lllllilliel' 
ol  "while”  llie(lie;il  ( ':mi  I  a  1 1  ies  were  evaelialed  I'l'om  1  he  lield  ho-pilals  in  order 
|o  clear  ln'(U  lor  I  he  '■everelv  wounded.  i'Aen  ihen,  I  he  ■'ilualion  was  -aved 
oiilv  hv  I  he  a'"iunnienl  of  ihe  (M'ore".ional  pei'-oimel  of  newlv  landed  niiil-  lo 
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Table  4. — TFceFy  disease  and  batlle-casuallij  rates,  during  assault  on  Okinawa,  6  April  through 

22  June  1045 

[Prollnilnary  (lat;i  hiis<'il  on  summaries  of  statistical  health  reports] 


[Rate  expressed  ;is  mimtH>r  of  e.is(>s  ja-r  annum  |«‘r  I.ntlO  averace  strength] 


Week  ending— 

niS4»:iso 

1  Rntlle  c-.i.«u:dties 

Xiinibor 
of  c:isc*8 

Rate 

Xiirnher  , 
of  cast's  ' 

Rate 

G  April _ _ 

120 

6G.  3G 

1.  IGO 

GOl.  .36 

13  April _  _ 

20() 

152.  23 

‘2.027 

1,  04‘2.  GG 

20  April _  _  _  _ 

203 

151.  44 

2.  .507 

1.  2‘)G.  08 

27  April - - -  . 

323 

188.  01 

‘2.  310 

1,  .344.  83 

4  Mav _ 

4G7  : 

3G0.  1 5 

1.  G43 

1.  267.  11 

11  Mav _ _ _ 

358  ! 

288.  (11) 

1.  .301 

1.121.  G4 

18  Mav _ _ _ 

.5.57 

437.  70 

1.  882 

1.  470.  .36 

25  Mav.. . . . . . . 

.58G 

4G2.  ,50 

1.  G03 

1.  .336.  47 

1  .Iiinc _ _ _ 

857 

051.  40 

854 

640.  IG 

8  .luiu' . . . 

840 

G43.  04 

G20 

475.  35 

15  .lunc . . . 

822 

G53.  08 

88G 

704.  05 

22  .Juno . . . 

013  i 

731.  GO 

1,  32(> 

1,0G2.  60 

units  already  in  operation.  On  an  average,  these  additions  increased  the  pro¬ 
fessional  personnel  of  the  operational  field  hospitals  from  to  22. 

The  Surgeon,  Tenth  I’.S.  Army,  placed  the  responsibility  for  the  utiliza¬ 
tion  of  available  professional  personnel  entirely  in  the  hands  of  the  various 
consultants.  Excellent  cooperation  was  given  by  the  corps  and  division  sur¬ 
geons  and,  in  most  instances,  liy  the  hospital  commanders. 

Medical  casualties  were  light,  with  few  seriously  ill,  and  constituted,  dur¬ 
ing  the  first  6  weeks  of  the  campaign,  approximately  one-sixth  of  the  total 
casualties.  Thereafter,  there  was  a  gradual  rise  in  the  disease  rate  which  on 
2S  May  1945  for  the  first  time  e.\ceede<l  the  battle-casualty  rate.  At  the  same 
time,  battle  casualties  were  diminishing,  so  the  increase  was  more  relative 
than  absolute.  The  low  medical  rate  ha<l  not  been  anticipated  and  may  have 
been  flue  to  several  factors,  to  be  discussed  later. 

The  quality  of  medical  care  varied  in  proportion  to  the  devotion  to  duty 
and  professional  qualifications  of  the  medical  staff.  In  certain  instances,  the 
professional  qualifications  of  the  medical  officer  assigned  had  been  below  a  rea¬ 
sonable  standard  or  the  organization  of  the  service  had  been  deficient.  In  most 
instances,  the  medical  care  was  from  good  to  e.xcellent. 

An  advance  unit  of  the  14th  Medical  Lal>oratory  consisting  of  3  officers 
and  8  enlisted  technicians  was  landed  on  I/-plus-8-day  and  was  in  operation 
on  Ij-plu.s-21-day.  Owing  to  limitations  on  tonnage  allowance,  a  relatively 
small  amount  of  equipment  could  be  brought  in.  This  unit  performed  valu¬ 
able  service  in  support  of  the  field  hospitals  in  the  accumulation  of  factual 
data  on  diseases  prevalent  among  the  natives.  Of  especial  value  was  the 
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prisoiuM's  wcM-o  oxiuniiiod  at  the  ISth  Medical  General  Laboratory.  The  re- 
sidts  were  of  some  medical  interest. 

Microfilariae,  eitlier  Wuchereiia  hanerofti  or  IT.  malayi,  were  fonnd  in  the 
blood  of  10  percent  of  the  4,r)fi.t  prisoners  examined. 

Three  hundred  sixty-five  of  the.se  prisoners  were  examined  by  the  rectal 
swab  technique,  and  07  percent)  were  found  to  be  harboring  pathogens 

of  the  genus  Shitjella.  One  individual  was  a  typhoid  carrier.  About  90  per¬ 
cent  of  the  stools  showed  one  or  more  metazoan  parasites. 

Hookworm  was  I  lie  most  common  helminth  found ,  ot  hers  inchided  Strouyy- 
/oa/f.v,  A'icaris,  and  T’r/cA am-.  Among  the  protozoa  found  in  this  first  group 
of  stools  were  Entamoeba  histohjtka,  E.  coli,  Endolimax  nana  anti  iKottpom 
horn  in  is. 

CLINICAL  ASPECTS  OF  THE  WAR 

It  is  not  the  purpose  of  this  brief  history  to  give  details  of  the  various  dis¬ 
eases  seen  in  tlie  hospitals  throughout  tlie  (Vntral  Pacific.  Such  descriptions 
and  statistics  will  be  found  in  other  volumes  of  the  official  history  of  the  Med¬ 
ical  Department  in  World  War  II.  It  should  be  of  some  interest,  however, 
to  discuss  briefly  some  of  them,  especially  the  e.xotic  diseases,  as  they  were  ob¬ 
served  in  Army  hospitals. 

Plague  in  the  Hawaiian  Islands 

Plague  has  been  endcniic  in  the  Hawaiian  Islands  since  December  1899. 
The  first  reported  case  occurred  in  Honolulu,  Oahu,  following  which  the  dis¬ 
ease  appeared  at  the  principal  ports  of  Hawaii,  Kauai,  and  Maui  islands  with¬ 
in  the  next  o  months.  Xo  evidence  of  plague  in  rodent  or  man  has  been  re¬ 
ported  on  Oahu  since  1910  nor  on  Kauai  sinee  1900.  It  has  remained  endemic 
on  the  islands  of  Maui  and  Hawaii,  as  evidenced  by  human  and  rodent  in¬ 
fection,  which  at  present,  so  far  us  is  known,  is  restricted  on  each  island  to  a 
small  focal  area.  An  increased  number  of  cases  of  plague  in  rodents  and  human 
beings  occurred  in  the  Hamakua  District  of  the  island  of  Hawaii,  during  the 
year  1948.  Following  this  small  outbreak,  very  strenuous  rat  control  measures 
wore  carried  out  in  each  of  the  endemic  plague  areas,  and  these  measures  W’ere 
of  siifficient  thoroughness  to  prevent  any  spread  of  plague  to  military  personnel 
during  the  war  in  the  Pacific. 

Infectious  Hepatitis 

Under  the  terms  "infectious  hepatitis”  or  "acute  catarrhal  jaundice” 
are  included  those  cases  of  jaundice  of  unknown  causation — often  epidemic 
in  appearance  l)ut  also  occasionally  observed  following  the  administration  of 
yellow  fever  vaccine,  or  following  transfu.sion  with  type  O  blood  or  less  often 
with  matched  blood  of  tlifferent  groups,  or  following  the  administration  of 
pooled  plasma. 

The  fust  patients  with  acute  infectious  hepatitis  following  vaccination 
against  yellow  fever  l)egan  to  arrive  on  transports  docking  at  Oahu  between 
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10  iind  16  March  1942.  Nujnorous  inveslifratioiis  were  jinuh',  ('specially  in 
(he  effort  to  differentiate  the  disease  from  Weil's  disease,  before  it  became 
apparent  that  there  was  a  causal  relation  between  acute  hepatic  disease  and  the 
prec('(linjr  vaccination. 

Tlu're  were  several  hundred  patients  with  postvaccinal  hepatitis  in  hos¬ 
pitals  in  the  Pacific  Ocean  Area,  with  one  death  recorded.  The  averajre  in- 
(ad)ation  period  followi'ig  vaccination  was  about  100  days  but  varied  between 
00  and  120  days. 

Small  epidemics  of  infectious  hepatitis  followed  nearly  every  assault  by  am- 
[)liibious  forces  on  the  islands  of  thet'entral  Pacific  or  South  Pacific  Areas.  The 
incubation  period  of  tlu'se  epidc'inics  was  not  definiti'ly  determined.  As  a  rule, 
however,  patients  with  the  disease  were  first  observed  about  3  weeks  after  the 
assault.  It  is,  therefore,  apparent  that  the  incubation  period  of  the  disease 
acquin'd  durinir  assaults  on  coral  islands  was  short  compaivd  with  the  in¬ 
cubation  period  in  cases  followin';  vaccination  apiinst  yellow  fever.  Malaise, 
weakness,  and  anore.xia  were  the  usual  symptoms,  but  when  questioned  many 
of  the  patients  <rave  a  history  of  fever,  diarrtu'a.  and  loss  of  appetite  about  from 
10  days  to  2  weeks  before  the  appearance  of  jaundice.  Tlu'se  symptoms  usually 
subsi(l('d  before  the  onset  of  jaundice,  and,  apparently,  in  some  patients  no  overt 
jaundice  ever  appi'ared. 

A  number  of  small  epidemics  of  jaundice  were  studied  with  considerable 
care  from  an  epidemiologic  point  of  view  without  any  decisive  ivsults.  Neither 
the  exact  vector  nor  the  reservoir  of  the  disi'a.se  in  the  Ihicific  area  was  deter¬ 
mined  with  certainty.  The  epidemiologic  evidence  would  si'em  to  favor  the 
belief  that  healthy  carriei's  were  responsible  for  the  spread  of  the  disease  during 
periods  when  sanitation  was  at  a  temporarily  low  ebb,  as  immediately  after  an 
assaidt  on  an  island. 

During  the  late  spring  of  t94o.  a  supply  of  immune  serum  (gamma)  globu¬ 
lin  was  made  available  to  the  (Vntral  I’acific  for  use  as  a  prophylactic  in  a 
threatened  epideiidc  of  acute  hepatitis.  This  was  not  used,  however,  since 
troops  who  were  hospitalized  with  the  dis(*ase  on  Okinawa  had  Ix'en  through 
tlie  campaign  on  L('yte,  where  jaundice  was  prevalent,  and  it  si'emed  prohalde 
that  these  troops  by  the  time  (hey  reaclu'd  Okinawa  were  too  far  along  in  the 
incubation  period  to  warrant  (he  use  of  gamma  globulin  as  a  prophylactic, 
measure. 

The  incidence  of  acute  hepatitis  following  transfusion  of  type  O  blood 
cannot  be  determined  accurately  from  the  data  obtained  in  the  Pacific  area. 
The  ])roblem  is  diflicult  from  a  statistical  standpoint  owing  to  the  juvsence  of 
acute  hepatitis  in  various  stag('s  among  troops  in  conduit,  who  are  also  the 
same  (roojis  among  whom  battle  casualti(*s  n'quiring  transfusion  occur. 
Allot lier  difficulty  is  tin*  long  incubation  jicriod  following  the  causal  transfusion. 
In  the  normal  chain  of  evacuation,  the  majority  of  individuals  who  would 
develop  homologous  serum  jaundice  would  be  either  in  a  continental  United 
States  hospital  or  would  have  returned  to  duty  in  the  I’acific  area  before  symp¬ 
toms  became  manifest.  With  the  newer  knowledge  of  the  diphasic  sjuiiptom- 
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atology  of  the  clisoaso  and  of  the  significant  difTcronco  in  the  length  of  tlie 
inenbation  period  between  epidemic  hepatitis  and  homologous  serum  hepatitis, 
it  eventually  became  possible  to  collect  more  accurate  and  significant  data. 

Diphtheria 

Diphtheria  was  contracted  by  personnel  of  the  27th  Infantry  Division  on 
Saipan  in  the  Marianas.  A  few  cases  appeared  about  the  middle  of  August 
1944.  These  patients  were  hospitalized  locally.  The  division  left  Saipan  the 
latter  part  of  August  and  arrived  in  Espiritu  Santo  in  the  New  Hebrides  on  14 
vSeptember  1944.  While  en  route,  a  few  more  cases  of  pharyngeal  diphtheria 
and  an  increasing  number  of  skin  lesions,  most  of  which  were  idcerative  and 
located  on  the  extremities,  appeared  among  the  personnel. 

In  the  27tli  Infantry  Division,  tlie  following  cases  of  diphtheria  were  re¬ 
ported:  Pharyngeal,  77  cases;  cutaneous,  95  cases;  carriers,  9  cases.  In  the 
same  division,  it  was  observed  tluit  as  patients  with  cutaneous  diphtheria 
were  isolated  tlie  number  of  patients  with  nasopharyngeal  diphtheria  decreased 
pari  passu.  In  the  month  of  Novend)er  1944,  only  three  cases  of  nasopharyn¬ 
geal  diphtheria  were  reported  from  this  division.  From  25  August  to  25  Xo- 
vember  1944,  pharyngeal  dipbtlieria  occurred  among  pei'sonnel  of  other  organi¬ 
zations  on  Saipan,  the  number  of  cases  mounting  most  rapidly  during  the  firet 
month  of  this  period.  Diphtheria  in  Army  personnel  remaining  on  Saipan  after 
the  departure  of  the  27th  Infantry  Division  was  reported  as  follows:  Pharj'ngeal, 
73  cases;  cutaneous,  3  cases;  and  carriers,  6  cases  up  to  25  November  1944. 

Cutaneous  lesions  giving  positive  cultures  for  diphtheria  among  personnel 
of  the  27th  Division  were  practically  all  ulcerative.  This  lesion,  of  the  type 
described  as  tropical  ulcer,  was  of  varjdng  diameters  from  about  a  quarter  of  a 
centimeter  to  several  centimeters,  the  average  diameter  being  1  cm.  Jjesions 
were  frequently  multiple,  (’utaneous  ulcei's  were  often  rounded  and  punched 
out  in  appearance,  were  surrounded  by  a  zone  of  dull  red  or  bronze  pigmenta¬ 
tion,  and  liad  indurated,  rolled  margins.  They  were  usually  superficial.  The 
appearance  of  the  lesion  was  not  uniform  or  characteristic  enough  to  enable 
identification  without  the  aid  of  laboratory  study.  The  lesions  were  crustetl 
over  or  cov'ered  by  a  serofibrinous  exudate.  There  was  usually  a  thin  diph¬ 
theritic  membrane  in  the  base  of  the  ulcer.  There  was  usually  no  systemic 
reaction,  and  the  only  symptoms  noted  by  the  patient  were  those  caused  by  the 
discond'ort  of  the  skin  lesion. 

The  nasopharyngeal  diphtheria  was  usually  typical  and  easy  to  detect. 
In  most  cases,  it  was  undoubtedly  contracted  from  patients  with  cutaneous 
diphtheria.  As  a  matter  of  fact,  in  all  theaters  in  the  Pacific  area,  cutaneous 
diphtheria  occurred  among  the  troops  and  especially  among  the  natives,  and 
it  was  believed  that  it  was  from  patients  with  these  lesions  that  the  spread 
of  diphtheria  most  frequently  occurred  in  the  Pacific  Ocean  Area.  In  a  number 
of  instances,  evulence  of  peripheral  neuritis  with  weakness  and  paralysis  of 
the  legs,  the  arms,  and  often  of  the  palate  and  the  pharynx  as  well  as  of  the 
nasopharynx  was  observed  in  patients  in  whom  there  was  no  faucial  diphtheria 
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The  early  symptoms  were  varie«l  in  eharaeter.  Tlie  most  frequent  were 
headache  and  ehills  and  fever  of  the  remittejit  type  with  nightly  elevations. 
Abdominal  pains  and  mild  diarrhea  were  the  rnost  eommon  gastrointestinal 
complaints.  Skin  lesions  in  the  form  of  urticaria  appeareci  early  in  about 
50  percent  of  the  cases;  a  few  patients  even  recalled  burning  and  tingling  sen¬ 
sations  in  the  skin  shortly  after  having  emerged  from  tlie  water  of  the  stream 
on  the  island  of  Leyte.  Tliese  symptoms  were  probably  caused  by  penetra¬ 
tion  of  the  skin  by  the  cercariae  of  S.  japonieum. 

Laboratory  studies  revealed  that  the  white  blood  count  ranged  from 
7,500  to  18,500,  the  average  being  about  LLOOO  per  cu.  mm.  There  was  a 
marked  eosinophilia  of  the  circulating  blood  in  all  patients  ranging  from  20 
percent  to  78  percent,  the  average  being  about  48  percent.  The  sedimentation 
rate  was  elevated  in  all  cases.  Most  of  these  patients  had  stools  positive 
for  the  ova  of  iS.  japotiicvw  while  they  were  observed  on  the  island  of  Leyte, 
but  only  a  few  patients  had  positive  stools  after  the3'  had  arrived  in  the  Cen¬ 
tral  Pacific  Area. 

Therap3'  consisted  of  intramuscular  injections  of  Fiiadin.  Following 
this  treatment,  the  white  blood  count  and  sedimentation  rati*  returned  to  nor¬ 
mal;  the  eosinophils  in  the  blood  decreased  markedh',  and  the  stools  became 
negative.  A  number  of  patients  were  seen  with  gastrointestinal  distress, 
enlargement  of  tlie  liver,  and  jauiulice;  and  a  few  were  seen  with  marked 
evklence  of  involvement  of  the  central  nervous  sj’stem. 

Venereal  Diseases 

The  venereal  disease  problem  in  the  Hawaiian  Islands  and  the  CPA  was 
of  considerable  importance,  and  strenuous  efforts  were  made  to  eradicate  these 
diseases  bv  all  the  means  developed  during  the  past  .vears.  In  general,  these 
methods  consisted  of  sup|)ression  of  clandestine  and  overt  prostitution  bv 
closing  all  houses  of  prostitution,  bv  education  and  individual  prophvla.xis, 
bv  tracing  of  procurers  and  contacts.  In'  examination  of  contacts,  and  b}' 
reporting  and  treating  all  individuals  infected  with  venereal  disease. 

In  1911,  the  venereal  disease  rate  per  1,000  per  annum  was  175.3;  in 
1941,  14.1;  in  1942,  9.6;  in  1943,  4.2;  in  1944,  7.3;  and  in  1945  (incomplete), 
7.1.  These  rates  should  be  correlated  with  the  number  of  Arinv  troops  on 
the  island  of  Oahu  at  anv  given  time.  In  November  1941,  there  were  39,000 
troops;  in  Julv  1944.  162,000  troops;  and  in  Julv  1945,  144,000  troops. 

Manv  of  these  soldiers  were  trained  on  Oahu  and  moved  on  to  be  replaced 
by  new  troops.  'I'he  population  of  Honolulu  was  increased  bv  large  numbers 
of  Naval  personnel,  maiLV  male  civilian  warworkers,  and  relatively  few  female 
warworkers.  In  a  short  time,  the  number  of  males  greatlv  outnumbered  tlie 
females.  Under  sucii  circumstances,  with  relativcl.v  few  women  in  the  ancient 
profession,  it  is  probable  that  the  niimber  of  exposures  remained  about  constant 
but  the  number  of  exposures  per  thousand  troops  decreased  and  the  venereal 
disease  rate  jier  thousand  troojis  ])er  jear  natiiralh'  decreased.  Stud}'  of 
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contacts  in  the  early  part  of  1942  sho\vc<l  that  75  percent  of  all  venereal  diseases 
in  military  personnel  were  contru<‘tcil  from  professional  prostitutes,  'rims, 
the  ilecrease  in  tlie  venereal  disease  rate  was  a  relative  phenomenon,  ascrih- 
ahle  to  a  lower  e.xposure  index  per  military  ])erson.  althonjili  tlie  exposure  rate 
per  j)rostitute  may  actually  have  increased.  The  actual  nund)er  of  patients 
with  venereal  disease  in  the  hospitals  remaine<l  nearly  constant. 

Eventually,  the  treatment  of  venereal  disease  l)ecame  tlie  responsihility 
of  the  chief  of  the  medical  service  in  all  military  liospitals,  and,  with  the  in¬ 
troduction  of  penicillin,  treatment  followed  the  general  pattern  observed  in 
all  other  theaters  of  tlie  war. 

In  the  Mariana  Islands,  syphilis  was  rare  among  military  personnel,  al- 
though  a  liigh  percentage  of  the  civilian  ])opulation  gave  a  positive  reaction  to 
standard  tests  for  syphilis.  Segregation  satisfactorily  prevented  the  spread 
of  this  disease  to  military  troops.  Included  in  the  survey  on  the  island  of 
Saipan  were  27  native  female  liospital  patients,  IlG  Japanese  prostitutes,  and 
14  memhers  of  the  civilian  police  force  of  (’am])  Sucupe.  When  it  was  found 
that  a  large  nuniher  of  the  native  adults  gave  a  positive  serologic  reaction  for 
sypliilis,  42  children  between  the  ages  of  5  and  1 1  were  examined  in  an  attempt 
to  ascertain  wliether  these  positive  reactions  were  ])roduced  by  yaws.  Scars 
resembling  the  licaled  lesions  of  yaws  were  observed  in  five  adults.  All  of 
tliese  patients  gave  jiositive  reactions  for  syphilis.  Healed  lesions,  typical  of 
yaws,  were  found  in  two  of  tlie  children.  Both  gave  positive  serologic  reactions 
for  sypliilis,  'I'lie  maiorily  of  those  included  in  the  survey  were  Japanese 
civilians.  Also  included  were  15  (’hamorroan  male  adults  and  11  Korean 
adults.  Of  the  42  children  exaniineil,  21  were  ('haniorroans  and  21  Japanese. 
All  hlood  samples  were  sent  to  the  iStli  Medical  Oeneral  Laboratory,  where 
they  were  e.xamined  by  the  standard  Kuhn  pre<‘ipitation  test.  Out  of  a  total 
of  290  blood  s|)ecinicns,  5  were  found  to  lie  unsatisfactory  for  examination.  Of 
the  remainder,  49.8  percent  were  positive;  l.J  percent,  doubtful;  and  48.9 
percent,  negative.  It  is  therefore  apparent  that  syjihilis  is  very  prevalent  in 
the  natives  in  the  central  Pacific  islaiuls.  However,  since  healed  yaws  may 
be  followed  by  jiositive  serologic  tests  for  syphilis,  this  fact  must  be  considered 
in  the  results  of  surveys  where  yaws  is  endemic. 

Murine  Typhus  in  the  Hawaiian  Islands 

Murine  typhus  has  never  been  a  serious  problem  in  the  Hawaiian  Islands. 
Sporadic  cases  have  continued  to  occur  but  never  in  large  numbers.  During 
the  0  years  from  1987  to  1942,  inclusive,  the  incidence  of  endemic  typhus  in 
the  civilian  and  military  population  in  the  Hawaiian  Islands  was  87,  69,  59, 
72,  81,  and  78  cases,  respectively.  The  monthly  average  was  5.5  cases  for  this 
period.  There  was  a  considerable  increase  in  the  number  of  cases  during  the 
war.  Although  a  breakdown  of  data  for  the  Hawaiian  Islands  only  is  not 
available,  for  the  (’entral  and  South  Pacific  Areas  there  were  65  cases  of  murine 
typhus  reported  in  194;i  and  85  cases  reported  in  1944. 
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Among  U.S.  Army  p('rsonnol,  at  least  one  eaise  of  cpiclemie  typhus  was 
known  to  have  oeemred  in  Hawaii  (luritag  World  War  II.  This  oise  was  re¬ 
ported  by  the  75th  Station  Hospital,  Schofield  Barracks,  in  June  1943. 

Japanese  B  Kncephalitis  on  Okinawa  ® 

The  first  case  of  Jai)anese  B  encephalitis  was  seen  among  the  Okinawan 
natives  on  10  July  1945,  and  up  to  26  July  1945  about  68  patients  haul  been 
observed.  Of  these,  tliree  were  T.S.  soldiers.  There  were  probaldy  iminy 
more  caises  aimong  the  naitives  ending  in  death  or  recovery  without  being  referred 
to  Military  Oovernment  Hospitails.  It  is  prolaable  that  more  than  100  oases 
had  occurred.  The  imijority  of  the  paitients  were  under  12  years  of  age.  The 
young  were  equally  alivided  laetween  the  sexes,  but  the  few  older  individuals 
were  practically  all  feimiles.  Most  of  tlae  |)atients  origiuaited  in  the  north  aind 
east  end  of  the  ishmd.  Two  were  members  of  the  same  family.  A  huge 
nundaer  caime  from  Heainza  Shima  aiad  Homahika  .Sliiiiiai.  These  ishinds  are 
reasonably  isolaited,  and  but  little  naingling  willa  other  Okinawans  had 
occurred. 

Xo  evidence  was  obtained  that  gave  any  clue  to  the  length  of  the  incuba¬ 
tion  jaeriod.  A  soldier  being  treated  for  anaebic  dysentery  in  a  laailitary  hospital 
developed  ai  sore  throat  and  within  36  hours  sluawed  evidence  of  encephalitis. 
Two  Okimiwans,  who  were  sisters,  developed  the  disease  <aiae  ajaproximately 
a  week  aifter  tlie  first  one  affected  liad  died.  There  is  thus  a  little  evidence  that 
the  inculaation  period  is  short:  perhaps  about  a  week  and  probably  less  than 
9  days. 

A  hirge  nuinher  of  the  patients  were  seen  later  in  the  course  of  the  illness, 
and  linguistic  difficulties  made  exact  determination  of  the  early  symptoms  and 
the  (hite  of  onset  difficidt.  Most  patients  were  not  observed  until  after  the 
fifth  day. 

It  was  noted  that  many  of  the  young  patients  had  a  cold  with  sniffling  and 
some  cough  on  admission  to  the  hospital ;  some,  however,  did  not.  The  usual 
history  was  that  tlie  patient  had  been  ill  with  a  headache  and  fever  for  about  5 
days.  Many  patients  also  gave  a  liistory  of  inability  to  speak.  A  number 
of  the  younger  patients  had  convulsions  ainl  drowsiness,  and  many  gave  a 
history  of  twitcliing  movements  of  one  limi)  or  of  the  limbs  on  one  side. 
Most  had  constij)ation,  hut  a  few  ha<l  diarrhea. 

Most  of  the  patients  were  drowsy  and  lethargic,  and  their  facial  appearance 
resembled  that  seen  in  the  1918  epidemic  of  von  Kconomo’s  disease  (fig.  236). 
The  face  was  flat,  ironed  out,  atid  expressionless;  and  tlie  patient  was  asleep 
because  he  couldn’t  remain  awake.  Ocular  symptoms  wen*  frequent,  especially 
conjugate  deviation  of  the  eyes,  occasionally  ptosis,  and  often  nystagmus. 
The  pu|)ils  were  dilated  or  small  and  often  unequal.  Facial  weakness  on  one 
side  or  the  other  was  frequent.  Flaccid  or  spastic  paralysis  of  a  single  limb  or 
of  ln'iniplegic  type  was  frequent,  (’oai-se  jerking  of  a  hand  or  a  foot  or  coame 

3  l’l■^soIl:ll  otiS('rv;iti()n.s  iniidc  tictwi’cn  10  Iiily  194,5  iiml  31  July  lO-l.l  at  Okinawa  liy  tlir  author. 
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tik'inor  of  an  (>\( l•('lllity  was  often  S('en.  .Stiirness  of  the  lU'cU  was  |)iaetieally 
always  observed  ('ally  in  tin*  elinieal  course.  Trismus  was  very  frt'ciuenl. 
and  it  is  of  interest  that  the  disc'ase  was  first  n'eogni/.c'd  in  a  {iroup  of  jiatients 
who  were  thou<:hf  to  have  tc'tanus.  The  relh'xi's  wi're  usually  disturhed. 
'Plu'  BahinsUi  si^n  was  usually  positive  on  one  or  both  sidi's.  AnUh'  clonus 
was  frecpient.  The'  Uih'c  jerks  and  ankle  jerks  wen'  jirt'si'iit.  ahsi'nl,  or  ('xaii- 
^('lati'd,  and  thus  of  little  diajruostie  importance.  Di'cen'hrate  type  of  ri>ridity 
was  occasionally  sc'cn.  One  ()atieiit  remaim'd  in  the  jMisition  of  (h'ei'n'hrati' 
rigidity  with  fiH'cpu'nt  convulsive  moveim'nis  of  tlu'  ri^ht  h'sx  and  arm.  TIk' 
sensorium  was  usually  cloudy,  l»ut  all  exe('pt  those  who  wc'H'  moril)und  could 
he  arousi'd.  The  h'vc'r  was  usually  hi<rh,  102°  to  104°  F.,  and  lu'eanti'  lowv'r 
witli  iinprovi'UK'nt .  Tlu*  m'urolojrieal  ahnorinalitic's  wen'  ehan<j:('al)le  from 
day  to  day.  Di'C'ia'iiinn;  of  coma  and  increase  of  pulse  rate  and  t('ni|)i'ratur(' 
w('r('  >irave  si<:ns.  la'ukoeyte  counts  and  urine  amdyses  wi're  iismdly  not 
imide.  'rill'll'  was  constantly  a  pleocytosis  of  the  eerehrospinal  Iluid  with  a 
low  nuinher  of  jrranuloey tes.  The  total  white  cell  count  was  hetweeii  10 
and  200  in  the  eerehrospinal  Iluid. 

'I'he  duration  of  the  disease  was  not  accurately  known  hut  was  prohahly 
from  10  to  21  days.  No  idea  could  he  formed  of  iiossihle  seipielae  at  the 
time  of  these  ohser\ ations. 

A  few  ease  histories  may  he  of  interest. 

Case  1. —  Mall',  aKi'  7  years,  lli-ailaclie  and  fever  liefian  I  t  .Inly  101.').  I’alient  ad¬ 
mitted  to  liospiial  on  10  .Inly  lOI.").  lie  developed  convnl-ions  and  inaOilit'  to  -pe.ak. 
Ills  temperature  w.as  101’  1’..  and  lie  was  eomalo-e.  'I'lie  liead  and  e\e>  deviated  to  tlie 
riulit.  The  li'ft  arm  .■ind  left  lee  were  in  partial  tlexion.  The  eereliro-pinal  Iluid  euntaini'd 
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two  lymphocytes.  Patient  died  on  22  July  1945.  Autopsy  showed  many  new  and  old 
petechial  hemorrhages,  especially  numerous  in  the  vicinity  of  the  basal  ganglia.  There 
were  small  areas  of  apparent  necrosis  in  the  left  globus  pallidus. 

Case  2. — Female,  age  7  years.  Onset  of  the  disease  was  on  15  July  1945  with  headache, 
fever,  drowsiness,  and  twitching  movements  of  the  extremities.  The  patient  had  be<'n  unable 
to  speak  for  3  days.  The  neck  was  stiff.  Temperature  was  102°  F.  The  patient  was 
comatose  and  in  decerebrate  rigidity.  The  cerebrospinal  fluid  contained  17  cells,  of  which 
3  were  polymorphonuclears.  The  patient  died.  Autopsy  showed  congestion  of  the  pial 
vessels.  No  petechiae  were  seen  in  the  brain. 

Case  3. — Male,  age  12  years.  About  1  July  1945,  the  movements  of  the  arms  and  legs 
seemed  awkward.  The  next  day,  the  patient  could  not  urinate  but  had  paradoxical  incon¬ 
tinence.  On  4  July  1945,  his  temperature  was  104°  F.  He  complained  of  a  headache. 
The  neck  was  stiff,  there  was  opisthotonos,  and  the  patient  was  practically  comatose.  On 
6  July  1945,  his  temperature  was  104°  F.  There  was  marked  trismus.  The  tendon  refle.xes 
were  hyperactive.  There  was  a  positive  Kernig  sign  with  flaccid  paralysis  of  the  extremities. 
The  cerebrospinal  fluid  contained  84  lymphocytes.  The  leukocyte  count  in  the  blood  was 
3,200  per  cu.  mm.  On  10  July  1945,  the  patient  was  markedly  improved. 

Case  4. — Female,  age  49  years.  On  5  July  1945,  patient  had  a  headache  and  a  high 
fever;  soon  she  became  apathetic  and  unable  to  speak.  On  7  July  1945,  her  temperat ure 
was  105°  F.,  and  her  pulse  was  100.  She  was  lethargic;  her  eye  movements  were  normal; 
there  was  marked  trismus  and  stiffness  of  the  neck.  The  extremities  were  spastic,  and 
the  tendon  reflexes  were  hyperactive.  There  were  athetoid  movements  of  the  hands.  The 
Babinski  sign  was  positive  on  the  right.  The  cerebrospinal  fluid  contained  20  cells,  all  of 
which  were  mononuclears.  The  white  blood  count  was  6,400,  On  11  July  1945,  the  patient 
was  very  markedly  improved. 

Case  6. — Female,  age  24  years.  This  patient  became  ill  on  7  July  19'*5  with  headache, 
fever,  and  dizziness.  She  was  dull  and  unresponsive.  On  18  July  1945,  she  was  semi- 
stuporous,  responded  slowly,  and  was  unable  to  speak.  There  were  coarse  tremors  of  the 
facial  muscles,  especially  on  the  right.  There  was  pain  on  passive  movement  of  the  extrem¬ 
ities.  There  was  marked  flaccid  weakness  of  both  arms  with  rigidity  of  the  legs. 
The  facies  was  masklike.  On  13  July  1945,  the  cerebrospinal  fluid  contained  26  cells. 
On  20  July  1945,  the  patient  died.  At  autopsy,  the  brain  was  markedly  edematous  with 
congestion  of  the  pial  vessels  ovf>r  the  entire  cortical  surfaces. 

Between  the  appearance  on  10  July  1945  of  the  first  case  of  the  disca.sp  on 
the  island  of  Okinawa  and  up  to  26  July  1945,  there  were  68  cases  of  enccplialitis 
of  unknown  causation— 65  in  civilians,  3  in  military  personnel.  The  mortality 
was  about  30  percent,  with  no  fatalities  in  soldiers.  The  onset  was  acute,  and 
the  incubation  period  was  probably  less  than  9  days.  The  clinical  findings 
pointed  to  widespread  dissenfinated  lesions  in  the  corte.x,  subcortical  areas, 
corpora  striata,  midbrain,  and  probably  occasionally  in  the  cord.  The  clinical 
course  suggested  that  there  should  be  widespread  perivascular  lesions  without 
demyelination  and  with  severe  but  transient  injury  of  the  motor  ganglion  cells 
of  the  brain. 

The  Military  Government  Hospital  on  Okinawa  at  the  city  of  Taira  was 
visited  by  Colonel  Mason,  on  27  July  1945,  In  the  previous  3  days,  seven 
patients  had  been  admitted  to  this  hospital.  All  of  these  were  examined,  and 
each  had  symptoms  suggesting  Japanese  B  encephalitis.  All  were  between  5 
and  18  years  of  age.  One  had  left  hemiparesis.  One  had  athetoid  movements 
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of  tlio  Imnds.  Oiip  liiul  n<:ht  facial  palsy.  Otic  had  convcr'rciit  squint.  All 
were  drowsy  and  had  nuchal  rifiidily.  All  complained  of  malaise  and  headache. 
All  had  fever.  One  had  200  cells  in  the  cerehrospinal  fluid.  All  of  these  pa¬ 
tients  liatl  the  ty|)ical  ironed-out.  expressionless  facies.  All  had  dislurhances  of 
the  tendon  reflexes,  and  each  had  unilateral  or  bilateral  positive  Bahinski  signs. 
All  were  natives  of  Okinawa. 

Three  soldi(>rs  with  headache,  increased  cellular  content  of  the  cerehro- 
s])inal  fluid,  fever,  and  some  scattered  neurological  lesions  were  admitted  to  the 
Stull  Field  Hospital.  All  probably  bail  cases  of  mild  Jajianese  B  encephalitis. 

At  XAMUr  (Naval  Medical  Research  I’nit)  No.  2  on  Ouam,  the  brains 
of  a  number  of  the  patients  from  Okinawa  who  had  died  of  Japanese  B  encepha¬ 
litis  were  examined.  They  showed  scattered  round  cell  infiltration  in  the 
Virchow-Robin  space.  Areas  of  degeneration  of  the  cortex  and  midhrain  with 
innumerahh'  small  lacunae  in  the  affected  area  were  found.  These  areas  were 
rapidly  infiltrated  by  glia  cidls  and  by  astrocytes.  The  Betz  cells  were  damaged 
hut  not  severely.  The  most  marked  idianges  were  seen  in  the  cerehellum.  In 
addition  to  tin*  lacunar  type  of  degeneration  there  was  complete  evtolysis  of 
many  I’urkinje  cells.  There  was  only  a  little  demyelination  and  that  only  near 
areas  of  irllular  degeneration  in  the  cerebral  gray  matti'r. 

A  summary  as  of  2")  August  1940  was  (‘ontained  in  a  personal  letter  from 
Maj.  Wilbur  (1.  Downs,  M(',  acting  chief  of  Preventive  Medicine  Service, 
Okinawa.  lie  stated :  “There  have  been  IK  probabh*  instances  of  the  disease  on 
Okinawa  among  troops  with  2  ileaths  and  (>  svtspeeteil  or  probalde  examples 
with  no  deaths.  All  of  the  probable  troop  cases  hav('  come  thus  far  from  north¬ 
ern  Okinawa.  Then'  have  been  possibly  120  examples  of  the  disease  in  natives 
up  to  this  date.  All  of  the  patients  seen  recently  have  originated  in  northern 
Okinawa  and  the  focus  at  Nodake  in  the  south  has  been  (piiet.  The  mortality 
rate  in  natives  has  been  2.')  to  JO  percent.  We  do  not  know  any  more  about 
subclinical  infections  than  previously  and  it  is  still  thought  that  many  native 
patients  who  have  the  disease  are  never  seen  nor  observed  by  physicians.” 

Tlu'  virus  was  isolated  and  put  through  several  passages  in  miee  at  the 
NAMRr  laboratory.  It  was  isolated  from  the  brain  and  spinal  fluid  of  one 
patient  oidy  but  was  not  isolate<I  from  the  blood. 

The  complement-fixation  tests  on  sera  from  patients  during  the  acute  and 
convalescent  |)hase  of  the  disease  were  strongly  positive  for  Japanese  B 
encephalitis. 

The  virJis  isolate<l  has  been  determined  by  means  of  virus  neutralization 
studies  to  be  identical  with  the  Nagasaki  strain  of  Japanese  B  encephalitis. 
This  is  the  strain  from  which  the  vaccine  was  preparc'd. 

.Search  for  insect  vectoi-s  was  carricil  on  for  many  weeks  with  negative 
results.  Search  for  atiimal  hosts  and  reservoirs  was  likewise  unsuccessful. 

A  large  number  of  healthy  natives  were  bled  in  order  to  determine  the 
amount  of  immune  bo<ly  in  the  blood,  in  the  hope  of  throwing  some  light  on  the 
endemic  and  ('|)idemic  situation  in  Okinawa.  This  work  was  not  completed  at 
the  end  »)f  hostilities. 


1' ii ;  r  Id;  '.’.'’ll  .  Ii'(i<i|)'-  Ilf  llii'  .’Till  liif;nilr\  l)i\i-iiin.  (ii'l  Im  iudiiuiii- 

/.'ilii'li  liir  .I.'I  I  I.'I  hr-r  I’l  l■ll(•|■|lll:(lil  i-  I'riiiii  \ini'  .-irii'r  I  ill' Ii  I V  li  nil 'II'I'- 

lif.'iiii  li,'>in\  OkiiKiun.  Anuii'i  I'.MT. 


It  is  ('\i(|('iii  li'niii  (l('scii|)i  ions  m  .fiipjiiidsf  Icxl  Imoks  nf  lnl•(li^iIl('  and 
in  •TiipiiiiC'C  nrliclcs  on  llic  sniijcc),  cspccjallx  ilios(«  in  w  hicli  .),i |),i ni--r  invrsii- 
Li'dlor-  (Ic-criiic  i'.oldlion  of  ilic  \  n'lis  .iricf  passa'jc  lln•on'.•:ll  inii-n  i  lii:'.  iMTi, 
llnii  llir  (liscnsr  :is  ii  orcni's  in  .rupan  is  considci-alilx  diUVri'nl  in  ilia I'acl cr 
Iroiii  lliat  nliscrxcd  in  ()l<ina\\a.  Apparcnl  ly.  1  in-  n-'iTV  oi  r  of  llm  disras(- 
i'  loi-aicd  in  Okinawa.  '\  hr  xi'rior  is  noi  known.  Wlim  an  I’pidiMnir  on-iiis 
in  ()lsinawa  rarli  siinnni'r.  llir  xonnycf  rlnldirii  arn  rliirllv  aUrcli'd.  pioltalil\ 
lircaiisc  I  lie  oldri  rliildicn  and  ad  ill  Is  lia\  c  sniw  i\  cd  mild  or  siilHlimral  al  I  ai-ks 
III  rail\  I'liildliood  and  lia\r  licrojim  inimiiin-.  alllioiiyli  morlalil\  lioiii  llir 
rliniral  loriiis  ol  llir  disca>r  in  \  its  \oiiiiy  rliildmi  is  nsiiallx  liiuli.  Il  was 
lirlirM'd  thal  llir  vini-'  prod iKi iii:'  rpidrmirs  on  llir  dapanrs(‘  islands  was 
rarnrd  lliri  r  l)\  indiv  iduals  w  ho  had  ar(|iiirrd  I  hr  disrasr  or  had  lirroiiir 
larrirrs  of  ii  in  I  hr  island  of  Okinawa  and  rrliirnrd  ihrnrr  lo  .laj>an.  'I'lni'-, 
I  hr  rpidriiiirs  on  1 1  ir  1 1 1  a  i  11 1  a  11(1  of  da  pa  11  arise  in  a  popiilal  ion  in  w  hirh  no  onr 
has  prr\  ioii-|\  drv  i'loprd  iiiiiniinily  from  ronlarl  wilh  I  hr  sprrilir  virii-.  ()hl 
and  voiiiiy  alike  are  inirrird.  and  ihr  dralh  rale  ainoii"'  older  individuals  is 
iiiiirh  hiyhrr  lliaii  aiiiony  ihr  rrlalivrlv  inimmir  older  people  o|  Okinawa. 
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Coccidioidomy  cosis 

Since  large  nuinbersof  t  roops  had  been  trained  in  the  California-Axizona  area 
and  had  been  exposed  to  this  disease  and  since  large  niunbei’s  had  come  through 
California  and  Arizona  on  the  way  to  Oahu,  it  is  remarkable  that  during  the 
war  oidy  a  very  few  soldiei-s  transferred  to  Honolulu  were  on  arrival  found 
to  have  acquired  coccidioidomycosis.  No  patient  with  generalized  coccidioi¬ 
domycosis  was  hospitalized  in  the  Central  Pacific  Area, 

Dengue 

Descriptions  of  epidemics  of  dengue  in  various  parts  of  the  world  have 
appeared  in  medical  literature  since  1780.  The  vectoi’s  of  dengue  have  been 
reported  from  most  of  the  islands  in  the  CPA,  and  the  disease  is  endemic  in 
Makin,  Tarawa  (Gilbert  Islands),  and  the  Ellice  Islands.  An  epidemic  of 
dengue  occurred  in  Honolulu  in  July  1943;  in  1944,  there  were  two  outbreaks, 
the  first  starting  in  the  Gilbert  Islands  and  the  second  in  the  Marianas. 

Epidemics  of  dengue  in  the  Central  Pacific 

On  3  August  1943,  the  Board  of  Health  of  the  Territory  of  Hawaii  was 
informed  concerning  three  cases  in  which  the  diagnosis  of  dengue  was  sus¬ 
pected  and,  in  further  observations,  was  confinned.  Several  days  later, 
another  physician  reported  the  same  diagnosis  in  three  otlier  individuals  who 
became  ill  on  2  July  1943.  These  patients  resided  or  were  employed  at  the 
Beach  Walk  Inn  in  the  Waikiki  <listrict.  Later,  it  was  ascertained  that  three 
flying  personnel  of  the  Pan-American  Airlines  arriving  on  Oahu  from  the  South¬ 
west  Pacific  were  ill  on  4  July  1943  with  what  was  then  thought  to  be  influenza. 
These  three  new  patients  also  resided  in  the  Waikiki  district.  A  review  of 
the  case  histories  by  board  of  health  physicians  and  the  attending  physicians 
resulted  in  the  decision  that  the  diagnosis  probably  should  be  dengue.  These 
cases  were  the  fii’st  to  be  recognized  as  ilengue  in  the  city  of  Honolulu  and 
were  responsible  for  the  introduction  of  this  disease  into  the  Hawaiian  Islands. 
When  this  knowledge  came  to  the  attention  of  other  physicians,  17  new  cases 
were  reported  during  the  week  of  28  July  to  4  August  1943.  All  but  two 
of  these  patients  lived  or  were  employed  in  the  Waikiki  district.  This  area, 
being  primarily  a  resort  frequented  by  transients,  provided  an  ideal  source 
of  dissemination.  By  15  September  1943,  the  disease  was  diagnosed  in  a 
total  of  17  servicemen.  It  is  of  interest  to  note  that  11  out  of  the  first  14 
cases  of  Navy  personnel  with  dengue  were  sailors  on  leave  and  billeted  at 
the  Royal  Hawaiian  Hotel  in  Waikiki.  In  Honolulu,  the  Aedea  albopictux 
represents  60  percent  of  the  mosquitoes  found,  Cidex  quinquefaxciatm  repre¬ 
sents  36  percent,  and  A.  aegypti  represents  4  percent.  The  overall  breeding 
index  of  the  city  averages  10  percent.  The  epidemic  of  1943  ended  with 
1,339  civilian  and  56  military  personnel  with  dengue  reported  after  the  onset 
of  the  outbreak  on  30  June  1943.  This  epidemic  was  brought  under  control 
by  screening  of  patients,  curtailing  interisland  travel,  eradicating  mosquitoes 
and  their  breeding  places,  and  declaring  certain  places  off  limits. 
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The  second  epidemic  outbreak  of  dengue  occurred  during  1944.  This 
time,  the  patients  were  among  the  military  personnel  in  the  CPA  and  were 
evacuated  to  the  hospitals  on  Oahu.  Tn  February  1944,  396  patients  with 
dengiie  were  admitted  to  the  hospitals  on  Oahu.  The  rate  ajnong  troops 
in  the  CPA  for  the  month  was  26.10  per  annum  per  1,000  average  strength. 
These  patients  came  from  the  Gilbert  Islands  where  the  outbreak  started. 
'Phe  main  arthropod  vectore  proved  to  be  A.  tuyypti  and  A.  alhopictus.  On 
Makin  Island  whore  dengue  is  endejuic,  the  only  vector  detected  was  A. 
reneyatm. 

Again  in  July  1944,  following  the  Saipan  campaign,  another  dengue 
outbreak  occurred  resulting  in  the  admission  of  774  patients  to  the  hospitals 
of  the  CPA,  chiefly  on  the  island  of  Saipan  in  the  Marianas. 

The  clinical  s^nnptoms  among  the  military  personnel  who  had  contracted 
the  disease  in  1943  resembled  the  typical  clinical  features  of  dengue  as  it  occurs 
in  garrison  troops.  The  disease  was  much  more  severe  in  the  patients  seen 
in  1944  following  the  military  operations  on  the  Marshall  Islands  and  Saipan. 

The  onset  was  sudden  with  chilly  sensations  and  headache.  In  the  mild 
cases,  there  were  several  days  of  vague  body  aches  and  malaise.  The  head¬ 
ache  was  most  severe  in  the  frontal  region  and  was  usually  associated  with 
postorbital  pain,  which  was  aggravated  by  lateral  deviation  of  the  ej'eballs. 
.Malaise,  low  back  pain,  and  joint  pains  were  also  common  complaints.  Break- 
bone  pain,  which  is  considered  a  cardinal  symptom  of  dengue,  was  not  common 
in  the  small  groups  of  patients  seen  in  1943.  However,  those  patients  wl\o 
were  admitted  from  Saipan  and  the  Marshall  Islands  complained  of  having 
had  this  pain  in  the  bones,  which  in  this  disease  is  all  but  unendurable  and 
can  liardly  be  e.xaggerated.  The  pain  behind  the  eyeballs  was  much  more 
severe  in  this  group  also.  A  rash  was  seen  in  only  a  few  patients. 

Temperature  curves  varied,  with  elevations  of  from  100°  to  104°  F.  In 
many  of  tlie  patients  seen  in  1943,  the  temperature  reached  101°  F.  daily  ami 
failed  to  show  the  classical  saddleback  or  dromedary  curve.  Many  patients, 
treated  in  the  dispensary  for  several  days,  had  temperatures  that  had  begun 
to  decline  on  admission  and  never  showed  a  secondary  rise.  In  the  patients 
evacuated  from  the  Marshall  Islands  and  Saipan,  the  temperature  graph  in  a 
small  percentage  resembled  the  saddleback  curve. 

Enlargement  of  the  lymph  nodes  was  a  striking  physical  finding.  It  was 
not  particularly  protninent  early  in  the  disease  but  became  more  apparent 
during  the  later  course  and  often  developed  very  rapidlj-.  The  enlarged  nodes 
seldom  e.xceeded  a  tna.\imum  dimension  of  2  cm.  by  3  cm.  Tenderness  was 
noticeable  on  firm  pressure. 

When  there  was  a  rash,  it  appeared  suddenly  and  involved  a  definite  area 
of  the  body.  The  rash  consisted  of  bright  pink-colored  macules,  about  3  mm. 
in  diameter,  which  faded  on  pressure.  Maculopapules  were  occasionalh’ 
observed,  most  often  in  the  skin  of  the  Negro  patients.  The  eruption  was  dis¬ 
crete,  the  lesions  did  not  coalesce  and  did  not  tend  to  form  patterns.  The  rash 
was  distributed  evenly  over  the  neck,  thora.x,  upper  abdomen,  and  arms.  It 


680 


ACTIVITIKS  OF  MEDICAL  CON’SI  LTA.XTS 


porsistod  unohangod  for  about  24  hours  after  defervescence,  then  faded  rapidly. 

The  white  blood  count  as  a  rule  varied  between  .‘1,000  and  5,000  cells  per 
cubic  millimeter.  Monocytes  were  present  up  to  from  4  to  6  percent,  and 
man,y  irritation  cells  and  immature  forms  of  neutrophils  appeared. 

Contrd  of  dengue  on  Saipan 

It  is  of  historic  interest  to  show  what  methods  were  employed  in  the 
eradication  of  vectors  of  dengue  on  the  island  of  Saipan. 

Following  the  assault  on  this  island  on  15  June  1944,  dengue  made  its 
appearance  among  the  troops.  This  was  expected  since  it  was  known  that 
dengue  existed  on  Saipan  during  the  Japane.se  occupation.  The  incidence  was 
low  during  the  first  weeks,  however,  probably  owing  to  the  fact  that  the  rainy 
season  had  not  yet  begun  and  that  mosquitoes,  although  present  in  the  vi¬ 
cinity  of  villages,  were  not  found  in  large  numbers.  By  11  August  1944,  mos¬ 
quitoes  were  abundant,  and  a  dengue  rate  of  JOO  hud  been  reached  among 
garrison  troops  and  rapidly  mounted  to  a  rate  of  approximately  J,500  by  8 
September  1944.  The  early  rates  are  not  considered  entirely  correct — owing 
to  lack  of  trained  personnel  and  of  adequate  reporting  method.s^ — and  are 
believeil  to  be  below  the  actual  incidence.  After  l.‘l  September  1944,  accurate 
records  were  available  concerning  the  incidence  of  dejigue  covering  all  troops 
(.\a\’y.  Army,  and  Marine  Corps)  on  the  i.sland.  The  records  show  that 
between  8  September  1944  ami  6  October  1944  the  dengue  rate  had  dropped 
from  approximately  .‘1,500  to  182. 

Mosquito  control  problems. — At  the  time  of  the  occupation  of  Saipan 
on  15  June  1944,  there  was  an  unbelievable  amount  of  rubble  resulting  from 
the  total  destruction  of  scattered  dwellings  and  villages.  A  multitude  of 
wells,  cisterns,  vats,  troughs,  and  diverse  facilities  for  the  collection  of  rain 
water,  as  well  as  an  immense  quantity  of  such  items  as  ti?is  and  shell  cases, 
provided  suitable  locations  for  the  breeding  of  certain  mo.squitoes. 

One  platoon  of  the  74.‘ld  Medical  Sanitary  Company  was  available  for 
sanitation  and  mosquito  control.  The  program  was  immediately  begun  with 
the  spraying  of  wells  atid  cisterns  with  kerosene  and  with  the  removal  of 
artificial  breeding  containers  in  Churan  Kanoa  and  Isley  Field.  Wells  and 
cisterns  were  stocked  with  small  fish,  which  fed  on  mosquito  larvae.  A  large 
I)art  of  the  time  spent  by  this  platoon  had  to  be  expended  in  fly  control.  With 
the  beginning  of  the  rainy  .season,  it  was  evident  that  the  number  of  trained 
personnel  available  would  be  insufficient  for  adequate  control  of  mosquitoes 
by  these  methods. 

A  supply  of  DDT  was  received  on  .3  September  1944.  Plans  were  made 
immediately  to  introduce  DDT  into  the  effort  to  control  mosquitoes  on  Saipan. 
No  data  were  available  on  satisfactory  met  ho<ls  of  covering  large  areas  of  ground 
by  airplane  sprayiiig.  The  following  procedures  were  accordingly  devised  and 
applied.  A  large  quantity  of  a  5-percent  solution  of  DDT  in  kerosene  was 
prepared,  and  Army  and  Marine  Air  Force  xmits  were  called  upon  to  work  out 
the  technical  problems  involved  in  spraying  large  areas  of  the  island.  An 
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M-10  tank  was  attached  to  the  underportion  of  the  fuselage  of  a  C-47  airplane 
and  used  without  detonators  or  glass  shields  as  a  eoinhination  surge  tank  and 
venturi  tube.  Seven  55-gallon  oil  barrels  were  placed  on  their  sides  in  the 
fuselage,  connected  in  series,  and  piped  through  a  l>^-inch  pipe  to  the  M-10 
tank.  A  control  valve  was  placed  on  the  line  from  the  fuselage  tanks  to  the 
M-10  wing  tank,  to  be  opened  and  closed  by  a  soldier  on  signal  from  the  pdot. 
This  aiTangement  permitted  a  flight  of  not  less  than  20  minutes  carrying  over 
:100  gallons  of  insecticide  in  contrast  to  a  flight  of  25  seconds  if,  as  had  been 
suggested,  four  M-10  wing  tanks  were  used.  The  equipment  as  described 
was  installed  in  a  C-47  airplane.  As  more  was  learned  about  the  weight  and 
balance  capacity  of  the  airplane,  it  was  found  possible  to  double  the  amount 
of  insecticide  carried  into  the  air  by  standing  the  tanks  on  end  in  a  cradle,  each 
tank  being  equipped  with  an  air  vent  and  each  series  being  attached  to  a  2-inch 
pipeline  through  which  the  entire  series  could  be  filled.  By  this  system,  each 
series  of  tanks  could  be  reloaded  simultaneously  from  both  sides  of  the  airplane 
and  approximately  45  minutes  of  spraying  time  could  be  accomplished  during 
each  flight.  A  C-47  airplane  so  equipped  can  take  off  and  fly  appro.ximately 
800  miles  without  an  overload. 

During  the  first  test  run  on  12  September  1944,  made  with  kerosene 
insecticide,  the  airplane  flew  at  a  speed  of  about  140  miles  per  hour  at  an  alti¬ 
tude  of  from  50  to  100  feet,  covered  a  swath  estimated  at  from  75  to  100  feet 
wide,  and  applied  somewhat  less  than  1  quart  of  insecticide  per  acre.  Applica¬ 
tion  of  DDT  insecticide  by  airplane  began  on  13  September  1944.  Owing  to 
the  speed  of  the  airplane,  the  roughness  of  the  terrain,  and  the  unevenness  of  the 
shoreline  of  the  island,  it  was  not  considered  practieal  for  the  pilot  to  attempt 
to  follow  prearranged  markers  to  identify  swaths  sprayed  or  to  he  sprayed.  In 
determining  each  successive  line  of  flight  to  prevent  overlapping  of  swaths, 
the  pilot  had  to  <lepend  upon  his  ability  to  recall  land  markei-s. 

The  southern  part  of  the  island,  designated  as  Area  I,  is  relatively  flat 
and  consists  of  about  9,200  acres.  It  was  sprayed  by  first  circling  the  outer 
border  )’:ul  gradually  working  inward  to  the  center.  A  total  of  7  missions, 
on  13  and  14  September  1944,  were  flown  over  this  area,  using  2,000  gallons 
of  5  percent  DDT  in  kerosene  to  cover  it.  This  application  was  calculated 
at  less  than  1  quart  of  the  mixture  per  acre  for  the  total  acreage,  indicating 
that  swaths  had  been  too  widely  separated  in  some  places.  Another  applica¬ 
tion  was  therefore  made  on  17  and  20  September  1944,  requiring  6  missions 
and  1,800  gallons  of  spray  and  covering  the  area  with  a  different  flight  pattern. 
The  two  applications  totaled  about  1.65  quarts  per  acre  for  the  total  acreage. 

The  populated  portion  of  the  west  side  of  the  island  from  Charan  Kanoa 
through  Garapan  to  beyond  Tanapag,  designated  as  Area  II,  was  sprayed  on 
15  September  1944  in  3  missions  with  900  gallons  of  spray.  A  second  coverage 
of  this  area  was  made  on  20  and  21  September  1944  in  5  missions  with  1,330 
gallons  of  spray.  This  area,  lying  along  the  coast,  was  sprayed  by  strip  flying  at 
approximately  from  50  to  75  yards  apart.  A  total  of  about  3,000  acres  was 
covered  with  2,230  gallons  of  spray,  averaging  2.97  quarts. 
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The  popuhitod  portion  of  tho  oast  sido  of  tho  isliind  around  Ma>;irionn(' 
Bay  north  to  Inai  Fahu  and  inohnlinj;  Phist  Fiold,  dosifrnatod  as  Area  III, 
was  sprayrd  on  1(>  Soptonihor  1944  in  4  juissions  witl>  l,:i70  jiallons  of  spray. 
A  socond  application  was  jiiadc  on  22  Scptcinhcr  1944  in  4  missions  witli  1,209 
*;allons  of  spray.  "Pho  total  acrcafro  in  this  area  was  appro.xiniatcly  ;{,4')0 
acres,  and  it  was  sprayed  with  2,r)70  pdlons  of  insecticide,  an  averajre  of  2.98 
(piarts  per  acre. 

'Phe  total  airplane  sprayinji  durinjr  the  period  from  18  to  22  September 
1944  covered  appro.ximately  IfijlioO  acres  with  8,000  pvllons  of  spiay  for  the 
two  applications,  averafrinj;  about  2.2  quarts  per  acre,  or  1.1  (piarts  per  appli¬ 
cation  per  acre.  A  heavier  application  of  insecticide  was  sprayed  upon  Area 
II  and  Anal  III  in  which  there  was  the  {jreater  demsity  of  troops  and  heavier 
mosquito  breeding. 

Residual  spraying.— Another  important  approach  to  thec'ontrol  of  dengue 
sought  to  n'duce  the  number  of  adult  mos(piito('s  that  alternately  hide  and 
bite  inside  buildings  and  tents,  some  among  tlu'se  lieing  vectoi-s  of  the  disease. 
This  was  done  by  using  DDT  as  a  residual  spray;  for  example,  a  wetting  spray 
of  DDT  solution  leaving  a  resithie  of  DDT  crystals  elTective  in  killing  mosqui¬ 
toes,  which  might  or  might  not  be  vectors  of  diMigue. 

The  (’hemical  Warfare  Service  turned  over  one  of  its  truck-mountc'd  chem¬ 
ical-decontamination  power-spray  units  for  this  work.  A  spc'cial  spray  boom, 
equipped  with  a  series  of  four  nozzles,  (‘ach  with  a  OO-gage  opening  in  the  s|)ray 
disk,  was  built  by  tin*  288d  Ordnance  ('ompany.  On  14  September  1944, 
ivsidiial  spraying  with  this  rig  Ix'gan  in  all  tents,  including  quartei-s,  wards, 
offices,  and  latrines,  of  the  148th  (lenera!  Hospital.  This  was  done  in  about 
half  the  hospital  area  2  days  prior  to  spraying  by  airplane  in  the  same  anai. 
The  proc('dure  was  very  elfective,  and  fiwdom  from  inosquitoi's  inside  all 
sprayed  tents  was  noted  during  the  nights  of  14  and  15  September  1944.  After 
airplane  spraying  on  l(i  September  1944,  there  was  fri'edom  from  this  annoyance 
both  outside  and  inside  the  tents. 

Following  the  residual  spraying  of  the  14Sth  General  Hospital,  numerous 
other  units,  including  the  8()9th  Station  Hospital  and  the  2d  Marine  Division 
Hospital,  were  similarly  sprayed. 

The  17()th  Station  Hospital  movc'd  into  their  (h'signated  aiva  on  22  Septem¬ 
ber  1944.  This  area  was  within  an  ('dge  of  the  area  of  the  148th  General  Hos¬ 
pital  and  had  beim  sprayt'd  by  airplane  on  10  September  1944.  On  18  Septem¬ 
ber  H)44,  a  ivsidiial  spray  was  applii'd  to  all  tents  that  were  to  be  occupied  by 
the  170th  Station  Hospital  within  the  next  few  days.  There  was  not  a  single 
case  of  dengue  in  this  unit  during  the  succeeding  21  days,  as  contrasted  with 
a  very  high  incidence  in  the  pemonnel  of  the  14Sth  General  Hospital  during  a 
similar  period  of  time  after  they  occupied  this  area  on  10  August  1944,  before 
spraying. 

Surveys  of  mosquito  breeding  before  and  after  airplane  spraying. — 

Kleven  specie's  of  mosquitoes  are  known  to  exist  on  the  island  of  Saipan,  and  the 
breeding  habits  of  some  of  these  made  control  by  normal  methods  extremely 


('KXTUAL  I'ACIFK'  ARKA 


G8;j 


difficult,  or  these,  A.  aef/ypti  luul  A.  albopidufi  have  long  been  known  to  be 
vectors  of  dengue.  Two  additional  species,  .il.  pandani  and  ^1.  verans,  have 
been  incriminated  epideniiologically  in  the  transmission  of  the  disease  in  this 
area.  All  four  of  these  species  were  reared  from  larvae  collected  in  artificial 
water  containei-s,  such  as  rain  barrels,  tin  cans,  turned-up  helmets,  and  cisterns, 
except  A.  I'exans,  which  is  found  as  larvae  in  fresh-water  ground  pools.  The 
majority  of  A.  albopidus  larvae  are  found  in  water  contained  in  rot  lioles  of 
trees,  and  the  larvae  of  A.  pandani  occur  most  frequently  in  water  lield  by  tlie 
pandanus,  although  they  are  often  found  in  artificial  water  containers  as  well 
as  in  tree  holes.  The  greatest  density  of  A.  aeijypti  occurred  in  the  vicinity  of 
towns.  A.  albopidus  occurred  most  frequently  in  areas  of  heavy  tree  growth, 
which  was  also  in  the  neighborhood  of  towns.  A.  vexanx  was  found  generally 
O'  er  the  entire  island  but  most  abundantly  in  flatlands  or  poorly  drained  areas, 
yl.  pandani  also  occurred  over  much  of  the  island,  but  it  was  most  frequently 
found  in  the  immediate  vicinity  of  heavy  tropical  growth  containing  pandanus. 

Ma.xitJium  abundance  of  mos'  'litoes  about  human  beings  ocemrred  within 
the  first  hour  of  darkness.  However,  A.  aeyypti  most  frequently  attacked  man 
during  early  morning  or  late  afternoon  hours,  often  in  the  deep  shade  of  office 
desks  and  sometimes  at  night  in  houses  with  electric  lights  of  low  intensity, 
yl.  albopidus  often  attacked  man  in  bright  sunlight  as  well  as  during  daylight 
periods  when  the  sun  was  low.  No  specimens  were  ever  collected  late  at  night. 
A.  pandani  attacked  man  at  any  time  when  the  opportunity  to  suck  blood  was 
present.  A.  vexans  was  only  seen  biting  man  at  night.  From  16  August  to  10 
September  10  before  the  fii-st  application  of  DDT-kerosene  insecticide  was 
made,  it  was  possible  to  collect  as  many  as  from  5  to  36  specimens  of  A.  aegypti 
from  one  human  being  during  a  single  10-minute  period  late  in  the  afternoon 
almost  anywhere  in  the  vicinity  of  towns  or  villages.  In  addition  to  these 
mosquitoes,  from  2  to  16  females  of  A.  albopidus,  from  1  to  4  females  of  A. 
rexans,  and  sometimes  as  many  as  3  specimens  of  A.  pandani  could  be  collected 
during  the  same  period  from  the  same  individual.  Late  at  night,  as  many  as 
26  specimens  of  C.  quinquefasciatus  and  16  specimens  of  C.  annulirostris  could 
be  collected  during  one  10-minute  period  while  biting  a  single  individual.  In 
addition,  A.  vexans  and  A.  pandani  were  often  taken  in  such  night  collections. 

Between  the  dates  of  5  September  1944  and  11  September  1944,  just  prior 
to  airplane  spraying  which  began  on  13  September,  6  areas,  200  yards  square, 
were  chosen  in  various  sections  of  the  southern  part  of  the  island  as  being 
representative  localities  for  mosquito  breeding.  Careful  surveys  were  made 
before  and  after  spraying.  Some  areas  were  in  wartorn  towns,  where  artificial 
containers  were  abundant,  others  were  typical  field  or  woodland  breeding  places 
although  such  containers  as  tin  cans  and  shell  cases  were  to  be  found  almost 
everywhere  over  the  island.  When  the  surveys  were  begun,  it  was  impossible 
to  determine  the  exact  date  upon  which  spraying  would  be  done.  Some  of  the 
areas  were,  therefore,  checked  as  long  as  9  days  prior  to  spraying.  The  pre¬ 
spray  surveys  were  made  following  several  days  of  relatively  light  rainfall,  the 
the  postspray  surveys  followiiig  several  days  of  heavy  rainfall,  which  accounted 
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for  tlio  increased  numbers  of  containers  holding  water,  including  ground  pools. 
Surveys  were  made  by  men  working  side  by  side  over  an  allotted  strip.  Re¬ 
cords  were  kept  of  the  total  number  of  containers  holding  water  found,  tlie  total 
number  of  samples  taken,  the  total  number  of  larvae  and  pupae  taken  in  each 
sample,  and  the  type  of  containeis  sampled.  The  contents  of  a  small  tin  can 
and  a  tree  hole,  for  instance,  were  considered  as  one  sample.  In  some  areas 
between  the  prespraying  surveys  and  the  postspraying  surveys,  some  policing 
and  woods  clearing  were  in  progress.  In  others,  more  containers  had  been 
added  to  the  debris. 

Tlie  postspray  surveys  were  made  on  15  and  16  September  1944;  that  is, 
from  24  to  72  hours  following  the  first  application  of  the  spray  by  airplane. 
A  summary  of  all  prespray  surveys  indicates  that  99  of  372  water-holding  places, 
which  included  ground  pools,  rot  holes  in  trees,  pandanus  trees,  wells,  cisterns, 
and  miscellaneous  artificial  containei'S,  produced  4,194  mosquito  larvae  and 
pupae  in  600  samples.  The  postspray  surveys  indicated  that  80  of  815  water- 
liolding  places  produced  only  1,772  mosquito  laiwae  and  pupae  in  1,423  samples. 
'Phis  was  a  reduction  of  from  7.0  larvae  per  prespray  sample  to  1.2  larvae  per 
postspray  sample. 

A  total  of  445  biting  female  mosquitoes  was  collected  in  230  minutes, 
divided  into  periods  of  10  minutes  each,  spread  over  the  30-day  period  prior 
to  the  application  of  DDT.  From  these  data,  the  biting  rate  was  estimated 
to  have  been  slightly  less  than  two  female  mosquitoes  per  minute  per  individual. 
The  known  and  suspected  vectors  of  dengue  comprised  60  percent  of  the  total 
collections  made  during  this  30-day  period.  Immediately  following  the  appli¬ 
cation  of  DDT-kerosene  insecticide  by  airplane,  a  total  of  252  female  mosqui- 
to(>s  biting  man  was  collected  during  1,260  minutes  of  the  20-day  period.  These 
data  indicated  a  biting  rate  of  0.2  such  mosquitoes  per  minute.  Of  these  252 
biting  mosquitoes,  only  38  percent  were  known  or  suspected  vectors  of  dengue. 

For  the  10  critical  days  following  the  application  of  the  insecticide,  only 
57  female  mosquitoes  were  collected.  A  total  of  595  minutes  was  spent  making 
these  collections  during  this  10-day  period.  The  biting  rate  was  thus  indicated 
to  be  0.09  mosquitoes  per  minute.  Of  these,  only  40  percent  were  known  or 
suspected  vectors  of  dengue.  The  reduction  in  these  mosquitoes  during  the 
10-day  period  was  from  l.l  (prespray  collections)  to  0.042  (postspray  collec¬ 
tions)  mosquitoes  per  minute.  Only  two  specimens  of  A.  aegypti  were  collected 
during  the  entire  20-day  period  following  the  spray  applications. 

The  total  reduction  in  the  mosquito  population  in  the  10-day  period  fol¬ 
lowing  the  insecticide  application  was  thus  from  2.0  to  0.09  biting  female  mos¬ 
quitoes  per  minute.  Since  dengue  patients  are  no  longer  capable  of  passijig 
the  virus  to  mosquitoes  after  5  days,  the  following  data  are  presented  to  show 
the  reduction  in  vectors  during  this  critical  length  of  time  following  the  spray 
application.  In  200  minutes  during  the  5-day  postspray  period,  14  specimens 
were  collected.  Of  these,  there  were  2  female  specimens  of  A.  aegypti,  2  of  A. 
vexans,  9  of  A.  albopiclus,  and  1  of  C.  quinquefasciatus.  Of  these  14  specimens, 
3  specimens  of  A.  alhopictm  and  the  single  specimen  of  C.  quinquefasciatus 
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wore  collocted  in  an  insootory  and  probably  were  protected  from  the  spray. 
But,  even  including  these,  there  was  only  0.07  mosquito  per  minute  instead  of 
2  mosquitoes  per  minute,  the  average  biting  rate  immediately  before  the  spray 
application. 

Thus,  evidence  was  obtained  of  the  effectiveness  of  this  newly  originated 
method  of  dengue  control.  Incidental  testimony  to  the  tremendous  reduction 
in  the  mosquito  population  was  eloquently  voiced  by  troops  in  every  aiea 
where  spraying  was  done.  Not  a  single  comment  was  heard  to  the  contrary. 
All  opinion  was  of  one  accord. 

The  incidence  of  dengue  decreased  steadily  from  13  September  to  3  Octo¬ 
ber  1944.  Spraying  by  airplane  was  begun  on  13  September  1944  and  com¬ 
pleted  on  22  September  1944.  Residual  spraying  continued  following  that 
time. 

Tlie  effectiveness  of  spraying  is  illustrated  by  the  incidence  of  dengue  in 
the  148th  General  Hospital  and  in  the  176th  Station  Hospital  during  a  period 
of  21  days  after  their  arrival  on  Saipan,  the  first  having  arrived  on  10  August, 
the  second  on  21  September.  Both  hospitals  were  located  in  the  same  part  of 
the  island.  The  only  significant  difference  between  them  was  the  date  of  ar¬ 
rival  in  relation  to  the  date  13  September  that  spraying  with  DDT  was  begun. 
The  strength  of  the  148th  General  Hospital  was  536;  the  strengtli  of  the  176th 
Station  Hospital  was  318.  Of  the  total  personnel  of  the  148th  General  Hos¬ 
pital,  33  percent  had  dengue  by  the  21st  day  and  47  percent  by  the  38th  day 
after  arrival  on  Saipan.  By  the  21st  day  after  arrival,  not  a  case  of  dengue 
had  occurred  in  the  176th  Station  Hospital,  which  had  landed  on  Saipan  7  days 
after  spraying  began.  It  is  evident  that  the  epidemic  was  broken.  Careful 
observations  were  made  of  4,624  new  troops  arriving  between  17  and  30  Sep¬ 
tember  1944.  Forty-one  cases  (0.88  percent)  of  dengue  occurred,  tlie  rate  for 
this  group  being  approximately  232  for  this  period,  as  compared  with  an  approx¬ 
imate  rate  of  3,560  for  the  con*mand  on  13  September  1944  and  182  for  the 
entire  command  on  4  October  i944. 

Conclusions. — A  serious  dengue  epidemic  can  be  effectively  controlled 
within  a  short  time  by  the  use  of  a  DDT  spray. 

Mass  coverage  of  large  areas  with  DDT  could  not  be  done  satisfactorily 
with  M-10  tanks  and  small  airplanes  as  previously  recommended.  Cargo 
planes  carrying  a  large  volume  of  DDT  solution  are  necessary.  The  metliod 
of  spraying  indicated  may  be  carried  out  in  any  combat  area. 

Residual  spraying  of  such  places  as  quarters  and  offices  is  an  important 
part  of  mosquito  control  witli  DDT.  Airplane  spraying  has  the  advantage 
of  covering  large  areas  in  a  short  time,  but  work  on  the  ground  is  also  an 
essential  part  of  the  whole  program  (fig.  238).  It  is  believed  tliat  tentage, 
mosquito  bars,  beds,  and  stools  should  be  impregnated  with  DDT  before 
issue  by  the  Quartermaster  Corps  to  troops,  especially  during  the  assault 
phase  of  operations. 

Commonly  used  methods  of  mosquito  control  must  l)e  continued  and 
should  not  be  considered  unnecessary  when  DDT  is  being  used. 
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Aitpldiif  spi'ayiit”'  ('(Illy  ii>  llic  assault  plia-i'  ol'  at)  t>i>i'iat iott  roiilil  well 
|)|•(■\(•lll  a  (l('iiyii('  (■pidciiiic  amimir  <«'<Mi|)yin^  Hoops  <im  i‘  nraily  all  adiill 
iiior-ipiilocs  can  lie  killed  liy  one  appli<'alion.  I’lie  killing  ol  adidl  inosipiiloes 
IS  lielie\  ed  lo  lie  I  lie  onl\  laelof  neeessaiA  to  Ineak  a  dengue  epideline. 

Allenlion  is  invited  to  the  laei  that  a  deii^tie  e|)ideniie  like  that  e\|)iM'i- 
elieed  on  >aipati  ealt.  lliloiie'll  its  t  liMnendoiis  itonell’eet  i\ r  I'ati'.  seliotislv 
alleel  the  otileonte  of  at)  operation.  One  airplane  and  erew .  a  lew  ui'onnd 
crew  s,  atid  a  sntall  attiontti  ol  DD'I’  can.  within  a  lew  davs,  make  it  possihle 
lor  la  rye  ntimhers  ol'  meti  to  remain  a  \  ail  a  hie  I'or  dtil  \  who  w  otild  he  ol  herw  ise 
ineapaeilaled. 

I  )iarrli<‘al  I  )i>easrs 

lilts  yronp  ol  di>eases  mav  he  divided  into  two  stihyroiips;  naittelv,  the 
speeilie  diarrheal  diseases  1 1  he  dyselileriesi  altd  the  iton-'peeilie  diarrheal 
disea'-e--  lelilelili'  and  eoliti-o.  'I’hev  will  he  ili'ett>'-ed  a-  I  hev  were  eneotml- 
ered  in  I  he  (eiilral  I’aeilie.  In  I  hi"  di-'Cimsion ,  dvseiilerv  will  he  delined  a"  a 
elmteal  elilltv  eha  la  el  ei'l/ed  hv  an  meiea"e  m  the  lolal  liimiher  ol  "tools  |)er 
day  emil  ainiiiy  pn<  and  niiieii"  and  aeeompanied  hv  ahdominal  pain  and  lene"- 
imi".  riii"  "Vmploin  eoniples  mav  he  indileed  hv  "I'Velal  known  speeilie 
ayeiil".  ol  vvhieh  ihe  more  imporlaiil  are  the  dv^eniery  haeilhi"  and  the  l\. 
h  n  il . 
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During  the  occupation  of  Pacific  atolls,  under  the  conditions  existing 
for  tlio  first  few  days  of  contested  action,  large  nuinhers  of  troops  may  be 
expected  to  contract  bacillary  dysentery.  The  incubation  period  is  so  short 
that  a  recently  landed  force  may  have  a  large  percentage  of  its  men  sick. 
The  troops  also  developed  the  disease  in  large  numbers  on  two  atolls  wliere 
there  was  no  enemy  opposition  and  in  spite  of  what  seemed  to  he  a  full  under¬ 
standing  of  the  danger  involved.  The  greatest  number  of  patients  with 
diairheal  diseases  were  hospitalized  in  1944,  following  the  Kwajalein,  Eniwetok, 
Guam,  Saipan,  and  Tinian  operations.  Patients  from  these  islands  were 
evacuated  to  other  hospitals  of  the  t’entral  Pacific  Area. 

A  large  number  of  small  epidemics  and  a  few  large  epidemics  of  dysentery 
were  studied  with  considerable  care.  In  the  first  epidemic,  34  carriers  of 
Shigella  paratlynenteeiae  developed  among  280  admissions  for  bacillary  dysen¬ 
tery,  a  rate  of  11  percent.  None  of  these  patients  had  received  more  than 
7  gm.  of  sulfaguanidine  daily  nor  was  tiie  drug  continued  after  the  first  negative 
stool  report.  In  contrast,  in  the  second  epidemic,  none  of  69  proved  cases  of 
bacillary  dysentery  became  a  carrier.  This  improvement  of  tlie  carrier  rate 
was  considered  to  be  the  result  of  the  large  daily  dosage  of  the  drug  and  the 
longer  duration  of  treatment. 

In  the  first  epidemic,  of  320  admissions  for  enteritis,  120  received  only 
symptomatic  care,  and  21  percent  of  these  became  carriers.  In  contrast, 
only  13  carriers  (6.5  percent)  developed  among  the  remaining  200  cases  of 
enteritis,  even  tliough  tliese  patients  were  treuted  with  inadequate  doses  of 
sulfaguanidine.  Substantiating  this  evidence  of  the  drug’s  effectiveness  is 
the  record  of  the  second  epidemic,  in  which  no  patients  with  active  dysentery 
became  carriers  and  only  2  contact  carriers  recurred. 

Xo  relation  was  apparent  between  the  severity  of  the  illness  on  admission, 
the  number  of  days  of  hospitalization,  and  the  subsequent  recurrence  as  a 
carrier.  A  definite  relation,  however,  existed  between  the  total  dose  of 
sulfaguanidine  and  the  subsequent  remission  into  a  carrier  state.  This  is 
shown  clearly  wlien  the  results  of  treatment  in  the  first  epidemic  are  compared 
with  the  results  after  the  larger  doses  used  in  the  second  epidemic. 

In  the  control  of  acute  symptoms,  there  was  very  little  difference  between 
symptomatic  therapy  and  specific  drug  therapy.  Diarrhea,  abdominal  dis¬ 
tress,  and  tenesmus  yielded  as  readily  to  sulfaguanidine  as  to  bismuth  and 
paregoric  and  in  about  the  same  number  of  days.  Sulfaguanidine  was  supe¬ 
rior  to  symptomatic  therapy  in  that  patients  so  treated  tolerated  a  full  diet 
sooner.  In  the  first  series  of  cases  in  which  diarrhea  was  veiy  severe,  combined 
therapy  was  tried,  but  no  advantage  was  noted  when  compared  with  the  larger 
doses  of  sulfaguanidine  in  the  second  epidemic. 

One  finding  of  great  interest  was  the  discovery  of  a  large  number  of  car¬ 
riers  in  units  with  only  moderate  admission  rates  for  diarrliea.  In  most  or¬ 
ganizations,  the  number  of  proved  carriem  found  equaled  or  exceeded  the 
nundier  of  activ'c  cases  of  bacillaiy  dysentery.  The  control  of  these  epidemics 
depended  as  much  on  the  elimination  of  carriei's  as  on  rigid  sanitation  and  the 
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hospitalization  of  acute  cases.  The  discovery  and  control  of  carriers  can  be 
accomplished  only  by  laboratory  investigations.  Stool  studies  must  be 
made  on  every  man  of  an  involved  unit.  To  hospitalize  and  follow  only  men 
with  acute  symptoms  is  to  overlook  this  reservoir  of  future  outbreaks. 

Practically  all  instances  of  dysentery  among  troops  were  proved  to  be 
caused  by  micro-organisms  that  fall  in  the  Sh.  paradysenteriae  groups.  In 
one  outbreak,  however,  which  consisted  of  53  cases  among  the  military  police, 
the  micro-organism  producing  the  dysentery  was  identified  as  Salmonella 
newport  in  group  C. 

Amebic  dysentery. — Before  1944,  few  cases  of  amebiasis  were  seen  in  the 
Central  Pacific.  There  were  only  19  reported  cases  during  the  combined 
years  of  1942  and  1943.  However,  in  the  increasing  number  of  patients  hos¬ 
pitalized  in  the  CPA  from  Saipan,  Tinian,  Leyte,  and  Okinawa,  the  number 
with  amebiasis  increased  fourfold  in  1944  over  the  combined  totals  of  1942 
and  1943. 

The  cases  of  acute  amebiasis  were  few  in  number.  The  diagnosis  was 
made  by  finding  the  motile  forms  and  cysts  in  the  stools  and  by  proctoscopic 
evidence. 

The  bulk  of  the  cases  were  classified  as  chronic  amebiasis  or  as  asympto¬ 
matic  carriers.  Many  of  the  patients  in  this  group  never  gave  a  history  of 
any  diarrhea.  Many  were  admitted  with  vague  gastrointestinal  complaints, 
while  others  listed  intermittent  constipation,  loose  stools,  or  abdominal  pain 
relieved  by  defecation  as  their  outstanding  complaints. 

Nonspecific  diarrhea. — The  occurrence  of  nonspecific  diarrhea  or  common 
diarrhea  of  unknown  cause  was  frequent  among  Army  personnel. 

No  specific  statement  of  the  etiology  of  these  milder  diarrheas  as  distinct 
from  the  dysenteries  is  possible.  Dietary  indiscretions  or,  more  frequentlj', 
the  character  and  condition  of  the  only  food  available  have  been  blamed  in 
some  instances.  However,  in  the  latter  case  the  actual  cause  of  the  diarrhea 
may  be  considered  with  more  probability  to  have  been  some  bacterial  infective 
agents  contained  in  the  food.  By  no  means  has  the  last  word  been  said  on  the 
subject  of  the  etiology  of  these  diarrheal  infections  of  unknown  causation. 

Filariasis 

Although  the  only  source  of  filariasis  found  within  the  (Vntral  Pacific 
Area  was  the  Apamama  Atoll  in  the  Gilbert  Islands,  the  first  cases  seen  on 
Oahu  were  in  1943,  several  months  before  the  Gilbert  Islands  operation.  A 
total  of  199  patients  were  received  in  the  Central  Pacific  Area  from  the 
Air  Transport  Command  in  the  South  Pacific  Area  for  evacuation  to  the 
continental  United  States.  These  patients  remained  in  the  Central  Pacific 
for  only  a  very  short  period  so  that  careful  survey  was  impossible.  Suffice  it 
to  say,  tbe  malady  was  mild,  and  its  manifestations  were  almost  subclinical. 
The  diagnosis  was  based  upon  a  history  of  pain  in  lymph  nodes  and  along 
lymphatic  channels,  generalized  or  localized  lymphadenopathy,  occasional 
localized  swellings,  eosinophilia  or  positive  reactions  to  skin  tests  with  Diro- 
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filaria  immitvi  antigen,  together  with  a  history  of  residence  in  an  area  endemic 
for  filariasis.  Microfilariae  were  not  found  in  the  blood. 

Following  the  Gilbert  and  Marshall  operations  in  1944,  the  surgeon  of  one 
of  the  searchlight  battalions  stationed  at  Apaniaina  reported  that  patients 
were  seen  with  an  undiagnosed  condition.  The  typical  clinical  picture  follows; 
The  onset  was  sudden  with  cliills  lasting  5  minutes,  recurring  irregularly,  fol¬ 
lowed  by  fever  varying  between  100°  and  101°  F.,  which  was  also  irregular. 
Headache  and  muscle  and  joint  pains  were  common.  A  few  days  later,  there 
was  enlargement  of  the  a.xillary  lymph  nodes  and  inguinal  lymph  nodes  bilat¬ 
erally.  Shortly  afterward,  red  streaks,  starting  at  a  point  2  cm.  below  both 
elbows  and  e.xt ending  to  the  axillae,  were  noted  on  the  medial  aspect  of  the 
arms.  There  was  no  edema  of  soft  tissues.  There  was  some  soreness  of  the 
scrotum  about  the  lOth  day  of  illness. 

Upon  arrival  of  these  patients  at  the  Tripler  General  Hospital,  the  evi¬ 
dence  of  acute  lymphangitis  had  subsided.  There  was  slight  to  moderate 
enlargement  of  the  nodes  in  the  axillary  and  inguinal  regions.  They  were  free¬ 
ly  movable  and  mildly  tender  on  deep  palpation.  The  left  spermatic  cord 
was  found  to  he  thickened  and  tender  in  a  numher  of  instances. 

The  presetice  of  filariasis  in  the  CPA  aroused  sufficient  interest  to  send 
a  group  of  investigators,  consisting  of  internists,  entomologists,  laboratory 
officers,  and  technicians,  for  clinical  and  laboratory  survey  of  the  Gilbert 
Islands. 

A  report  of  the  clinical  manifestations  in  the  natives  and  in  Army  per¬ 
sonnel  and  a  report  of  the  laboratory  studies  will  be  presented  briefly. 

Native  population. — A  total  of  365  tmtives  were  examined  on  Apamama 
by  careful  inspection  and  palpation  of  the  scrotum  and  its  contents.  Sixty- 
four  (17.4  percent)  were  found  positive  for  filariasis.  The  signs  included 
enlargement  and  hardness  of  one  or  both  epidulymides  and/or  testes.  Fre¬ 
quently,  the  organs  could  not  he  differentiated  since  a  single  matted  mass 
was  present.  The  largest  such  mass  found  was  about  the  size  of  a  grapefruit. 
Because  of  lack  of  time  and  facilities,  it  could  not  he  ascertained  if  tubercu¬ 
lous  or  gonococcic  epididymitis  complicated  this  clinical  picture.  However, 
it  was  felt  that  the  genital  findings  were  characteristic  enough  to  warrant 
a  diagnosis  of  filariasis  on  clinical  grounds  alone.  This  diagnosis  was  further 
substantiated  by  blood  smears  showing  microfilariae  in  13  (20.3  percent) 
of  the  64  natives.  Of  201  natives  examined  on  Makin,  7  (3.5  percent)  showed 
('vidence  of  getiital  involvement.  It  is  of  interest  that  of  46  natives  with  posi¬ 
tive  smears  for  microfilariae,  24  were  found  free  of  clinical  signs. 

Army  personnel. — Considerable  reliance  had  to  be  placed  upon  the  his¬ 
tories  in  suspected  cases  in  the  Army.  In  all  cases,  the  histories  and  initial 
findings  were  corroborated  by  the  attending  medical  officer.  Out  of  39  sus¬ 
pects,  27  were  found  to  present  a  history  and  clinical  findings  consistent  with 
a  diagnosis  of  early  filariasis.  Those  eliminated  either  presented  vague  his¬ 
tories  and  findings  or  else  showed  localized  infections  that  could  have  easily 
accounted  for  the  observed  lymphadenitis.  The  earliest  onset  of  symptoms 
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was  25  clays  after  arrival  on  tlio  island.  This  occurred  in  one  patient  only. 
In  the  otheis,  the  onset  occurrc'd  from  1  to  2  niontiis  after  e.xposure  in  a  highly 
ench'mic  area. 

The  following  clinical  types  of  onset  were  notc'd  in  these  cases: 

1.  Pain  in  one  or  more  cwtremitics,  o<*casionally  associated  with  a  tender 
localized  cordlike  structure  under  the  skin. 

2.  Pain  and  often  swelling  in  various  lymph  nodes,  especially  in  the  a.xillae. 

3.  Scrotal  pain  with  an  associated  enlargc'inent  and  tenderiu'ss  of  the 
epididymis  and/or  the  spermatic  cord  and  its  surrounding  structure. 

4.  Low  suprapubic,  cramplike  pain  with  radiation  into  the  groins  was 
also  an  initial  complaint  of  some  patients. 

5.  A  few  had  an  onset  with  urticaria  which  was  peisistcnt  and  refractory 
to  treatment  with  adrenalin.  In  two  such  instances,  there  was  also  angioneu¬ 
rotic  edema  of  face,  hands,  and  fc'et. 

All  of  these  patients  had  enlai^c'd  and  often  tender  lymph  nodes  in  one 
or  more  sites.  An  unusual  feature  was  the  frecpient  eidargc'ment  ofepitroch- 
lear  and  posterior  cervical  nodes.  At  the  time  of  survey,  these  enlarge¬ 
ments  were  still  present  and  could  not  he  e.xplained  on  the  basis  of  local  skin 
infection  or  otlier  systemic  disease.  Nearly  all  the  patients  had  a  low-grade 
fever,  between  99.6°  and  100°  F.,  and  symptoms  of  generalized  aching  and 
malaise.  Most  of  the  patients  were  ill  10  days  to  a  month.  In  brief,  the 
syndrome  presented  by  these  patients  was  highly  suggestive  of  an  infection 
of  the  lymphatic  system  with  marked  allergic  manifestations.  These  are 
essentially  the  outstanding  phenomena  in  the  acute  episodes  of  filariasis. 

Laboratory  findings. — On  Apamama,  a  total  of  365  natives  were  exam¬ 
ined  for  the  presence  of  microfilariae  by  the  thick-smear  technique  and  the 
concentration  method.  From  this  group,  a  total  of  46  natives  (13  percent) 
was  found  to  have  microfilariae  of  the  spe<‘ies  IF.  bancrofti  in  the  peripheral 
blood.  In  a  group  of  100  native  laborers  in  Tarawa.  6  were  found  to  harbor 
microfilariae.  At  Makin,  out  of  201  natives,  1.5  percent  had  microfilariae 
in  the  circulating  blood.  No  investigation  was  made  periodically  in  the  same 
patient  during  a  24-hour  cycle,  but  microfilariae  were  demonstrated  in  different 
natives  at  all  hours  of  tlie  day  between  0800  hours  and  2200  hours.  Filariae 
were  found  in  the  blood  of  natives  who  had  come  from  the  following  islands: 
Apamama,  Nonouti,  Tarawa,  Makin,  Marakei,  Bern,  Tabetauea,  Abaiang, 
and  Nukutiau. 

Thirty-nine  Arn.v  suspects  at  Apamama  were  e.xamined  by  the  thick- 
smear  method  as  well  as  by  the  concentration  method,  but  in  no  instance 
could  microfilariae  be  demotist rated. 

Conclusions. — The  evidence  presented  in  this  survey  indicates  that 
filariasis  is  endemic  throughout  the  Gilbert  Islands.  The  disease  undoubtedly 
has  l)een  spreading  from  the  Ellice  Islands.  The  investigations  of  these  na¬ 
tives  suggested  that  their  transportation  to  different  islands  for  purposes 
of  labor  had  been  factors  in  the  spread  of  the  disease  to  nonendemic  areas. 
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The  epidomiologic  study  on  Apainama  led  to  the  conelusion  that  filariasis 
could  he  and  had  been  transmitted  to  Army  personnel  on  that  island.  It  was 
also  apparent  that  knowledge  of  early  phases  of  this  disease  needed  to  he  revised 
and  extended.  The  lack  of  this  knowledge  was  due  to  the  fact  that  few  careful 
observations  were  ever  made  on  large  hers  of  susceptihles  suddenly  exposed 
in  highly  endemic  areas. 

Of  interest  was  the  fact  that  this  same  group  reported  that  a  few  adult 
Aedes  scutellans  pf^eiidoscutellaris  and  innumerable  C.  quinquefasciatus  mosqui¬ 
toes  were  present  on  the  Apamama  Atoll,  ('vlex  mosquitoes,  which  were 
raised  from  larvae,  were  allowed  to  feed  on  a  native  carrier  of  microfilariae,  and 
after  11  days  numerous  infectious  larvae  were  found  by  dissection.  The  scar¬ 
city  of  Aedes  mosquitoes  was  thought  to  have  resulted  from  several  weeks  of 
dry  weather.  Wild  adult  Aedes  mosquitoes  were  (“aught  after  feeding  on  a 
native  carrier  of  microfilariae,  but  these  survived  oidy  1  or  2  days  in  captivity. 
Some  of  them  were  observed  by  immediate  diss('ction  to  have  taken  up  microfi¬ 
lariae.  It  was  the  conclusion  of  the  epidemiologic  team  making  the  study  that 
the  diagnosis  of  filariasis  in  the  susp(‘cted  cases  was  epidemiologically  sound. 

The  Army  Garrison  Force,  Apamama  Atoll,  returned  to  Oahu  during  late 
October  1944.  The  returning  group  numbered  200  individuals,  and  they  were 
examined  for  evidences  of  filariasis.  While  lymphadenopathy  was  prevalent, 
both  inguinal  and  axillary,  there  were  no  scrotal  signs  or  lymphangitis  observed, 
and  none  of  the  troops  had  suggestive  symptoms.  Twenty-one  men  with 
moderately  enlarged  axillary  lymph  tiodes  were  examined  for  the  presence  of 
eosinophilia,  microfilariae,  and  complement-fixing  antibodies  to  D.  immitis 
antigen  in  the  blood.  These  tests  were  all  negative. 

After  13  June  1945,  approximately  4,563  prisoners  of  war  arrived  on  Oahu 
from  Okinawa  (p.  666).  From  15  July  to  18  August  1945,  a  survey  of  micro¬ 
filariae  in  these  prisoners  of  war  was  completed  on  the  4,563  individuals.  These 
blood  smears  were  taken  at  night  between  1900  hours  and  2200  hours,  stained 
with  Giemsa’s  stain  and  examined  for  microfilariae.  A  second  smear  was 
taken  on  3,703  of  the  prisoners  whose  smears  were  lu'gative  on  the  first  e.xamina- 
tion.  Microfilariae  were  found  in  the  blood  of  728  individuals  (16  percent)  of 
the  4,563  examined.  Six  hundred  and  thirteen  of  the  positive  records  were 
found  on  the  first  smear  and  one  hundred  fifteen  on  the  second. 

Both  ir.  bavernfti  and  W.  malayi  were  found,  the  former  principally  in  the 
Japaiu'se  prisoners  and  the  latter  in  Koreans. 

In  the  foregoing  pages,  some  account  has  been  given  of  the  medical  aspects 
of  the  war  in  the  Central  Pacific.  Available  for  this  great  enterprise  were  the 
resources  of  modern  medicine  and  vast  stores  of  materiel.  Implicit  throughout 
this  discussion  has  been  the  prime  importance  of  the  third  factor,  the  medical 
officer  with  his  specialized  skills  confronting  the  spi’cial  needs  of  the  soldier- 
patient.  It  was  apparent  in  all  theaters  that  the  excellence  of  medical  service 
varied  as  medical  officers  were,  or  were  not,  properly  placed.  Accordingly,  it 
seems  not  inappropriate  to  conclude  with  a  note  on  a  subject  that  was  a 
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particular  concern  of  the  medical  consultant  because  of  its  essential  bearinfr 
on  the  quality  of  medical  service  of  the  Army  in  wartime. 

MILITARY  OCCUPATIONAL  SPECIALTY  RATINGS 

The  medical  consultant  was  appointed  by  The  Surgeon  General  to  inform 
him  concerning  technical  and  professional  aspects  of  medical  services  in  the 
Army.  This,  it  may  be  noted  parenthetically,  was  not  an  innovation  in  military 
medicine.  The  German  Army  had  professional  consultants  in  the  Franco- 
Prussian  War,  and  Wilhelm  His,  Jr.,  was  a  medical  consultant  to  tlie  German 
Army  during  World  War  I.  Also,  during  that  war,  specialists  from  civilian 
life  were  employed  as  professional  consultants  by  the  English,  French,  and  U.S. 
Armies.  During  World  War  II,  the  U.S.  Army  Medical  Corps  was  increased 
from  about  1,200  physicians  in  tlie  peacetime  Army  to  a  peak  of  appro.ximately 
49,000.  As  these  civilian  ph^'sicians  were  entering  the  service  at  a  rapid  rate, 
medical  units  were  being  formed  and  hospitals  constructed  as  rapidly  as  pos¬ 
sible.  The  first  problem  was,  therefore,  an  adequate  and  comprehensive  clas¬ 
sification  of  medical  officers.  This  was  accomplished  by  a  number  of  methods 
with  varj'ing  degrees  of  efficiency.  The  individual  officer  first  gave  his  own 
estimate  of  his  professional  qualifications;  that  is,  whether  he  was  a  qualified 
specialist,  a  general  practitioner,  or  possessed  some  proficiency  not  related  to 
medical  practice.  Ho  was  then  directed  to  submit  certain  data  relative  to  his 
medical  and  premedical  training,  internships,  residencies  and  teaching  positions, 
membership  in  learned  societies,  and  whether  or  not  he  was  a  diplomate  of  one 
of  the  specialty  boards.  This  information  together  with  certain  other  facts 
published  in  directories  of  the  American  Medical  Association  and  the  specialty 
boards  was  utilized  to  form  a  preliminary  estimate  of  the  medical  officer’s 
capabilities  and  of  his  present  professional  ability. 

The  first  duty  of  the  medical  consultant  was  to  confer  with  the  personnel 
officer  at  the  proper  level  and  to  request  the  assignment  of  individual  medical 
officers  where  their  medical  training  could  be  used  to  best  advantage.  Owing 
to  the  relatively  small  numbers  of  specialists  in  certain  categories,  assignments 
have  to  be  made  at  a  high  echelon  in  order  to  meet  the  overall  needs  of  a  com¬ 
mand.  Suitable  assignments  are  the  principal  factor  in  determining  the 
efficiency  of  all  medical  installations.  They  should  therefore  be  made  only 
on  the  advice  of  trained  medical  specialists  ami  not  left  to  the  sole  judgment  of 
personnel  officers  with  inadequate  knowledge  of  the  technical  problems  involved. 
Reassignments  should  be  made  on  the  advice  of  the  theater  or  command  sur¬ 
geon  with  or  without  lower  echelon  or  hospital  commanders’  concurrence.  In 
the  latter  part  of  the  war,  with  the  initiation  and  evolution  of  the  MOS  classi¬ 
fications,  the  assignment  and  reassignment  of  medical  officers  became  more 
realistic. 

In  the  future,  it  will  be  desirable  to  give  a  preliminary  MOS  classification 
to  every  medical  officer  on  admission  to  the  military  service,  this  classification 
to  be  revised  by  the  consultant  and  competent  medicomilitary  authority  as 
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soon  ns  possible  after  the  medical  officer  has  been  assigned  to  a  permanent 
post  and  at  frequent  intervals  thereafter.  The  ne.xt  logical  step  might  well 
he  the  revision  of  all  units  established  according  to  tables  of  organizations  to 
require  that  certain  positions  he  filled  only  by  officers  with  certain  MOS  and 
proficiency  ratings.  This  would  tend  to  block  promotions  based  on  considera¬ 
tions  that  are  irrelevant,  and  often  inimical,  to  good  medical  care. 

It  is  unlikelj-  that  the  present  trend  toward  specialization  will  be  reversed, 
and  it  is  certain  that  professional  skill  varies  within  every  specialty  and  in 
every  group  of  consultants.  The  MOS  is  the  result  of  a  search  for  a  method 
of  evaluating  the  capabilities  of  a  mcdi<'al  officer  in  a  special  field  of  his  pro¬ 
fession.  It  is  not  a  measure  of  efficieiu-y,  and,  although  average  efficiency 
may  well  he  expressed  by  the  MOS,  it  should  not  he  used  as  a  job  rating,  nor 
should  it  he  changed  every  time  an  officer  is  aissigncd  to  a  different  service. 
It  is  a  meaisure  of  his  qualifications  and  attainments  after  careful  comparison 
with  those  of  other  specialists  in  the  same  field  throughout  the  Nation.  Au¬ 
thority  to  assign  or  change  the  MOS  rating  should  therefore  he  delegiited  only 
to  the  surgeons  of  major  commands.  As  a  rule,  the  surgeon  will  olatain  the 
necessarj’^  data  from  the  professional  consultants  assigned  to  his  headquarters. 

The  care  of  the  sick  and  wounded  is  above  all  a  problem  not  soluble  solely 
in  terms  of  numbers  of  men  and  amounts  of  materiel.  It  will  be  best  done 
only  if  the  consultant  is  acquainted  with  the  professional  skill  of  each  medical 
officer  and  with  the  uses  and  efficiency  of  all  apparatus.  He  should  inform 
liimself  also  on  various  auxiliary  services,  which  have  large  and  useful  functions 
in  the  care  of  the  sick,  wounded,  and  convalescent  soldier.  He  should  make 
frequent  visits  to  all  medical  installations  and  make  written  reports  on  each 
unit  he  visits.  These  reports  together  with  the  recommendations  ho  makes 
to  the  command  or  theater  surgeon  should  materially  enhance  the  quality  of 
medical  service.  If  these  very  important  duties  of  the  medical  consultant 
arc  adequately  performed,  each  medical  officer  in  the  theater  will  at  all  times 
have  an  MOS  rating  that  conforms  with  his  professional  ability  and  may  be 
quickly  revised  to  reflect  any  cliange  in  his  usefulness  to  the  military  service. 

The  MOS  classification,  as  it  evolved  during  the  Second  World  War,  was 
veiy"  profitably  used  to  fill  a  real  need.  In  the  future,  when  any  rapid  expansion 
of  the  Army  may  be  necessary,  medical  officers  should  be  assigned  MOS  ratings 
commensurate  Avith  their  ability  and  given  rank  commensurate  with  their 
usefulness,  as  soon  as  they  are  ordered  into  military  service. 


CHAPTER  VIII 


India-Burma  Theater  of  Operations 

Herrman  L.  Blumgart,  M.D.,  and  George  M.  Pike,  M.D. 

The  problems  confronting  the  U.S.  Army  Medical  Department  in  US- 
AFIBT  (U.S.  Army  Forces,  India-Burma  Theater)  can  be  understood  only 
in  relation  to  the  environment  in  which  the  personnel  of  this  theater  worked. 
The  climate,  the  lack  of  modern  sanitation,  the  wild  and  primitive  regions  of 
the  Stilwell  Road  (formerly  Ledo  Road)  country  in  which  some  units  operated, 
and  the  close  proximity  of  the  native  Indian  population  in  other  areas  created 
peculiar,  if  not  unique,  medical  problems.  Few,  if  anj^  regions  excel  India  and 
Burma  in  the  variety  and  profusion  of  disease.  One  million  persons  die  an¬ 
nually  of  malaria  while  a  hundred  million  suffer  clinical  attacks  yearly,  and 
250,000  die  of  pulmonary  tuberculosis,  according  to  the  most  reliable  estimates 
available.  Endemic  foci  of  the  three  major  plagues — smallpox,  cholera,  and 
plague — constantly  smolder  in  India  and  are  among  its  principal  medical 
exports.  Each  and  every  one  of  these  factors  posed  particular  medical  problems 
or  influenced  professional  policies  and  must  be  appreciated  in  any  review  of 
medical  problems  in  this  theater. 

The  China-Burma-India  theater  was  established  on  15  March  1942,  and 
U.S.  troops  on  the  Asiatic  mainland  were  designated  USAFCBI  (U.S.  Army 
Forces  in  China-Burma-India).  Lt.  Gen.  (later  General)  Josepli  W.  Stilwell, 
USA,  and  Col.  (later  Brig.  Gen.)  Robert  P.  Williams,  MC,  were  assigned  as 
Commanding  General  and  Surgeon,  USAFCBI,  respeetively.  At  that  time, 
only  3,000  U.S.  military  personnel,  chiefly  Army  Air  Forces,  were  stationed  in 
the  theater,  which  included,  generally,  China,  Freneh  Indochina,  Thailand, 
Burma,  and  eastern  India.  The  theater  expanded  rapidly.  In  October  1944, 
it  w'as  divided  into  the  USAFCT  (U.S.  Army  Forces,  China  Theater)  and 
USAFIBT.  While,  of  necessity,  this  chapter  includes  observations  concerning 
activities  in  the  USAFCBI  theater,  it  deals  primarily  with  USAFIBT. 

When  Lt.  Col.  (later  Col.)  Herrman  L.  Blumgart,  MC  (fig.  239)  arrived 
as  Consultant  in  Medieine,  USAFIBT,  on  28  January  1945,  the  total  bed  ea- 
pacity  of  the  general,  station,  field,  and  evacuation  hospitals  (maps  6  and  7) 
in  the  theater  was  19,772,  and  512  medical  officers  were  assigned  the  care  of 
9,819  patients.  From  a  humble  organization  in  1942,  the  Medical  Depart¬ 
ment  in  the  theater  had  expanded  to  an  organization  of  approximately  14,000 
officers  and  men.* 


•  Report,  lleadniiartors,  USAFIBT,  subject:  Operational  Data;  Medical  Department  Facilities,  IBT,  4-Wcek  Period 
Endlnf!  26  Jan.  1945. 
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Ficire  — Consultant  in  inodieiiM*,  ('hinn,  Burma,  and  India.  Col.  Hcrnnan  L. 

Blumgart,  MC,  Consultant  in  Medicine,  Office  of  the  Surgeon,  Second  Service  Command; 
Consultant  in  Medicine,  ()ffic<‘  of  the  Surgeon,  CSAFIBT;  and  Consultant  in  Medicine, 
Office  of  the  Surgeon,  CS.AFCT. 


SCOPE  OF  CONSULTANT  ACTIVITIES 

The  priimirv  mission  of  Colonel  Blunifrart  in  tliis  already  established  heatl- 
quailers  team  cun  he  simply  stated.  It  was  to  improve  the  quality  of  profes¬ 
sional  medical  care  by  recommendations  to  the  Surgeon,  USAFIBT.  Gener¬ 
ally  speaking,  this  mission  was  carried  out  hy  activities  that  fell  into  the  follow¬ 
ing  four  groups:  (1)  Forimdation  for  the  %Surgeon’s  approval  of  general  overall 
policies  affecting  medical  care,  (2)  formulation  of  specific  recommendations  to 
the  Surgeon  to  correct  defects  in  medical  care  common  to  various  installations 
visited,  (3)  on-the-spot  correction  of  irregularities  and  deficiencies  observed 
.luring  visits  to  hospitals,  and  (4)  consult  at  ion  regarding  local  professional  prob¬ 
lems.  'Phese  four  activities  hardly  ev'er  existed  separately,  one  being  almost 
always  influenced  by  another.  In  the  matter  of  assignment  of  personnel,  for 
iitstance,  tlie  overall  <listribution  of  medical  officers  necessarily  conformed  to 
the  existing  tables  of  organization  and  tlie  total  number  of  officers  in  various 
categories  available  in  the  theater.  On  the  other  hand,  the  individual  assign¬ 
ment  of  such  officers,  and  reassignments  from  one  hospital  to  another  wlien 
necessary,  were  frequently  determined  by  observations,  made  during  the  med- 
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Map  6. — U.S.  Army  hospitals  in  India. 


ical  consultant’s  visits,  on  tlic  qualifications  of  each  officer  and  the  needs  of 
each  hospital. 

Activities  at  Headquarters 

Colonel  Blunigart  spent  somewhat  less  than  half  of  his  time  in  the  Office 
of  the  Surgeon,  Headquarters,  USAFIBT.  Here,  many  activities  claimed  his 
attention  as  a  member  of  the  Surgeon’s  staff.  Diseases  cannot  he  compart¬ 
mentalized;  formulation  of  many  policies  and  action  on  many  problems 
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Map  7. —  I'.S.  Army  liospitals  in  Assuin,  India,  and  norllicrn  iiiirma. 


roquirod  coordination  of  the  nouropsycliiatric,  surpeal,  and  medical  consultants’ 
o|)inions.  Many  mattei's  primarily  the  concern  of  the  Preventive  Meilicine 
Section  or  of  the  Personnel  Section  in  the  olKce  were  n'ferred  to  (’olonel  Hlum- 
pirt  for  comment  and  coordination.  The  preparation  of  the  section  on  medi¬ 
cine  in  the  KTMl)  (Essential  Technical  Medical  Data)  reports;  the  review  of 
all  publications  on  medical  subjects  submitted  to  the  Surp*on,  USAFIBT;  the 
preparation  of  material  on  current  medical  problems  for  the  Surp'on’s  monthly 
Field  AffdicaJ  ItuUctin  ;  the  preparation  of  theater  circulars,  Surjieon’s  circulai's, 
ami  memorandums  on  pr(»fessional  medical  subjects;  the  review  of  clinical  rec¬ 
ords  and  post  mortem  finding  in  all  deaths  due  to  medical  disease — these  ac¬ 
tivities  claimed  most  of  C’olonel  IJlumpart's  time  while  at  headquarters. 

Coordination  with  neuropsychiatric  consultant.  -The  proh'ssional  prob¬ 
lems  that  concerned  the  neuropsychiatiic  ami  the  medical  (‘onsultants  were 
particularly  closely  related.  In  all  medical  conditions,  for  instance,  the  sitr- 
nificance  of  the  symtoms  to  the  patient  is  important;  a  “stitch”  in  the  chest 
if  it  o<rui-s  near  the  heart  may  lead  to  invalidism  and  days  lost  solely  becau.se 
of  the  patient's  fear  of  heart  disease  or  of  pulmonary  tuberculosis.  In  other 
<‘onditions,  such  as  dyspepsia  with  its  manifold  manifestations,  the  sympto- 
matolofjy  may  represent  “body  lan^uajje”  expressing  the  patient's  emotional  dif¬ 
ficulties.  Prolonged  duty  in  this  noncombat  theater  under  the  hardships  of 
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the  extremely  variable  climate  of  India  proved  to  be  emotionally  wearinji. 
Because  medical  oflicers  tliemselves  were  not  immune  to  these  stresses  and 
strains,  tliey  frequently  were  resentful  of  such  reactions  in  their  patients  and 
their  ability  to  deal  with  them  sympatheticadly  was  reduced. 

The  proposal  to  have  simultaneous  visits  by  the  neuropsychiatric  and 
medical  consultants  to  the  various  installations  in  the  theater  in  order  to  empha¬ 
size  the  dual  approach  met  with  approval  by  the  Sur^^eon,  USAFIBT,  and 
proved  to  be  of  inestimable  value  in  proper  treatment  and  salvage  of  many 
patients.  The  educational  value  of  joint  war<l  rounds,  to  the  members  of  tlie 
hospital  staff  inculcating  on  them  the  significance  of  psychosomatic  medicine 
and  the  importance  of  immediate  therapy,  was  evideticed  by  the  lively  dis¬ 
cussions  that  were  almost  always  evoked.  The  major  amount  of  each  con¬ 
sultant’s  time  was  spent  on  the  more  specific  medical  and  neuropsychiatric 
problems.  At  most  of  *he  installations,  confercjices  witli  the  staff  were  held 
jointly  by  the  two  consultants  to  delineate  the  fundamental  concepts  of  diag¬ 
nosis  and  therapy  in  psycliosomatic  medicine,  always  using  as  a  text  specific 
cases  seen  during  ward  rounds. 

This  arrangement  was  found  to  be  highly  effectiv^e.  It  worked  well 
because  the  neuropsychiatric  consultant  was  finnly  grounded  in  the  field  of 
internal  medicine  and  the  medical  consultant  had  some  knowledge  of  psychiatry. 
To  eliminate  loss  of  time  and  energy  on  controversial  points  during  conferences, 
the  two  consultants  had  achieved  a  common  approach  and  general  agreement. 
In  addition,  the  medical  consultant,  interested  in  the  more  purely  medical 
aspects  of  disease,  actively  participated  in  the  conferences,  and  the  neuro¬ 
psychiatric  consultant  utilized  his  extensive  specialized  experience  in  answering 
questions  at  issue.  All  these  factors  helped  to  demonstrate  to  advantage  the 
interrelationship  bet\\oen  the  two  fields. 

Coordination  with  preventive  medicine  oflBcers.^ — Many  of  the  preventive 
medicine  activities  in  the  theater  were  closely  related  to  internal  medicine 
problems.  Almost  daily,  informal  conferences  were  held  between  Colonel 
Blumgart  and  various  officei's  in  the  Preventive  Medicine  Section,  Office  of 
the  Surgeon,  Headquarters,  USAFIBT.  The  statistical  accuracy  of  the  inci¬ 
dence  of  diseases  depends  in  the  first  instance  on  the  accuracy  of  clinical  diag¬ 
nosis.  In  a  theater  in  which  constant  watchfulness  had  to  be  exercised  for 
diseases  such  as  smallpox,  cholera,  schistosomia.sis,  filariasis,  and  kala-azar, 
particular  caution  in  differential  diagnosis  was  essential.  Accordingly,  Colonel 
Blumgart  reviewed  numerous  case  reconls  and  rendered  many  opinions.  Tlie 
initiation  of  Atabrine  (quinacrine  hydrochloride)  suppressive  treatment  for 
malaria  likewise  raised  medical  problems  in  respect  to  various  manifestations 
of  Atabrine  toxicity  and  to  the  incidence,  treatment,  and  administrativ'e  dis¬ 
position  of  the  affected  individuals.  One  of  the  most  pressing  problems  in 
the  theater  was  the  high  incidence  of  diarrheal  aiul  dysenteric^  diseases,  particu¬ 
larly  amebic  dysentery.  As  will  be  shown  later,  an  integrated  approach  to 
this  entire  problem  was  aceomiilished  oidy  by  the  closely  coordinated  efforts 
of  the  preventive  medicine  officei’s  and  the  medical  consultant. 
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Personnel  management. — Basic  to  all  other  considerations  in  achieving  a 
high  standard  of  medical  care  was  the  question  of  personnel.  U.S.  Army  medical 
oilicers  as  a  group  represent  a  cros.s  section  of  tlic  Xation’s  medical  profession. 
Tlie  number  of  liighly  trained  specialists  was  decidedly  limited,  as  well  as  the 
number  of  general  ir.ternists  qualified  to  be  chiefs  of  medical  services  or  lieads 
of  sections.  The  jiersonnel  records  of  educational  training  and  postgraduate 
medical  experience  are  not  a  sure  index  of  proficiency.  For  instance,  certain 
medical  officers  with  a  wide  range  of  medical  knowledge,  some  of  wliom  had 
been  qualified  by  an  American  specialty  board,  lacked  sound,  conservative, 
clinical  judgment ;  others  lacked  necessary  qualities  of  leadership.  Conversely, 
other  medical  officei's  witli  little  postgraduate  training,  wlio  nevertlieless  had 
maintained  an  active  interest  in  scientific  mattei’s  during  years  of  general 
practice,  were  found  fully  qualified  to  be  chiefs  of  medical  services  at  2r)0- or 
50()-bed  station  liospitals.  Appraisal  of  the  intrinsic  qualifications  of  the  medi¬ 
cal  officers  could  be  made  only  on  the  basis  of  per.sonal  observation  during 
actual  ward  rounds.  Colonel  Rlumgart  sjient  at  least  one  or  more  hours  with 
each  oflicer  on  the  wards  reviewing  in  detail  physical  findings,  clinical  records, 
and  treatment  and  administrative  di.-iposition  of  patients.  Informal  discus¬ 
sions  of  related  general  subjects  such  as  infectious  hepatitis,  dengue,  chemo¬ 
therapy,  and  the  significance  of  various  laboratory  procedures  formed  part 
of  sucli  visits.  This  personal  cvaluatioti  by  Colonel  Blumgart  and  a  review 
of  each  medical  officer’s  personal  records  served  as  tlie  basis  for  the  proper 
assignment  to  each  officer  of  a  classification  number  and  rating  and  made 
possilile  a  full  utilization  of  each  officer’s  capabilities.  In  some  instances, 
personality  clashes  rendered  an  officer’s  services  ineffective  at  a  particular 
installation  and  could  be  obviated  by  his  assignment  elsewliere.  The  Surgeon, 
USAFIBT,  emphasized  the  importance  of  a  personal  evaluation  of  each  medical 
ofTicer  by  Colonel  Blumgart  and  directed  that  the  pei’sonnel  officer  consider 
Colonel  Blumgart’s  opinion  before  effecting  transfers  and  assignments.  Thi.s 
appraisal  of  officers  by  the  consultant  proved  helpful  to  the  pei’sonnel  officer, 
who  was  confronted  constantly  with  shifting  needs  consequent  to  the  departure 
or  arrival  of  medical  officers. 

Editorial  duties.—  Colonel  Blumgart  was  responsible  for  the  preparation  of 
the  section  on  medicine  in  the  ETMD  report,  submitted  monthly  to  the  Sur¬ 
geon  Cieneral’s  Office.  It  was  found  that  the  reports  submitted  by  the  hospitals 
had  become  routine  and  lacked  material  of  medical  interest.  The  Surgeon, 
USAUBT,  addressed  a  communication  to  all  the  installations  in  the  theater 
as  well  as  to  the  headquarters  of  subordinate  commands  stating  the  type  of 
information  desired.  During  a  visit  of  Colonel  Blumgart  to  the  various  instal¬ 
lations,  further  effort  was  made  to  stimulate  studies  of  groups  of  unusual  cases, 
such  as  kala-azar,  atypical  pneumonia,  and  cerebral  malaria.  Much  valuable 
material  was  thereby  accumulated.  Colonel  Blumgart  reviewed  all  medical 
article.^  submitted  to  the  Surgeon,  USAFIBT,  for  publication. 

Colonel  Blumgart  was  also  responsible  for  articles  or  comments  on  current 
medical  problems  in  the  Field  Medical  livdletin.  Medical  officers  were  encour- 


IXDIA-IU'RMA  TIIKATER 


701 


atrod  to  submit  reports  on  their  studies,  and  many  of  these  were  published. 
Tlie  Field  Medical  liulleiin  also  provided  a  valuable  means  of  conveying 
information  regarding  recent  advances  in  medicine.  Various  irregularities  or 
deficiencies,  such  as  failure  to  comply  with  certain  directives  or  misunderstand¬ 
ings  regarding  the  intent  or  meaning  of  others,  were  corrected  by  appropriate 
brief  notes.  In  some  instances,  where  no  suitable  official  guides  or  directives 
were  available,  appropriate  circulars  or  memorandums  were  submitted  to  the 
Surgeon,  USAFIBT,  for  approval  and  then  distributed.  A  more  detailed 
account  of  such  directives  is  included  later  in  this  chapter  in  discussions  of 
the  various  diseases  of  particular  interest  in  this  theater. 

Review  of  clinical  records  and  post  mortem  findings— Soon  after  Colonel 
Blumgart’s  arrival  in  the  theater,  the  Surgeon,  USAFIBT,  approved  the 
rer|uest  that  complete  clinical  records  and  results  of  post  mortem  examinations 
for  nonbattle  casualties  be  submitted  to  headquarters  for  review.  This 
proved  to  be  an  exceptionally  valuable  procedure.  By  this  means,  theater 
headquarters  was  kept  iid’ormed  of  some  of  the  most  interesting  cases,  medical 
care  of  the  most  seriously  ill  was  reviewed,  and  occasional  suggestions  or 
deficiencies  were  noted.  These  facts  were  made  the  subject  of  correspondence, 
or,  more  often,  a  conference  with  the  hospital  staff  was  held  on  Colonel 
Blumgart’s  next  visit  to  the  installation.  It  is  believed  that  this  procedure 
also  had  anticipatory  value  as  it  was  generally  undei-stood  by  medical  officers 
that  the  clinical  record  of  any  seriousl3'ill  patient  would  evcntuall}'  be  scrutinized 
in  the  theater  Surgeon’s  Office. 

Other  activities. — In  addition  to  the  main  duties  just  outlined,  many 
miscellaneous  activities  occupied  Colonel  Blumgart’s  time  while  he  was  at 
headquarters.  Man.v  communications  were  received  regarding  medical  practice 
and  procedure  that  required  reph'.  In  addition,  the  available  current  periodicals, 
ETMD  reports  from  other  theaters,  and  other  reports  were  constantl.v  scanned 
in  order  to  maintain  professional  medical  standards  abreast  of  current  advances. 

Activities  in  the  Field 

Colonel  Blumgart’s  activities  in  the  field  have  been  indicated  as  ramihing 
from  his  activities  and  relationships  at  headquarters  and  will  be  described  in 
more  detail  here. 

During  the  9  months  he  spent  in  the  India-Burma  and  China  theaters, 
the  author  spent  somewhat  more  than  half  his  time  in  traveling  more  than 
40,000  miles  in  field  visits  to  the  various  installations,  although,  as  much  as 
possible,  the  visits  were  grouped  to  conserve  time.  Alanv  dispensaries  were 
visited,  but  oidv  a  few  of  those  of  the  Arnyv  Air  Forces  could  be  seen  during 
his  period  of  duty. 

The  isolation  arising  from  the  wide  dispersion  of  units  and  the  poor  lines 
of  communication  made  it  the  more  important  for  Colonel  Blumgart  to  be 
regarded  as  a  two-wav  ambassador  between  the  theater  surgeon  and  the 
installations,  interpreting  theater  policy  localh’  and  acquainting  theater 
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lioadquartcrs  with  tho  probloms  confronting:  the  officers  in  the  field.  For  the 
most  part,  medical  offieei’s  had  had  no  opportunity  to  discuss  professional 
matters  with  anyone  other  than  their  immediate  associates  and  had  hut  little 
information  regarding:  e.xperience  with  comparable  problems  at  other  installa¬ 
tions.  The  opportunity  to  display  their  own  accomplishments  was  an  important 
morale  factor.  Colonel  Blumgart  himself  had  had  little  specialized  training 
or  e.xperience  in  the  field  of  tropical  medicine,  but  the  clinical  experience 
gained  during  initial  visits  to  some  of  the  large  installations  togetlier  with 
collateral  reading  remedied  this  deficiency.  At  many  installations,  the 
experience  and  ingenuity  of  the  medical  officei-s  provided  constructive  sugges¬ 
tions  that  could  be  transmitted  to  the  officers  at  other  installations.  Tliis 
function  of  Colonel  Blumgart  as  a  medium  for  exchange  of  ideas  was  probably 
one  of  his  chief  contributions.  The  confidence  of  hospital  personnel  in  his 
helpful  intent  having  been  established,  Colonel  Blumgart ’s  suggestions  were 
accepted  without  resentment.  In  some  installations,  there  was  a  surplus  of 
medical  talent ;  2  or  3  highly  able  internists  were  serving  in  a  200-bed  hospital. 
In  others,  no  internist  with  extensive  knowledge  and  sound,  conservative, 
clinical  judgment  had  been  assigned.  These  instances  were,  however,  few 
and  were  readily  rectified  by  personnel  reassignments. 

Training  and  education. — The  scarcity  of  medical  officers  sufficiently 
skilled  and  personally  qualified  for  positions  of  responsibility  and  leadership 
made  it  imperative  that  hospitals  be  considered  as  training  (“enters.  Thus, 
pivotal  persot\nel  lost  through  illness  or  rotation  eould  be  replaced.  It  was 
found  that  many  young  medical  officers  who  were  products  of  the  emergency 
accelerated  program  of  civilian  medical  education  had  considerable  innate 
ability  but  meager  clinical  knowledge  or  experic'iice.  Whenever  possible, 
such  officers  were  assigned  to  duties  under  the  imm('diate  supervision  of  mature, 
seasoned  clinicians  and,  after  varying  periods  of  time,  were  qualifu'd  to  be 
chiefs  of  small  station  hospitals  or  heads  of  sections  at  general  hospitals. 

The  criteria  for  diagnosis  of  disease  and  the  therapeutic  iTgimes  that 
were  employed  varic'd  greatly  from  hospital  to  hosi)ital  and  indei'd  from  ward 
to  ward.  This  was  due  to  the  fact  that  the  medical  officers  -men  with  wich'ly 
different  types  of  training,  experience,  and  personal  views  had  not  received 
the  fundamental  directives  and  guides  issxu'd  by  the  Surgt'on  General’s  Office. 
P'ew,  if  any,  TB  MED’s  (War  Department  t(»chnical  bulletins,  nu'dical), 
had  b('en  reci'ived,  and  but  few  overall  professional  polici('s  had  hi'en  ('stablislu'd 
in  the  theater.  To  raise  the  quality  of  nu'dical  care  to  the  higln'st  possible 
lev('l,  each  installation  was  directed  to  prepare  a  list  of  tlie  TB  MED’s  it 
lacked,  and  adequate  distribution  was  effected.  It  was  furtlier  dir(’ct(‘d  that 
a  complete  file  of  such  bulletins  as  well  as  theater  surgeon’s  circulars,  be  main- 
t aim'd  by  the  commanding  officer  and  by  the  chiefs  of  mi'dical  and  surgical 
services.  In  the  instance  of  some  diseases  such  as  amebiasis,  whicli  con¬ 
stituted  one  of  the  major  problems  in  the  area,  a  theater  directive  was  issiu'd, 
since  none  had  been  made  available  by  the  Surg('on  General’s  Office.  Every 
effort  was  made  to  encourage  faitliful  adherence  to  all  directives. 
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The  eonsultant  attempted  to  stimulate  professional  interest  by  recom¬ 
mending  the  establishment  of  a  suitable  reading  and  conference  room  in  each 
installation,  ev'en  when  a  tent  had  to  be  erected  for  that  purpose.  Steps 
were  undertaken  to  supply  each  installation  with  its  authorized  allowance 
of  books  and  periodicals.  Through  the  generosity  of  the  Josiah  Macy,  Jr. 
Foundation,  New  York,  N.Y.,  reprints  of  outstanding  articles  appearing  in 
current  medical  periodicals  were  distributed  to  the  medical  officers  in  this 
theater.  By  informal  communication  between  the  Surgeon,  USAFIBT, 
and  the  medical  director  of  the  foundation,  Dr.  Frank  Fremont-Smith,  mate¬ 
rial  particularly  relevant  to  the  medical  problems  in  India  and  Burma  was 
made  available.  By  tiiis  means,  medical  officers  were  encouraged  to  keep 
abreast  of  advancing  medical  knowledge. 

In  addition,  medical  officers  were  urged  to  review  series  of  cases  at  their 
own  installations  and  to  prepare  reports  summarizing  their  e.xperiences.  In 
some  instances,  tiiese  reports  were  used  solely  as  the  basis  for  a  talk  at  one  of 
the  medical  conferences;  at  other  times,  they  were  found  suitable  for  pub¬ 
lication  in  tile  Field  Medical  Bulletin  or  even  in  current  leading  periodicals 
in  the  United  States.  A  schedule  of  at  least  one  medical  conference  a  week 
and  one  grand  ward  round  for  tlie  discussion  of  tlie  most  interesting  and  per- 
ple.xing  cases  was  establislied  at  the  various  hospitals.  The  value  of  such  an 
educational  program  in  improving  medical  care,  in  lieiglitening  the  professional 
interest  of  the  medical  officers,  and  consequently  in  raising  morale  was  grati- 
fyingly  evident.  Tlie  numerous  reports  receiv^ed  from  these  installations 
were  of  invaluable  assistance  in  obtaining  a  compreliensive  knowledge  of 
diseases  peculiar  to  this  theater. 

Visits  to  hospitals. — Tlie  major  portion  of  the  time  spent  at  each  hospital 
by  Colonel  Blumgart  was  utilized  in  a  careful  review  of  medical  practice  on 
each  of  the  wards.  In  the  smaller  installations,  each  patient  was  e.xamined, 
the  clinical  records  reviewed,  and  the  clinical  management  discussed.  In  the 
larger  installations,  with  a  census  of  appro.ximately  a  thousand  patients,  this 
was  manifestly  impossible.  On  each  of  the  w*ards,  however,  at  least  five 
cases  were  spot  checked;  all  patients  with  a  fever  of  101°  F.  or  more  were 
reviewed;  and  the  seriously  ill  were  examined,  as  well  as  any  additional  ones 
requested  by  the  medical  officers. 

In  addition  to  the  visits  on  the  medical  wards,  an  hour  or  more  w^as  usually 
spent  in  the  laboratories.  In  some  installations,  the  monthly  report  of  the 
laboratory  substantiated  the  impression  on  ward  rounds  that  an  excessive 
amount  of  laboratory  data  had  been  requested.  This  practice  tended  toward 
poor  quality  of  laboratory  work  with  occasionally  misleading  inaccuracies. 
In  other  instances,  laboratory  tests  necessaiy  for  diagnostic  purposes  were 
omitted.  General  criticisms  of  such  deficiencies  were  never  expressed,  how¬ 
ever,  until  the  indications  and  contraindications  for  such  tests  in  the  individual 
patient  were  pointed  out  at  the  bedside.  Visits  to  the  laboratories  of  the 
hospitals  by  Lt.  Col.  (later  Col.)  Howard  A.  Van  Auken,  MC,  Commanding 
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Officer,  9th  Medical  Laboratory,  were  of  great  value  in  heightening  the  quality 
of  laboratory  work  performed. 

The  inspection  of  the  X-ray  department  properly  fell  within  the  province 
of  the  surgical  consultant,  but  t'olonel  Blumgart  always  made  a  visit  in  order 
to  coordinate  the  activities  of  this  department  with  those  of  the  medical  service. 
[Dui-ing  World  War  II,  the  radiology  service  in  an  Army  hospital  was  fre¬ 
quently  under  the  overall  jurisdiction  of  tlie  chief  of  surgery.] 

At  a  few  installations,  it  was  observed  that  there  were  too  many  con¬ 
sultation  requests  from  one  service  to  another,  particularly  at  some  of  the 
general  hospitals  where,  at  times,  such  complaints  as  headache  led  to  a  request 
for  neurological  consultation,  backache  for  orthopedic  consultation,  and 
precordial  aciie  for  a  cardiac  consultation.  It  was  emphasized  that  such 
practice  residts  in  but  little  benefit  to  the  patient  when  required  of  a  specialist 
deluged  by  impossible  demands  on  his  time.  Time  and  effort  were  conserved 
by  the  proper  use  of  consultation  forms.  The  necessity  for  e.xplaining  on 
such  forms  the  purpose  of  a  consultation  prevented  the  e.xpenditure  of  much 
fruitless  effort  by  C'olonel  Blumgart.  The  presence  of  the  ward  officer  in 
charge  of  the  patient  at  the  time  of  consultation  was  urged  so  that  the  medical 
consultant  could  confine  himself  to  the  pertinent  issues  and  resolve  any  differ¬ 
ences  of  opinion  with  the  medical  officer  in  immediate  charge 

Clinical  research. — The  promotion  of  clinical  investigation  was  considered 
an  important  function  of  Colonel  Blumgart.  A  study  of  disease  may  appear 
at  first  somewhat  remote  from  the  primary  mission  of  improving  the  quality 
of  medical  care,  but  the  novel  medical  problems  peculiar  to  wartime,  partic¬ 
ularly  in  a  theater  sucli  as  India-Burma,  raised  many  issues  concerning  which 
there  were  no  guideposts  from  prior  e.xperience.  Clinical  investigation  had 
to  be  undertaken  to  answer  such  questions  in  order  to  provide  the  best  medical 
care.  The  type  of  investigation  that  could  be  fostered  was  limited  by  certain 
definite  factore  but  was  favored  by  the  rich  clinical  opportunities  that  were 
available.  Any  study  had  to  be  relatively  simple  and  conform  to  the  e.x- 
igencies  of  titue  available  to  the  medical  officer  from  his  immediate  compelling 
clinical  responsibilities.  Observations  had  to  be  made  by  means  of  techniques 
readily  at  hand.  The  possibility  of  transfer  of  officers  to  another  assignment 
made  it  imperative  that  any  investigation  should  be  undertaken  by  a  group 
whenever  possible.  Some  of  the  time,  (,'olonel  Blumgart  acted  as  instigator 
in  these  research  projects,  while  at  otlier  times  he  merely  facilitated  the  prog¬ 
ress  of  the  study.  Some  investigations  were  initiated  at  the  bedside  wheii, 
during  discussions  on  ward  rounds,  a  question  arose  that  required  research 
to  provide  the  answer. 

It  was  important  that  fruitless  energy  should  not  be  dispelled  in  clinical 
investigations.  To  this  end,  it  was  emphasized  that  no  research  project  should 
be  undertaken  without  approval  of  the  proper  authority,  that  a  definite 
protocol  of  the  proposed  study  should  be  submitted  to  the  chief  of  service, 
and  that  the  advice  and  assistance  of  the  office  of  the  theater  surgeon  should 
be  utilized. 


IXDIA-HI  UMA  TIIKATKR 


705 


Assisting  to  ostnhlisli  contacts  hotwocn  officers  at  tlie  difTorent  instal¬ 
lations,  making  available  technical  assistance  from  the  theater  laboratories 
anil  other  sources,  and  guiding  tlie  progress  of  investigations  were  functions 
that  the  medical  consultant  found  interesting  and  gratifying. 

Reports  to  headquarters. — At  tlie  conclusion  of  each  field  trip,  Colonel 
Blumgart  submitted  a  report  to  the  theater  surgeon  summarizing  the  conditions 
at  each  installation  and  making  recommendations  for  improvement.  The  pro¬ 
curement  of  basic  statistical  and  personnel  data  was  facilitated  by  the  use 
of  a  form  which  was  given  to  the  commanding  officer  of  each  hospital  on  Col¬ 
onel  Blumgart ’s  arrival  and  was  returned  completed  to  ('olonel  Blumgart 
within  from  24  to  48  hours.  The  form  provided  space  for  information  on 
the  number  of  medical  personnel,  by  corps,  on  each  service  in  the  hospital; 
the  number  of  patients  in  the  hospital’s  recoiulitioning  program,  the  number 
sent  to  the  Zone  of  Interior  in  a  specified  period  of  time,  the  number  on  the 
medical  service  and  the  length  of  hospitalization,  the  number  acted  on  by 
tbe  disposition  board,  transferred  to  other  hospitals,  and  being  retained  in 
the  hospital  for  other  dispositions;  the  name,  duties,  and  patient  responsibility 
of  each  officer  on  the  medical  service;  the  number  of  admissions  to  the  hospital 
and  the  medical  service  for  a  specified  period,  including  breakdowns  for  ad¬ 
missions  for  diarrhea  diseases,  fevers  of  undetermined  origin,  and  venereal 
diseases;  and  finally,  the  number  of  deaths  on  the  medical  service  for  a  specified 
period,  with  a  breakdown  by  date,  diagnosis,  and  race  (United  States  or  Chinese). 

CONSIDERATIONS  IN  DIAGNOSIS  OF  DISEASE 

Medical  practice  in  a  tropical  and  subtropical  theater  such  as  India- 
Burma  requires  not  oidy  new  knowledge  but  also  a  reorientation  in  processes 
of  reasoning  in  arriving  at  a  diagnosis  and  presents  novel  considerations  in 
respect  to  treatment. 

1.  Ejffectx  of  climate. — The  consistently  high  temperatures  prevailing  in 
many  parts  of  this  theater,  together  with  the  meager  recreational  facilities 
and  the  isolation  of  many  of  the  posts,  had  a  profound  effect  on  medical  per¬ 
sonnel  (fig.  240).  Even  in  the  relatively  brief  experience  of  Colonel  Blumgart — 
somewhat  loss  than  1  year-  it  was  striking  to  witness  alert,  energetic,  en¬ 
thusiastic  medical  officers  gradually  “flatten  out”  during  the  second  monsoon 
of  their  stay.  The  same  influences  were  apparent  in  many  of  the  patients 
hospitalized  for  psychosomatic  complaints,  such  as  headache,  backache,  and 
dyspepsia. 

Heat  exhaustion  and  heat  stroke  were  not  prevalent  and  constituted  a 
relativel}'  minor  problem.  During  the  hot  humid  months  of  the  monsoon  season, 
oral  afternoon  temperatures  as  high  as  100°  F.  in  apparently  healthy  males 
and  as  high  as  100.4°  F.  in  females  were  observed  in  nonhospitalized  personnel 
engaged  in  routine  activities.  The  subjects  bad  been  in  the  area  4  months 
and  therefore  had  had  ample  opportunity  for  acclimatization.  Similar 
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stages  of  the  war  was  presumptive  evidenee  of  amebiasis  in  patients  with 
gastrointestinal  symptoms. 

The  prevalence  of  acute  febrile  diseases  posed  particularly  perplexing 
problems  in  patients  entering  hospitals  with  fever.  At  the  onset,  one  commonly 
was  unable  to  make  a  diagnosis  unless  the  blood  smeair  was  positive  for  mahiria. 
A  patient  with  malaise,  fever,  and  symptoms  similar  to  influenza  in  the  United 
States  might  turn  out  to  have  ain’thing  from  malariii  to  infectious  hepatitis, 
scrub  typhus,  or  kida-azar.  The  problem  wais  not  made  easier  by  the  great 
variety  of  clinical  manifestations  of  dengue  and  sandfly  fever. 

In  the  Zone  of  Interior,  one  is  usually  more  accunite  in  ascribing  all  of 
the  patient’s  signs  and  symptoms  to  a  single  disease  entity.  In  the  India- 
Burma  theater,  however,  a  multiplicit}'  of  diagnoses  was  frequently  indicated. 
A  patietit  with  any  febrile  illness  could  suddenly  develop  chills  ami  fever  rep¬ 
resenting  the  activation  of  subclinical  malarial  infection.  Vagm*  gastrointes¬ 
tinal  complaints,  not  a  prominent  part  of  the  clinical  picture,  might  represent 
chronic  amebiasis.  Laboratoiy  diagnostic  procedures  wen*  an  indispensable 
aid  and  placed  a  premium  on  a  well-staffed  laboratory  dei)arlment. 

The  challenging  aspect  of  internal  medicine  in  the  India-Burma  theater 
was  well  described  in  the  following  extract  from  a  personal  communication 
from  Lt.  (’ol.  James  E.  Cottrell,  MC,  Chief,  Medical  Service,  142d  General 
Hospital,  C’aleutta,  India; 

We  arc  always  taught,  in  the  United  States,  to  hunt  for  a  sin(il(>  diaKtiosis  which  will 
explain  all  the  features  of  the  case.  On  the  otluT  hand,  in  this  country,  we  ninst  always  con¬ 
sider  the  possibility  that  the  patient  has  two  or  more  disea.ses,  and  be  on  watch  to  find  the 
others  that  we  have  not  yet  diastnosed.  I  have  myself  seen  a  man  bronitht  in  from  the 
ibirma  jnnjjle  with  the  following  combination;  malaria,  scrub  typhus,  aiiMM-biasis,  bacillary 
dysentery,  and  uncinariasis.  Equally  impre.ssive  combinations  of  di.seases  are  not  uncommon 
in  (’hinese  sokliers. 


MILITARY  IMPORTANCE  OF  DISEASES  ENCOUNTERED 

The  extremely  high  incidence^  of  the  diarrheal  and  dysenteric  diseases 
and  malaria  contributed  heavily  to  the  theater’s  noneffective  rate.  Scrub 
typhus  and  cutaneous  diphtheria,  though  less  important  statistically,  hampered 
military  operations  because  of  their  occurrence  in  cond)at  areas  and  the  serious 
disability  they  occasioned.  Some  diseases,  such  as  infectious  hepatitis,  dengue, 
and  sandfly  fever,  were  under  constant  scrutiny  because  of  their  possible 
epidemicity,  while  others,  such  as  poliomyelitis,  filariasis,  and  kala-azar,  had 
a  tleleterious  effect  on  morale.  C’ertain  diseases  with  consich'rable  incidence 
in  the  native  population  were  never  encountered  in  the  pei'sonnel  of  the  U.S. 


»  Stoti.sliciil  data  presented  in  tills  cliaiiter  are  preliminary  and  are  sutijeet  to  revision  on  tile  liasis  of  final  tabulations 
of  Individual  nieilieal  records.  Statistics  tiave  been  derived  from  several  .sources  but  mainly  from  the  statistical  health 
r  iKirts.  From  the  beKlnnlni!  of  the  w  ar,  throinrli  October  UM4.  ilata  on  V.S.  .\rm.v  troolis  in  Ilurma-lndia  were  included 
in  the  eon.solldated  reports  for  the  rtilna-nurma-India  Theater  of  Oiieratioiis.  The  ineliision  in  the  ilata  of  the  e\|vrienoe 
of  the  troops  In  China  durinit  the  early  periml  doi'S  not  significantly  affect  the  vallility  of  the  analysis  made  in  terras  of 
Flnrma  and  India  because  before  November  1944  the  .\rmy  stnngth  in  Burma  and  India  represented  nine-tenths  of  the 
total  strength  in  the  China-Burma-India  theater. 
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I'll. I  hi;  -’ll.  (  ill.  1,'iilur  S.  I!:i\  iliii.  M*  '.  (•i  iiii  r.  ( '•  >.  iii'iii  t  i  ini;  \  I’Ui  i ;il)lr.''  uinwn 

undci'  Miiiilar>  ciiiiiiil  iuii'  at  .Mtlli  (Miaral  llu'pilal. 

Aiiuy  I'ona's  in  llic  lliciilcr  l>ii(  consl il iilrd  ji  smioiis  polciitiiil  ilirciil.  'I'liiis. 
Mill  a  siiiulc  aiillicnlic  case  of  cliolcra.  yi'llnw  iVvcr.  jila^iK'.  nr  llic  iiinir  iiii- 
iisiial  parasilic  iiilccl inns  was  rcporlcd ;  medical  peisoiiiiel  were,  linwt'ver,  enii- 
siaiilh  alerted  In  I  heir  |)nssil»le  appearance.  In  reuiniis  where  ninrhidilv  and 
mnrlalilv  rioiM  smallpox  and  typhoid  lever  were  exlreinelx’  hiiih.  ihe  incidence 
in  I  .S.  .\rmy  li'nnps  was  exlreiiiely  low. 

I )iarrli<‘al  and  Dvsenlerir  Disease's 
/*,/>  idi’in  iol  oii'ic  Javiors 

'File  pre\alenee  of  I h<'  diarrheal  and  dysenlerie  dist'ases  amnny  the  indiye- 
nniis  Indian  pnpidalinn  made  serious  infeelion  ine\ilahle  amoni::  mililaiA  per- 
soimel  unless  they  wcie  properly  insidaled  h\  appropriate  pnhlie  healih 
measures  (lit;'.  24  Ij.  'Fhe  incidence  ol  diarrheal  and  d\sent('rie  diseases  in 
Imlia  is  lari^ely  due  In  soiiii'  of  the  I’ollowinir  factors;  'Fhe  water  sn|)|)ly  is 
freepieiilly  polhiled;  the  haliils  of  the  native  population  aic-  grossly  insanitary: 
niydil  soil  is  ficepieiilly  used  as  fertilizer;  eonlaminal  ion  of  food  hy  Mies  and 
other  insects  is  likely  to  occur;  the  hi.irh  lempcral  iires  prcviiiliiej:  during  most 
of  the  year  favor  foo<|  s|)oila.ire  hccansc  refris^erat  ion  facilities  are  ineayer;  and. 
even  iti  installations  where  ice  is  maimfact  iired,  tin'  ice  itself  is  fre<|netit  ly 
polluted  hy  fecal  discharge's.  'Fhe  lonijr  siip|»l_\  line  to  the  tritops  iti  this  theater 
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Chart  5. — Monthly  admission  rates,  all  causes,  U.S.  Army  troops  in  India-Burma  theater, 

January  1943- August  1945  ‘ 

[Pri'llmlnary  data  based  on  suniiimriis  of  statLstical  liealth  reports) 


[Kate  expressed  as  number  of  new  admissions  |M'r  annum  per  1,000  averafie  strength] 


Jan.  Feb.  Mar.  Apr.  May  June-  July  Aug.  Sept.  Oct.  Nov.  Dec. 


>  Inoiudes  eases  mimitted  in  Ciiina  prior  to  November  lftl4. 


and  tlio  necessary  reliatiee  on  canned  articles  led  to  a  monotonous  diet  and 
increased  tetulency  of  soldiers  to  frequent  civilian  establishments.  Although 
the  low-caste  Indians  employed  in  Army  messes  often  lived  in  fairly  favorable 
sanitary  surroundings  adjacent  to  the  military  area,  most  of  their  insanitary 
habits  were  unaffected  by  contact  with  U.S.  Army  personnel.  Tlie  Indians 
had  spent  their  lives  in  an  environment  in  which  defecation  was  promiscuous, 
usually  taking  place  near  bodies  of  water  and  wells.  The  use  of  toiler  paper 
is  objectionable  to  them,  for  they  consider  it  an  insanitary  method  of  cleansing. 
They  perform  anal  ablution  after  defecation,  washing  themselves  with  the  left 
hand  and  then  rinsing  the  hand  with  any  available  water.  Soap  is  rarely  used, 
not  only  because  it  is  frequently  out  of  their  economic  reach  but  also  because  it 
is  often  iiiade  from  animal  fat,  with  which  they  avoid  all  contact  for  religious 
reasons.  Even  those  that  can  afford  knives,  spoons,  and  forks  do  not  use  them, 
preferring  to  eat  with  their  fingers.  The  entire  family  eats  from  one  or  two 
central  dishes,  all  using  their  hands  in  place  of  tableware.  The  low-caste 
Indian  regards  the  presence  of  flies  as  ijievitable  as  the  monsoon  rains;  swarms 
frequently  can  be  seen  resting  on  prepared  food,  which  may  be  only  a  short 
fly  hop  from  e.xcrement  on  ground  near  their  dwellings. 

The  urgent  military  necessity  of  sending  military  personnel  into  this  part 
of  the  world  did  not  permit  the  inauguration  of  adequate  preventive  measures 
from  the  outset,  and  it  was  almost  inevitable  that  diarrheal  diseases  would 
constitute  one  of  the  most  serious  medical  problems  (charts  5,  6,  7,  8,  and  9). 
The  noneffective  rate  caused  by  the  diarrheal  diseases  in  1944  was  very  similar 
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Chart  6. — Monthly  adiiiisKion  rntex,  oil  diseaxe,  I’.S.  Army  troopx  in  I ndia-Iiunna  theater 

January  Aiiguxt  ' 

(l‘r<'UniiM!ir.v  I'ust-il  on  suiiiiiiarit's  of  statLstiml  health  re|M>rts| 

(Rate  i  xiiressnl  as  mmilKT  of  new  aihnlssioiis  pt-r  annum  ix’r  l.lKlo  averaite  strencthl 

Rate 


Jan.  Feb.  Mar.  Apr.  May  June  July  Aug.  Sept.  Oct.  Nov.  Dec. 


t  Ineludes  ease.s  ailmitti  il  in  China  prior  to  N'ovemlH'r  1!M4. 

to  that  caused  In’  malaria  (ehart  9).  Many  patients  wit  It  pistrointestinal 
ilisorders  undouhtedh’  continued  to  serve  on  active  duty,  and  consefiuently 
the  actual  incidence  was  prohahly  even  {rreater  than  the  statistics  would 
itidieate. 

Types  encountered 

.AAIKHIASIS 

Of  the  diarrheal  and  d^’senteric  tliseases,  amehiasis  presented  the  most 
serious  problem  (chart  8).  It  was  so  rejrarded  not  only  because  of  its  hiifh 
incidence  hut  also  hecau.se  of  its  insidious  character,  the  neeessity  for  early 
diagnosis  and  thoroujili  treatment  to  prevent  infection  from  spreading;,  the 
difliculties  of  laboratory  din|;nosis,  ami  the  seriousne.ss  of  the  late  complications. 

The  solution  to  this  problem  was  alofijr  two  distinct  lines:  Frophyla.xis 
and  early  vijrorous  aetiofi  in  identifying  ami  treatini;  already  infected  individuals. 
The  protection  of  military  personnel  from  infection  with  Enddmoeba  histolytica 
was  the  responsibility  of  the  preventive  medicine  section  of  the  theater  sur¬ 
geon’s  office.  The  measures  undertaken  are  fleseribed  elsewluTc.  In  brief, 
these  consisted  of  providing  a  clean  supply  of  water  (fig.  242),  fly  control, 
elimination  of  native  food  hamllers  from  Army  messes  as  far  as  practicable, 
periodic  e.xamination  of  all  food  hamllers  at  suitable  intervals,  inspection  of 
civilia!!  eating  establishments  and  placing  unsatisfactory  ones  out  of  bounds, 
surveys  of  various  units  to  detect  carriers,  and  the  supervision  of  laboratory 
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I'l'  I  in.  -I'J.  Wiiii-r  iHii'itic.ii  i'Mi  iil.-iiii  ;ii  I'^ili  <M-ncT:il  Ilii'|)ii:il  I'nn-i  nichil  liv  :o.~|)ii;il 


Il•lllll';  ill  s|)('ci:il  sti|(lif>.  nl'  iIk'  |)iH  lio^rli.-;  n•s|)()||<ill|(■  I'oi  llic  iruii- 

rlicjil  (li-'Cii'CS. 

’I'lii'  iiiipnrlMiicc  (if  sonic  ol  llicsc  I'jiclors  Wits  illnsi  |•)llcll  liy  llic  cxpci  ii-iicc 
of  \;iiioiis  iiic(lic:il  iiiiil<  in  which  lli<‘  incidence  of  iiincliic  infcclion  soon  idler 
iiiiiNiil  in  ihis  ihciilcr  w;is  iihirininyly  hiyli.  For  insinncc.  in  ohscrviil  ions 
on  c;i-cs  ol  iiinclhiisis  liy  Miij.  ihilcr  1.1.  (  oi.i  Miix  I'dlciilicrc,  M('.  iind 

liis  ;i~--ociiii cs  ill  the  ’Jdlli  .'^liilion  llospilid  id  dorlnil.  Iiidiii,  il  Wiis  found  llnil 
ii  liproxiiiiiil  cly  do  pc  ICC  111  of  I  he  inililiii  \  personnel  of  I  he  hos|)il  id  snlfcrcd  from 
iinicliiii'-is  soon  idler  llie  inslidliil  ion  heuiin  operiilions.  'I'o  curl)  this  hiyh  riite. 
iili  drinkiny  Wiiler  Wiis  lioiled,  fresh  veyeliddes  were  seriipnlonsl\'  pri'piired 
under  eoiisliinl  supervision,  iind  inilives  were  nol  idlowcd  lo  eiiti'r  1  he  kileheiis 
nor  |ierniiiled  lo  hiindle  iiiiy  nleiisils  idler  slerili/.iil  ion.  'I'lie  enlire  personnel 
of  ihe  iii-i  idlii  I  ion  Wiis  >iirve\('d.  nnd  nil  infeeled  |)ersons  were  Irenled.  In- 
-1  riiei  ioii'.  in  reyiird  lo  |)re\  enlive  inensnres  were  issued  iind  eiiforeeil.  'The  in- 
eideiier  o|  innehiiisi>  showed  il  sliikiiiy  deei'eiise.  iind  rniidly  nol  n  sinyle  eii>e 
oeciirred  in  ihe  personnel  of  ihis  iiislnlliil  ion  in  ii  perioil  of  more  ihiiii  ti  nioiiihs. 

1  reiii  nielli  Wiis  ihe  pro\  inee  of  1  he  iiiediciil  eoiisiilliinl .  At  1  he  1  ime  ( 'olo- 
iiel  Pdimmiirl  wns  nssiyiied  |o  I'-SAl'  ilVr.  the  iiMiiliihle  e\  ideiiee  iiiilieiiled 
1  hii  1  III  ole  I  hil  II  Jo  peieciil  of  diiirilieii  ill  the  reyioii  wns  due  l  o  iimehie  i  n  feel  ion . 
\i'ii'  lo  ihe  ho'.piliils  reveiiled  ihiil  ils  miinilold  elinieiil  iiiiiiiifesliilions  were 
iiol  iippieeiiiled.  I'nief  episodes  of  Wiileiw  slools  Were  heiliy  diiiynosed 
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Chart  7. — Monthly  incidence  rntea,  diarrhea  and  dysentery,  V.S.  Army  troops  in  I ndia-Burma 

theater,  January  104J-,\iigiist  ' 

(I’roluniiiary  ilata  hascil  <m  siiniinarii's  of  statistical  hcaltli  reports) 

[Rate  expressed  as  niimher  of  new  admissions  plus  secondary  iliatriiosis  cases  i)er  annum  fx-r  1,000  averape  strenutli) 

Rate 


simple  diarrhea,  cases  of  elironic  hepatitis  were  being  diagnosed  as  psycho- 
neurosis,  and  the  stools  of  such  patients  usually  kvere  not  being  examined.  It 
was  not  recognized  that  “Delhi  Belly”  and  food  poisoning  were  frequently 
amebic  dysentery.  The  importance  of  securing  proper  stool  specimens,  the 
technique  to  be  employed  in  detecting  E.  histolytica  in  the  stools,  and  the  dis¬ 
tinguishing  characteristic  of  E.  histolytica  from  E.  colt  and  other  nonpat hogenic 
endamoeba  were  not  always  clearly  understood.  The  tlierapeutic  regime  em¬ 
ployed  in  treating  the  patients  varied  not  only  from  hospital  to  ho.spital  but  from 
ward  to  ward,  according  to  t  he  medical  officer  in  charge.  Appropriat  e  tests  of  cure 
were  frequently  neglected  at  tlie  conclusion  of  treatment,  and  the  followup  of 
patients  was  woefully  inadequate.  The  medical  condition  of  many  patients 
was  not  evaluated  after  a  single  coui’se  of  treatment  had  been  completed. 
Some  patieffts  entered  other  installations  because  of  recurrence  or  reinfection, 
and  records  of  previous  hospitalization  were  not  available. 

The  professiot\al  medical  attack  on  these  problems  was  along  the  following 
three  main  approaches;  (1)  Increased  accuracy  in  the  detection  of  cases  of 
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Chart  8. — Xonejfcctivencss  from  all  causes,  from  all  diarrhea  and  dysentery,  and  from  amehic 
dysentery  among  If.S.  Army  troops  in  the  India-liurma  theater,  January  I94i-J uly  1945  ' 
[I’n'llniiiiary  data  basi'd  on  siiniiiiarics  of  .statistical  licaith  ri‘|X)i  tsl 
[Rate  cxi)rcsscd  as  average  <laily  iioncfTcctivcncss  imt  l.tMK)  average  strength] 

Rate 
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I  Ineluiles  cases  a<lniitteil  in  Cliina  prior  to  Novendier  1914. 


J  F  M  A  M 
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clinical  amebiasis  aiul  tlic  identification  of  all  carriers  who  entered  the  hospital 
because  of  other  diseases,  (2)  iinprov'ed  treatment  in  order  to  eliminate  the 
disease  in  tlie  individual  patient  and  prevent  his  hecominj'  a  carrier,  and  (3)  fol¬ 
lowup  observation  of  all  patients  in  order  to  he  certain  that  repeated  tests  of 
cure  would  be  made  and  therapy  instituted  in  the  event  of  recurrence.  By 
encouraging  reports  of  the  results  of  the  various  measures  undertaken,  improved 
methods  of  practice  were  hoped  for. 

The  initial  step  in  this  program  was  the  preparation  of  Circular  No.  9, 
which  was  issued  on  2  April  1945  by  the  Office  of  the  Surgeon,  Headquarters, 
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Chart  9. — Noneffecliveness  for  diarrhea  and  difxenleri/  and  for  malaria  among  I'.S.  Army 
troops  in  the  [ndia-Iiurma  theater,  by  month,  1944  ‘ 

[Preliminary  data  based  on  summaries  of  statistioiil  liealtli  reports] 

(Rate  expressed  as  average  dally  nonelTeetlveness  per  1,(100  average  strengtlij 


Jan.  Feb.  Mar.  Apr.  May  June  July  Aug.  Sept.  Oct.  Nov.  Dec. 

1944 

I  Incluiles  (■as<'s  a<lniitte(l  in  Clilna  prior  to  November  1944. 


USAFIBT.  Tliis  directive  outlined  the  salient  clinical  diagnostic  criteria  for 
the  various  forms  of  amebic  infection.  The  pathology  of  amebiasis  and  the 
technique  of  stool  e.xaminations  were  briefly  reviewed.  A  section  on  preven¬ 
tive  measures  was  included.  The  various  complications  and  sequelae  of 
amebic  dysentery  were  delineated.  To  achieve  greater  effectiveness  and 
uniformity  in  treatment,  a  conservative  basic  scheme  of  therapy  was  recom¬ 
mended  for  amebiasis  in  each  of  its  various  manifestations  including  com¬ 
plications  and  sequelae.  This  circular  was  the  foundation  of  the  entire 
program.  The  following  paragraphs  elaborate  on  each  of  the  three  phases 
of  the  clinical  problem. 

Diagnosis  of  the  disease  group. — The  first  main  approach  to  the  prob¬ 
lem  was  by  increased  accuracy  in  the  detection  of  cases  of  clinical  amebiasis 
and  of  all  carriers  Avho  entered  the  hospital  because  of  other  diseases.  The 
onset  of  amebic  dysentery  is  frequently  insidious  and  may  be  characterized 
by  only  vague  symptomatology  with  hut  slight  constitutional  reaction.  Con¬ 
sequently,  the  disease  was  often  not  diagnosed.  It  was  essential,  therefore, 
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Fkuirk  245. — 2()tli  CJciUTal  Ifospilul 


to  incivaso  the  iiulox  of  suspicion  of  all  iiKalical  ofIic('rs.  The  provahuicc  of 
diarrhea  in  military  pc'rsonncl,  ov('n  in  the  absence  of  amehie  infection,  only 
added  to  the  difficulty  of  diagnosis.  For  example,  Capt.  Albert  Ehrlich,  SnC, 
in  a  study  at  the  20th  General  Hospital,  Assam,  India  (fig.  243),  of  the  car¬ 
rier  rate  in  500  apparently  healthy  United  States  soldiers  who  had  spent  23 
months  in  India,  found  that  of  47  E.  hixtohjlica  carriers  oidy  11  (23  pc'rcent) 
gave  a  past  history  of  diarrhea.  In  the  459  found  free  from  infection,  12.0 
percent  gave  a  past  history  of  diarrhea.  This  experiemee  was  similar  to  that 
observed  elsewhere  in  tlie  theater. 

Major  Elleid)erg  and  his  associates  in  their  study  likewise  observed  that 
of  4<S0  patients  who  entered  the  hospital  for  complaints  directly  or  indirectly 
related  to  amebic  infection,  diairh(*a  was  by  no  means  a  uniformly  character- 
isti<‘  diagnostic  symptom.  Abdominal  pains  wen*  l)y  far  the  most  frecpient 
complaint  (70  pi'rcent);  actual  diarrhea  was  only  half  as  common.  Moreovc'r, 
th('  patii'iits  with  diarrhea  rarc'ly  had  markcal  frecpiency  of  bowel  movenn'nts. 
'Plu'  high  incidenct*  of  nausea  and  vomiting  (29  j^ercent)  ami  anorexia  (20 
p('rc('nt)  often  led  to  an  erroneous  diagnosis  of  gastritis  or  of  peptic  ulcer,  as 
shown  in  a  study  on  pneumoperitoneum  in  the  diagnosis  of  deformities  of  the 
liver  by  Clark,  Bercovitz,  and  Jones  at  the  09th  General  Hospital,  o  miles 
northeast  of  Ecdo,  Assam,  India.  In  their  opinion,  examination  of  the  ab¬ 
domen  elicited  characteristic  physical  signs,  hauling  to  a  high  percentage  of 
corn'ct  clini'al  diagnos(‘s  inior  to  the  re«'eipt  of  the  laboratoiv  rcj)orl .  In 
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this  study,  abdomiiirtl  oxnmination  typically  rovcah'd  a  t('n(lcr,  squashy  cccum; 
a  less  t('U(h'i-,  palpal)lo,  ropy  sijrmoiti;  right  upper  quadrant  tenderness;  and 
shock  tenderness  over  the  liepatic  area. 

Prominence  of  some  of  tlu'se  s^nnptoms  and  signs  was  not  uncommoidy 
due  to  amehie  colitis  simulating  acute  appendicitis.  The  combination  of 
abdominal  pain,  vomiting,  and  tenderness  of  the  right  lower  quadrant  fre- 
(|uently  resulted  in  the  a<lmission  of  such  patients  to  the  surgical  service. 
'I'Ik'  surgeon  alert  to  amebiasis  was  not  readily  deceived,  for  a  liistory  of  tli- 
arrlu'a,  abdominal  tenderness  over  other  portions  of  tbe  large  bowel  as  well, 
and  indurated,  tender  segments  of  tbe  large  intestine  indicated  the  advisa¬ 
bility  of  stool  examinati<*ns,  proctoscopy,  an<l  other  diagnostic  tests.  Tlie 
prc'senee  of  amebic  colitis  was,  however,  no  guaranty  that  the  patient  did  not 
also  have  acute  appendicitis  and  require  surgical  intervention.  The  general 
clinical  impression  was,  indeed,  that  amebic  colitis  predisposed  the  patient  to 
a<'Ut('  appc'iidicitis.  It  was  therefore  advised  that,  when  any  patients  showed 
convincing  signs  of  acute  appendicitis,  delay  in  surgical  intervention  was  not 
to  be  countenanced.  Wlien,  however,  the  evidence  was  equivocal,  symptoms 
and  signs  vague,  and  continued  observation  considered  safe,  a  short  course 
of  antiamel)ic  therapy  often  resolv(>d  the  dihunma. 

In  th(‘  g('neral  experience  of  most  observers,  physical  examination  was 
entirely  negative  iti  from  oiu'-third  to  one-half  of  the  patients  liospitalized 
for  anu'biasis.  When  physical  signs  were  present,  they  wen'  fi'cciuently  not 
striking  and  were  confined  to  the  abdomen.  Increased  reliance  on  stool  e.x- 
aminations  was,  tlu'refore,  necessary. 

'I'o  insure  accurate'  laboratory  diagnosis,  it  was  essential  to  have  well- 
traiiK'd  i)ersonn('l  and  to  maintain  close  liaison  Ix'tween  the  medical  ward 
ollice'is  and  tlie  laboratory.  Kt'w  we'll-traiiu'd  laboratory  technicans  were 
availal)l(',  and  as  a  consi'quc'nce  there  were  missed  diagnoses  or,  equally  de- 
plorabh',  falsely  positive  diagnoses.  This  situation  was  corrected  in  time  by 
visits  of  (’olonel  Van  Auken  of  tlie  9th  Medical  Lalioratorv  to  the  lalioratories 
of  the  hospitals  in  this  tlu'ater.  Laboratory  te'chnicians  wen'  sent  to  the  9th 
Medical  Lalioratory  for  a  refresher  course  of  si'vi'ral  weeks.  Steps  were 
taken  to  supply  dispensaries  with  microscopes  and  necessary  equipment  to 
perform  suitable  stool  ('xaminations. 

In  th('  larger  station  and  gi'neral  hospitals  dysentery  wards  were  organized, 
if  this  had  not  already  la'cn  done.  A  part  of  the  ward  was  partitioned  off 
and  ('(piippi'd  for  laboratory  studii's  of  stool  spi'cimens  and  sigmoidoscopy. 
1'his  arrangement  favored  prompt  delivery  of  spei'i mens;  increasi'd  the  interest 
and  proficiency  of  thi'  nu'dical  ofliccrs  in  the  management  of  the  various 
dysenteric  iliseasi's;  familiarizi'd  the  fi.xed  ward  pc'isonnel  with  routine  tech- 
niqiU's,  which  were  consi'quently  carried  out  with  greater  dis|)atch  and  ('fh- 
cii'iicv;  and  facilitated  enqiloyiiK'iit  of  the  neci'ssary  pri'cautions  against 
inf('<‘tion  (fig.  244).  Such  an  arrangement  had  bc'cn  in  operation  at  the 
20th  (b'lieral  Hospital  and  was  fully  described  by  1st  Lt.  (later  Capt.)  Arthur 


I'lr.i  UK  2  n.  -<  iifdvidiil  ;il  (iiHli  (iiiural  IIksiu’i.iI.  in  xiciiiilv  iif  \v:iril>. 

to  pi'oviili'  hot  watnr  for  liy>j:iiaiic  and  >anitar\'  |)ur|>o~r.~. 


M.  Hoir'Ms.  MC,  ;tii(|  {';i|)i.  (liiicf  Li.  (\»I.)  Kciidtill  A.  LIsom.  M(’,  in  it  n'pnri 
on  jitncl)i:i<is  us  seen  in  it  u'cncriil  lios|)il!il  in  Asstiin  (litr. 

('ciluin  (Icltiils  osscnliul  lor  ticcnruli'  diiiirnosis,  ulllionoli  ,o(.nrriill\  l<no\\  n. 
rc(|niroil  spcciul  (-mpliusis.  I’iii  l  icniarly  slrossod  wcrn  llio  ini|)ori um  o  oT 
icin'.-ili’il  cNiiminul ions  of  fresh  stools  after  saline  |>nroal ivt's  if  the  palii'iil 
was  passinu'  formed  stools,  the  value  of  /,ine  Hot  at  ion-eoneeni  rtil  ion  method, 
the  imporlanee  of  sele<-lino'  pro|)er  portions  of  the  stool  eontainino  Meeks  of 
hloody  inneiis  for  examination,  and  the  invahnihle  inforimtiion  gained  hy 
proel oseo|)y.  I’roetoseopy  was  not  reeoniinended  unless  tidetpialely  skilled 
medie.-il  oHieers  were  available.  Whenevt'r  praet iea hli'.  howt'ver.  examination 
<if  material  taken  diri'etly  from  the  lesions  with  n  1-ee.  pi|)etl('  with  a  small 
aspirator  attached  often  led  to  more  rtipid  diagnosis  ami  til  timt's  revealed 
aniehas  despite  re|)<’iitedly  ne,uali\e  stool  examinations. 

Laboratory  examinations  of  the  blood  pmeitdly  rex'ealed  nornnil  lindinys. 
except  in  I’ases  of  hepatitis  and  li\er  altseess  when  the  while  eomil  nsnallx 
W  ;is  eliwated. 

d'he  diagnosis  of  tiinebie  hepniilis  or  liver  abs<-ess  was  fretpaml  h’  missed 
by  newcomers  to  this  theater.  Patients  with  these  conditions  at  limes  were 
hospil .alized  with  vaii'iie  ';\niploms  .and  a  diagnosis  of  psxchoneiirosis.  In 
otlie  r  instances,  amebic  h('p:il  it  is  with  or  without  abscess  presented  an  aenle. 


A<  ri  \  I  ri  I  :s  <  h  \i  i  :i  >ii  \  i,  i  <  »\si  i.  i  \  \  i  > 


r'K.i  i;i:  -l.■|  Miili(;il  u.-ii'il.  Jiiili  1 1  c >1 1  .-i  I. 


(■Iini<  ;il  >,\  ikIiohic  <  li!ii:ii  icri/c<l  by  inlcti'r  pain  in  llm  riylil  |c>\\i  |- 
ilic^l  (ir  1^^111  nppiT  (|  inn  I  ran  I .  IVtapicnl  ly  ini  fii^i  lied  by  biral  bin”'  and  la  ra'inn- 
ally  I'fli'iicd  III  ilir  riL:lii  slinnldrr.  (’liilUand  Iiaci'  wnir  roniimin.  l’li\'iial 

rvaininatinn  ii'iially  rrvcali'd  a  InmliT  rnlaryrd  livrr  uilb  mi  innsrln  spa'in, 
la III! pi'i'S'-ion  or  p(‘rrn''-ion  l ('iidcrnrss.  Inikorx  losi'  o|  Ironi  ll.iMHl  lo  iM.lH'il. 

and  liinilalion  of  inoiion  of  lln-  diaplirayin  rcM-ali'd  by  \-ra\.  I’liysiial 

'i'Aii'  of  pnrninonil  i-  wcrr  noi  nni-oinnion.  A  prior  lii<lor\  of  dy^rnli'iy  w  as 

frcapimlly  iinolilainalilc.  and  slool  l•^anlinal ions  wnc  ofini  nryalivn  for 
h  isliihil  icn ,  Sonic  paiiciils  complained  solely  of  c|)ica'-lric  pain  and  oilier 
'yinplonis  nol  u-iially  a-soeialed  willi  liepalie  |)allio|oyy,  Siniidalion  of 
pepiie  nicer.  Liall  liladder  di~ea>e.  broneliopneninonia .  or  plenris\  w.a-  not  rare, 
IfiiriiiL;’  Id'  \  isi|s  lo  ilie  \arions  iiistallal  ions.  ( 'oloiiel  Iflnniyarl  einplia- 
'i/.ed  ibal  a  presnin|)rn  e  diaynosi.,  of  .-leiile  amebic  bepaliri"  ma\  lie  made  on 
ilie  b.i'is  III  liny  lliree  III  ihe  liiiif  lollowim:'  lealnres:  il'  IIi'.Ioin  oI  diarrhea. 

I  pain  and  I  enderness  o\  er  the  liver.  i-I  >  fe\  er.  or  i  1  i  leiikoeylosis.  lie  abo 
emplias|/.ed  llial.  o|  llii'se  lour  lealnres.  ihe  second  1'  llie  inosl  eonslani  and 
oeea'ionally  max  be  rejiresml ed  onix  by  referred  pain  lo  llie  >lionlder.  'I'lie 
diau'iio'iie  imporlaiiee  of  pain  and  I endernes-;  ii\ er  the  lixer  made  il  oseiilial 
ihai  |iereii"ion  or  eoinpre— .ion  lenderness  be  son y hi  generally  in  exery  ]ialienl 
a'  pari  o|  ihe  phx'ienl  e\aminalion. 

Manx  of  ihc'C  eon'ideral  ions  were  di'eii"ed  bx'  Maj.  (laler  bl .  (’ol.) 
(  i.  Klai'kin,  M(’.  in  a  rex  iexx  of  his  experience  xxilh  e|,i"ilieal  ion,  diaenosi-, 
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and  troatmont  of  amebiasis.  In  analyzing  62  of  liis  cases,  he  found  they  fell 
into  four  distinct  groups,  which  were  readily  differentiated  clinically,  as  follows; 
Acute  amebic  liver  abscess,  acute  amebic  hepatitis,  subacute  amebic  hepatitis, 
and  chronic  amebic  hepatitis.  Major  Klatskin  stated: 

The  acute  ab.-icess  cases  were  characterized  by  liver  pain,  high  fever  and  frequently 
by  cough.  A  definite  mass  was  demonstrable  in  the  liver  either  by  palpation  or  by  X-ray 
examination  in  every  instance.  The  right  lobe  ot  the  liver  was  generally  enlarged  and 
exhibited  compression  tenderness.  Abnormal  pulmonary  findings  were  freciuent.  Marked 
leukocytosis  with  only  slight  increa.se  in  the  iXTcentage  of  polymorphonuelears  Wiis  the  rule. 

The  acute  hepatitis  cases  re.sembled  the  absce.ss  ca.ses  except  that  no  ma-ss  could  be 
demonstrated  in  the  liver,  liver  pain  and  cough  were  less  common,  diarrhea  and  cramps 
Were  more  common  and  haikocytosis  was  le.ss  marked. 

The  subacute  hepatitis  cases  differed  markedly  from  the  others.  Only  half  of  them 
complained  of  livcT  ])ain.  Many  were  admitted  because  of  diarrhea  and  cramps  and  were 
found  to  have  enlarged  tender  livers.  Fever  was  inconstant  and  when  present  was  low 
grade  in  character  and  intermittent.  Cough  and  abnormal  pulmonary  findings  were  unusual. 
Leukocytosis  occurred  infrecpiently  and  when  present  was  usually  mild. 

In  contract  to  the  first  three  groups  of  ca.ses,  in  which  symptoms  were  usually  present 
for  less  than  ten  days,  the  chronic  hej)atitis  cases  were  admitted  with  liver  pain  of  long 
duration,  ranging  from  two  to  twelve  wontUs.  As  in  the  ca.se  of  subacute  hepatitis,  fever 
and  leukocytosis  were  inconsistent.  Diarrhea  was  fairly  common  and  cough  and  abnormal 
pulmonary  findings  occurred  occasionally.  *  *  *  It  must  be  remembered  that  cases  in 
one  group  may  advance  or  regress  to  another,  either  as  a  result  of  treatment  or  spontano- 
ousl3’  under  the  influence  of  factors  already  discu.ssed. 

In  this  scries  of  cases,  the  most  characteristic  symptom  common  to  all 
groups  was  liver  pain.  Tliis  pain  Itad  a  number  of  distinct  features.  It  was 
usually  localized  in  the  right  upper  quadrant  of  the  abdomen  beneath  the  costal 
margin  and  less  commonly  in  the  left  upper  quadrant,  in  the  epigastrium,  and 
in  the  right  lower  chest.  It  was  usually  described  as  a  constant  ache  or  an 
intermittent  sharp  pain  and,  as  a  rule,  was  only  moderate  in  severity.  Major 
Klatskin  noted: 

Aggravation  of  the  pain  b.v  movements  and  change  in  position  wa.s  a  prominent  feature 
and  was  of  great  diagnostic  significance.  The  principal  aggravating  factors  were  deep 
breathing  and  cough,  bending  and  twisting,  lying  on  either  or  Iwth  sides  in  bed  and  jarring. 
Frequently  the  jjatient  spontaneously  offered  the  information  that  these-  produced  or  aggra¬ 
vated  his  pain,  but  in  many  instance's  it  wjis  ne*ce's.«ary  to  inqetire  sjMJcifically  aljout  their 
effe'Ct.  The  e'ffect  of  jarring,  especially  on  riding  over  rough  te-rrain,  probably  occurred 
more-  fre-que-ntly  than  indicated,  as  many  of  our  patients  were  not  asked  about  it. 

Raeliation  of  the  pain  was  very  common,  e-six-eially  on  movement  or  change  in  position. 
In  se-ve-ral  instance's,  the  first  complaint  wsis  pain  at  the  site  of  radiation,  and  only  later  was 
j)ain  note-d  in  th  -  live-r.  This  led  to  a  iiumbe-r  of  diagnostic  errors,  e'specially  when  radiation 
Wiis  to  the  che'st.  The  common  sites  of  radiation  we're  the  shoulder,  chest  and  lumbar 
region.  On  one  occasion,  it  radiated  to  the  lu'ck.  Raeliation  w.as  always  to  the  right, 
exce-pt  in  the  three  patients  with  involvement  of  the  left  IoIk'  of  the  live-r  in  whom  radiation 
occurre'd  to  the  left. 

The  compression  test  proved  to  be  of  gre'at  help  in  differe-nfial  diagnosis.  It  clearly 
demonstrated  the  he'patic  origin  e)f  the  pain  and  eliffe'rentiate'el  it  from  that  arising  in  othe-r 
structures  afmve  and  be'low  the-  diaphragm.  The  te'st  was  Irie'd  in  a  gre-at  varie-ty  of  condi¬ 
tions  inclueling  pne-umonia.  pleurisy,  renal  colic,  pyelitis,  acnt('  dysenU'ry,  |M'ptic  ulc('r  and 
malaria  with  enlargmenf  of  the  liver  and  was  invariably  negative.  It  wa.s  al.so  of  .some  value 
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in  (liirtTniitiatiiiK  amonbic  from  infectious  hepatitis.  In  a  larRe  series  of  infectious  hepatitis 
ca.ses,  in  wiiich  tlu>  test  was  tried,  it  was  nejjative  in  all  but  a  few.  The  only  other  condition 
in  which  the  test  was  invariably  jwsitiv*'  was  acute  choli-cystitis.  \o  doubt  there  are  other 
conditioits,  such  as  sub|)hrenic  abscess,  in  which  the  test  may  Vx*  |)ositive. 

Compression  tenderness  is  by  no  means  to  b»‘  considc-red  pathognomonic  of  hepatic 
amoebiitsis,  but  it  has  proved  its  worth  as  a  confirmatory  finding,  and  in  a  few  instances  it 
has  made  an  early  diagnosis  possible  in  the  absence  of  other  findings. 

Therapy. — The  second  main  approach  in  clinicuil  attack  was  by  improvtHl 
treatment  in  order  to  eliminate  tite  disease  in  tiie  individual  patietits  and  prevent 
their  becomings  carriers.  The  importance  of  early  tidetiimte  treatment  of 
amebic  dysentery,  well  recognized  by  those  familiar  with  the  disease,  was  not 
fully  appreciated  by  most  U.S.  Army  medical  officers.  Iti  the  absence  of  prior 
directives,  the  therapy  of  the  various  clinical  manifestations  was  variable  and 
characterized  at  times  by  practically  sole  reliance  on  carbarsone  or  one  of  the 
ioditie  compounds.  The  treatment  outlined  in  the  theater  directive  on  amebia¬ 
sis  (Circular  No.  9,  April  1945)  was  similar  to  that  advocated  in  paragraph 
7  of  Circular  Letter  No.  33,  2  February  1943,  Oflice  of  the  Surgeon  General, 
United  States  Army,  entitled  “Treatment  and  Control  of  Certain  Tropical 
Diseases.”  This  therapeutic  regime  will  be  ev’aluated  when  the  results  of  treat¬ 
ment  as  recorded  in  the  amebiasis  registers  are  finally  available  and  analyzed. 

It  is  of  interest  that  a  similar  regime  was  employed  independently  by 
Major  Ellenberg  and  his  associates  and  by  Captain  Rogers  and  Colonel  Elsom 
with  apparent  success.  In  their  study  of  833  cases,  Major  Ellenberg 
employed  three  types  of  treatment,  all  of  which  were  similar  in  that  emetiTie 
and  carbarsone  were  administered  during  the  fimt  10  days,  one  of  the  oxy- 
quinoline  derivatives  such  as  chiniofon,  Vioform  (iodochlorohydro.xyquitioline), 
or  Diodoquin  (diiodohydroxyquinoline)  from  the  11th  to  the  19th  day,  with 
either  carbareone  or  chiniofon  enemas  on  alternate  days  during  this  latter 
period.  The  average  time  of  disappearance  of  signs  and  symptoms  was  8  days. 
The  investigators  described  a  not  infrequent  reaction  to  treatment  on  or  about 
the  4th  day,  which  closely  simulated  the  original  symptoms  and  usually  con¬ 
sisted  of  cramps,  diarrhea,  a  moderate  rise  in  temperature,  and  general  malaise. 
They  stated:  “*  *  *  one  must  consider  the  possibility  of  this  representing  a 
‘Herxheimer’  type  of  therapeutic  response  and  not  necessarily  a  to.xic  reaction 
*  *  At  the  conclusion  of  treatment,  a  proctosigmoidoscopic  examinatioi\ 
was  performed  in  every  case  and  was  followed  by  stool  examinations  after 
a  saline  purge.  Of  the  833  cases,  the  stools  were  found  to  be  negative  in  all 
but  10;  these  respomled  to  a  second  couree  of  treatment.  The  results  did  not 
indicate  the  relative  superiority  of  any  of  the  three  oxyquinoline  drugs  used. 
There  were  9  recurrences  in  the  series  of  833  cases.  Of  the  9,  3  recurred  within 
3  months  following  completion  of  therapy.  The  other  six  recurre»l  from  3  to  6 
months  after  completion  of  treatment  and  may  have  been  reinfections.  Thus, 
there  was  an  overall  cure  rate  of  99  percent.  These  successful  results  may  he 
attributed  in  part  to  early  diagnosis  and  treatment  of  the  cases;  approximately 
75  percent  had  had  symptoms  for  less  than  1  month  and  only  7  percent  longer 
than  3  months. 
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Toxic  cflFects  from  the  drugs  in  the  dosages  recommended  were  infrequent 
and  never  serious.  Subcutaneous  instead  of  intramuscular  administration  of 
emetine  was  less  painful  and  had  no  ill  effects.  In  a  few  patients,  two  injections 
of  }2  grain  daily,  instead  of  the  customary  single  injection  of  1  grain,  obviated 
the  attendant  nausea. 

Major  Klatskin  analyzed  the  effectiveness  of  treatment  in  69  cases  of 
amebic  abscess  and  hepatitis.  He  employed  the  following  criteria  for  cure: 
(1)  Complete  absence  of  pain  and  fever,  (2)  absence  of  liver  enlargement,  (3) 
absence  of  subcostal  and  compression  tenderness,  (4)  normal  white  blood  cell 
count  and  sedimentation  rate,  and  (5)  absence  of  E.  histolytica  from  the  stools. 
The  treatment  consisted  of  repeated  courses  of  emetine  until  the  criteria  of 
cure  were  observed.  Thereafter,  emetine  was  supplemented  with  one  or  more 
courses  of  Diodoquin  or  chiniofon,  followed  by  carbarsone,  to  eradicate  the 
associated  colonic  amebiasis  presumed  to  e.xist  in  all  cases.  The  schedule  of 
treatment  consisted  of  a  first  course  of  12  grains  of  emetine  given  over  a  15-day 
period;  then  a  course  of  1  grain  daih',  given  with  a  3-day  rest  period  after 
the  6th  or  9th  dose,  depending  on  the  patient’s  reaction  to  the  drug.  Most 
patients  tolerated  9  grains,  but  occasionally  patients  complained  of  weakness 
and  exhibited  a  fall  in  blood  pressure  after  6  grains.  After  a  3-day  rest  period. 
Major  Klatskin  found  they  were  able  to  complete  the  12-grain  course  with  no 
ill  effects.  He  wote : 

The  first  course  is  followed  by  a  two-week  rest  period,  at  the  end  of  which  emetine 
therapy  is  resumed.  Courses  of  six  grains  each  are  then  alternated  with  two-week  rest 
periods  until  the  criteria  of  cure  are  met.  A  rest  period  of  two  weeks  was  chosen  because 
it  proved  to  be  sufficiently  long  to  prevent  the  cumulative  toxic  effects  of  the  drug.  Also 
it  was  not<‘d  that  considerable  improvement  often  occurred  up  to  two  weeks  after  the  drug 
was  stopped,  so  that  the  total  dosage  of  emetine  could  be  kept  down  to  a  minimum.  Where 
the  rest  periods  were  prolonged  beyond  two  weeks  in  the  face  of  liver  tenderness,  leukocytosis 
or  an  increa.sed  sedimentation  rate,  a  clinical  recrudescence  frequently  occurred.  In  a  few 
of  the  more  acute  cases  the  second  and  third  courses  of  emetine  were  given  at  eight  to  ten 
day  intervals  with  no  untoward  effects.  It  may  be  necessary  to  shorten  the  rest  periods 
in  this  maniHT  if  a  recrudescence  with  fever  occurs. 

Except  for  the  occasional  weakness  and  fall  in  blood  pressure  during  the 
first  course  of  emetine,  no  toxic  effects  wore  seen. 

The  total  emetine  dose  required  to  effect  cure  varied  with  the  type  of  hepatic  amoebiasis. 
The  abscess  ca.ses  required  the  largest  doses  (average  21.9  grains  in  47.6  days),  the  acute 
hepatitis  somewhat  less  (average  14.4  grains  in  :W.4  days),  and  the  subacute  and  chronic 
ca.ses  the  least  (average  11.2  and  12.4  grains  respectively  in  16.1  days). 

The  largest  dose  of  emetine  administered  to  any  patient  was  27  grains,  the  smallest  6 
grains. 

The  response  to  emetine  usually  was  so  dramatic  that  it  was  considered 
diagnostic  of  the  disease.  Of  the  69  patients  treated,  68  were  cured.  One 
patient,  though  afebrile  and  greatly  improved  clinically,  had  a  persistently 
enlarged  and  tender  liver. 

Relatively  few  cases  of  hepatic  abscess  requiring  aspiration  or  drainage 
were  seen  in  the  theater.  Captain  Rogei*s  and  Colonel  Elsom,  in  their  study 
of  444  cases  of  amebiasis,  at  the  20th  General  Hospital,  observed  only  4  patients 
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with  liver  abscess.  In  tlie  loeuli/atioii  of  such  lesions,  the  possible  usefiilin'ss 
of  pneuinoperitoneiiin  was  studied  hv  (’olonel  Hereovitz  and  his  associates  at 
the  Ottth  General  Hospital.  Their  observations  were  not  eonelusive  hut 
indicated  the  possible  value  of  this  teehni(]ue  as  a  diagnostic  adjunct.  In  the 
theater  ETMD  for  Aujiust  11)4;),  Col.  Harry  ( Hull,  M(',  and  his  associates 
at  the  142(1  General  Hospital  reportc'd  a  eotitrihution,  of  considerable  merit, 
to  therapy  of  hepatic  ahsc(‘ss(*s.  These  oflicers  treat('d  two  patients  with 
amehie  ahscc'ss  of  the  liver  by  closed  drainaj;e  after  visualization  with  diodrast. 
Both  patients  were  <rravely  ill  (h'spite  employment  of  all  acceptial  measun's, 
including  repcaitc'd  aspiration,  riuh'r  local  aiu'stlu'sia,  a  catheter  was  inserted 
into  the  abscess  cavity,  closi'd  draina«re  with  suction  was  institutial,  and 
penicillin  injt'ctc'd  daily  into  the  ahscrss  cavity  and  also  intravenously.  Both 
patients  made  full  recovery. 

To  ap|)raise  the  plan  of  tiTatment  in  use  and  to  elaborate  improved 
methods  of  therapy,  a  pro<rram  of  clinical  inv(‘sti{iation  of  the  diarrheal  disease's 
was  planned  and  |)ut  into  operation  at  the  142d  General  Hospital.  The 
relative  value  of  the  oxyquinoline  drufrs,  the  evaluation  of  emetine  and  the 
])ossihility  of  either  omitting  it  from  the  tri'atment  of  acute  dysentery  or 
substituting  an  oral  preparation,  the  eflicuey  of  the  o.xyquinoline  derivatives 
in  treatment  of  asymptomatic  carriei's,  and  the  i)ossihle  value  of  chemotherapy, 
such  as  use  of  the  sulfonamidi's  and/or  penicillin,  in  allecting  the  s('(‘ondary 
bacterial  invaders  in  the  bowel  were  some  of  the  problems  that  were  proposed 
for  invi'stigation.  The  end  of  hostiliti(*s  interfered  with  the  complete  fulfillmetit 
of  this  program. 

Followup  observations. — The  third  medical  approach  was  through  followup 
observations  of  all  patients  in  order  to  he  certain  that  repeated  ti'sts  of  cure 
he  made  and  therapy  instituted  in  event  of  recurrenec's.  Posttreatment  t'.xum- 
inations  must  he  view('d  as  part  of  the  management  of  the  patient  as  well  as 
part  of  the  control  of  tin*  spirad  of  tlu'se  disc'iuses.  The  lu'ct'ssary  transfer  of 
personnel  within  the  theater  U'd  to  unsatisfactory  followup  of  patients  with 
amebiasis.  Tests  of  patients’  stools  on  return  to  duty  after  hospitalization 
usually  were  not  performed.  When  patients  reported  to  dispensaries  or  were 
readmitti'd  to  hos|)itals  because  of  gastrointc'stinal  complaints,  records  of  piT- 
vious  hospitalization  were  not  available.  Kt'sults  of  previous  clinical  findings, 
the  prior  diagnoses  and  resi)onse  to  tr(*atment  were  unknown.  It  was  believed 
in  the  Oflice  of  the  Surgeon,  moreover,  that  the  inadc'quately  trt'ated  military 
personnel  might,  on  their  return  to  the  Zone  of  Interior,  present  a  public  health 
problem  a.s  carriers.  To  remedy  this  situation,  it  was  d('cid('d  that  an  amebiasis 
register  analogous  to  the  syphilis  register,  should  he  initiati'd  for  each  patii'ut. 
This  register  contained  a  summary  of  all  pertinent  clinical  data,  results  of  ex¬ 
aminations,  and  a  summary  of  the  treatment  previously  employed.  The  reg¬ 
ister  was  begun  by  the  medical  officer  making  the  original  diagnosis,  was  main- 
taiiu'd  by  the  nu'dical  oflicei-s  currently  in  (diarge  of  treatment  of  the  case,  and 
was  forwarded  to  the  surgeon  of  the  patient’s  tiew  station  or  command.  When 
a  satisfactory  r('.sult  had  been  attained  or  when  the  patient  was  transferird  out 
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of  the  theater,  the  register  was  forwarded  to  the  Office  of  the  Surgeon,  Head- 
quartei’s,  USAFIBT.  Besides  the  purposes  of  this  register  just  mentioned, 
evaluation  of  the  therapeutic  regimes  employed  was  made  possible.  When  the 
registers  were  forwarded  to  the  Surgeon  General’s  Office  at  the  conclusion  of 
the  war,  they  were  studied  and  were  made  available  on  subsequent  hospitali¬ 
zation  of  the  patient  in  the  Zone  of  Interior. 

Only  meager  information  was  generally  available  regarding  followup  of 
patients  hospitalized  for  amebiasis.  Major  Ellenberg  and  his  associates,  how¬ 
ever,  performed  a  1-month  followup  stool  e.xamination  in  each  of  their  833 
cases,  a  3-month  followup  e.xamination  in  60  percent,  and  some  were  followed 
for  varying  periods  up  to  11  months. 

Of  particular  interest  were  the  results  of  their  followup  in  101  cases  in  the 
personnel  of  their  own  unit  whom  they  were  able  to  study  with  especial  care. 
Twenty-six  had  been  hospitalized  because  of  clinical  manifestations;  the  remain¬ 
ing  7'>  were  asymptomatic  carriers.  All  had  a  minimum  followup  period  of 
6  months,  and  81  were  followed  monthly  for  11  months.  There  were  only  2 
recurrences  in  this  group  of  101  cases;  one  a  symptomatic  and  the  other  an 
asymptomatic  case.  As  previously  stated,  the  remarkable  cure  rate  of  99  per¬ 
cent  in  the  entire  series  is  to  be  attributed  in  part  to  early  diagnosis  and  ef¬ 
fective  treatment. 

Of  the  444  patients  with  amebic  dysentery  studied  by  Rogers  and  Elsom 
at  the  20th  General  Hospital,  162  followups  were  requested  and  84  (35  acute, 
20  subacute,  and  29  chronic)  were  obtained.  The  total  followup  period  was 
from  3  to  6  months  for  25  patients,  6  to  12  months  for  24,  and  12  to  23  months 
for  35.  A  summary  of  the  findings  in  the  84  patients  follows. 


Number 

History:  Findings  of  cases 

Allnormal  bowel  habits _ _ 9 

Periods  of  diarrhea . 3(5 

Abdominal  pain.  .  1!) 

Sick  call  attendance _  _ _ _ - . .  7 

Weight  loss _ _  (5 

Weight  gain..  _  45 

Physical  examination: 

Liver  palpable _  3 

Liver  tender _  1 

Colon  tender _  10 

Stool  examination: 

Trophozoites _  0 

Cysts _ 2 

Sigmoidoscopic  examination: 

.\ctive  lesions _  0 

Healed  .scars,  definite _  3 

Healed  scars,  possible _  3 

Total  with  history  of  findings  suggesting  a  recurrence  of  amebic  dysentery  or  chronic 
dysentery  during  followup  period _  0 


At  the  various  hospitals,  readmission  for  amebiasis  was  not  uncommon. 
In  a  theater  where  repeated  exposure  to  infectioti  was  inevitable,  one  could  not 
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confidently  distinguish  between  reeurrenee  and  reinfection.  Disposition  to  the 
Zone  of  Interior  of  patients  with  persistent  disability  despite  therapy  and  of 
patients  with  persistent  oi^anic  intestinal  damage  limited  clinical  experience 
with  this  important  group  of  cases. 

BACILLARY  AND  OTHER  FORMS  OF  DYSENTERY 

The  numerous  cases  of  dysentery  prevailing  in  the  India-Burnia  theater 
and  the  limited  laboratory  facilities  generally  prohibited  detailed  laboratory 
diagnostic  study  except  in  special  instances.  However,  the  Sub-Commis¬ 
sion  on  Dj’sentery  of  the  Army  Epi<Iemiological  Board  reported  in  Novem¬ 
ber  1944  that,  of  369  cases  admitted  to  the  20th  General  Hospital  because 
of  diarrhea  and  of  175  cases  se(‘n  in  <lispensaries,  stools  were  positive  for  ba¬ 
cillary  dysenterj’^  in  24  percent  and  16  percent,  respectively.  As  Colonel 
Blumgart  advocated  examination  of  stools  for  E.  histolytica  in  every  case  and 
recommended  equipment  of  the  smaller  installations  and  dispensaries  with 
microscopes  and  the  necessarj'  laboratoiy  supplies,  this  was  done  to  an  in¬ 
creasing  extent.  E.xcept  in  field,  station,  evacuation,  and  general  hospitals, 
mild  cases  of  diarrhea  usually  were  treated  symptomatically  and  the  more 
severe  or  protracted  cases  with  chemotherapy.  Patients  treatcal  on  an  ambula- 
toiy  basis  usually  were  given  sulfaguanidine,  which,  although  therapeutically 
inferior  to  sulfadiazine,  was  not  attended  by  the  dangere  inherent  in  sulfadi¬ 
azine.  The  hot  climate  in  this  theater  during  much  of  the  year  predisposed 
patients  to  dehydration  and  renal  complications,  particularly  those  patients 
with  diarrhea  whose  fluid  intake  could  not  be  supervised.  Under  the  more 
favorable  conditions  of  hospitalization,  sulfadiazine  was  administered  with 
e.xcellent  results  in  accord  with  TB  MED  119,  November  1944,  entitled  “Ba¬ 
cillary  Dysentery.”  Most  cases  of  “Delhi  Belly”  cleared  rapidly  regardless 
of  the  regime  employed.  Even  in  proved  acute  bacillary  dysentery,  the  effi¬ 
ciency  of  chemotherapy  was  not  always  evident.  Thus,  in  300  Uhinese  pa¬ 
tients  studied  by  Major  Elson,  Maj.  (later  Lt.  Col.)  Dickinson  S.  Pepper,  MC, 
and  Lt.  Col.  (later  Col.)  James  S.  Forrester,  MC,  neither  sulfaguaniiline  nor 
sulfadiazine  shortened  the  course  of  disease  or  ameliorated  the  symptoms 
in  comparison  with  the  group  of  controls.  However,  the  value  of  chemo¬ 
therapy  in  the  treatment  of  bacillary  dysentery  and  in  the  prevention  of  the 
carrier  state  was  generally  impressive. 

Differential  diagnosis 

The  differential  diagnosis  of  the  diarrheal  and  dysenteric  diseases  in 
the  India-Burma  theater  presented  no  unique  or  peculiar  problems.  As  in 
other  tropical  and  subtropical  regions,  the  following  possible  diagnoses  re¬ 
quired  consideration:  Amebic  dysentery;  bacillary  dysentery;  simple  diarrhea, 
including  food  poisoning;  and  parasitic  infestations,  such  as  hookworm  and 
strongyloidiasis.  The  acute  form  of  amebic  dysentery  could  not  be  distin¬ 
guished  from  bacillary  dysentery  with  absolute  confidence  on  clinical  grounds 
alone.  Concurrent  bacillary  and  amebic  infection  was  frequent;  indeed. 
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according  to  various  estimates,  from  10  to  25  percent  of  patients  with  bacillary 
dj’scnteiy  had  amebiasis  as  well.  In  general,  however,  certain  diagnostic 
considerations  served  as  guides  for  diirereiitiation.  In  amebic  dysentery, 
the  onset  was  usually  less  violent,  the  symptoms  were  apt  to  have  e.xistcd 
for  weeks  rather  than  for  houi-s,  and  the  ma.vimum  number  of  bowel  mov’o- 
ments  per  day  was  characteristically  from  5  to  10  rather  than  from  15  to  20 
as  in  bacillary  dysentery.  High  fever,  prostration,  and  intense  abdominal 
pain  were  less  frequent  in  amebic  d_ys(>nterv;  the  leukocyte  count  was  more 
likely  to  he  normal  or  onl}’  slightly  elevatc'd;  and  the  stools  con.sisted  pri¬ 
marily  of  feces  containing  l)lood,  whereas  in  bacillary  dysenteiy  the3^  often 
consisted  only  of  a  very  small  amount  of  odorless  bloody  mucus.  Bacillary 
dysentery  tended  to  subside  even  when  not  treated  with  sulfonamides,  whereas 
amebic  dysentery  continued  unabated  or  improved  only  slightly  until  specific 
treatment  was  instituted. 

Simple  diarrhea  could  be  distinguished  in  the  majority  of  cases  by  its 
more  e.xplosive  onset,  by  its  tendency  to  affect  simultaneously  a  numlx'r  of 
men  in  the  same  organization,  by  the  absence  of  blood  in  the  stools,  and  by 
its  rapid  subsidence  within  from  24  to  48  hours.  Malaria  was  occasionally 
associated  with  bloody  dysentery,  hut  the  abrupt  on.-^et  of  chills,  a  remittent 
type  of  fever  of  104°  F.  or  above,  hcaulache,  and  generalized  bone,  joint,  and 
muscle  pains  were  so  highly  characteristic  of  it  and  so  atypical  of  amebic  or 
bacillary  dysentery  that  the  differentiation  was  usually  not  difRcult. 

Hookworm  disease  and  strongyloidiasis  freqttc’nlly  gnro  rise  to  low-grade, 
generalized  abdominal  pains  and  diarrhea.  The  two  disease's  did  not  cause 
bloody  stools,  and  the  abdominal  symptoms  produced  by  them  were  usuallj^ 
less  clearly  colonic  in  origin,  consisting  rather  of  generalized  or  upper  abdominal 
discomfort  with  indigestion.  Finally,  an  important  diagnostic  consideration 
was  the  fact  that  certain  localities  in  India  and  Burma  were  known  to  be  highly 
endemic  centers  of  amebic  infection,  and  personnel  from  these  areas  were 
always  to  be  suspected. 

Conclusions 

The  effective  treatment  of  patients  by  preventing  their  becoming  car¬ 
riers  and  by  detecting  and  eliminating  the  <-arrier  state  in  others  undoubtedly 
was  partly  responsible  for  the  reduced  noneffective  rate  for  the  diarrheal  and 
dysenteric  diseases  in  1945  (chart  8).  Of  equal  if  not  greater  importance 
was  the  improved  sanitation  throughout  the  theater. 

Malaria 

In  a  lecture  on  the  importance  of  malaria  in  India,  Lt.  Col.  (later  Maj. 
Gen.  Sir)  Gordon  (’ovell.  Director,  Malaria  Institute  of  India,  stated:  “Al¬ 
though  *  *  *  the  case  mortality  from  malaria  is  probal)ly  less  than  one  i)er 
cent,  it  has  been  estimated  that  in  India  alone  the  disease  is  directly  responsi¬ 
ble  for  more  than  one  million  deaths  per  annum  in  a  normal  year,  whilst  in 
years  of  great  epidemics  this  figure  may  be  greatly  e.xceeded.”® 


*  C'ovi  il,  ( 
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This  indicatod  the  occurroneo  of  mahiria  in  approximately  100  million 
people  in  India  each  year,  or  in  1  of  every  4  of  the  population.  Into  tliis  situ¬ 
ation  U.S.  Army  troops  were  sent  in  1942,  many  of  them  going  to  the  Prov¬ 
ince  of  Assam,  which  was  described  in  the  1943  annual  report  of  the  20th 
General  Hospital,  as  follows: 

*  *  *  a  malaria  infested  area,  one  that  is  continually  epidemic,  as  bad  as  any  in  the 
world  *  *  *.  From  the  best  statistics  available,  the  malaria  infc'ction  rates  of  the  native 
population  were  as  high  as  :i,0(M)  per  1,000  per  annum,  or  ilOO  percent  during  the*  malarious 
s<>ason.  The  rate  drojjped  to  about  70  percent  during  the  winter  months  or  the  so-called 
“non-malarious”  season. 

Lest  it  be  thought  that  malaria  was  confined  to  the  jungle  regions  such  as 
Assam,  one  of  the  very  first  letters  in  the  medical  files  may  be  cited,  reporting 
an  outbreak  of  malaria  in  a  detachment  of  20  men  who  traveled  by  rail  from 
Karachi  to  Dinjan.^  Of  the  20  men,  7  (35  percent)  contracted  malaria  on  the 
trip.  This  report  was  only  the  first  o^  many  to  come  to  the  theater  surgeon’s 
office.  Any  train  trip  that  involved  night  travel,  and  all  but  the  very  shortest 
did,  almost  invariably  resulted  in  new  cases  of  malaria.  In  spite  of  control 
efforts,  this  situation  still  prevailed  as  late  as  August  1944.  The  843d  AAA 
Automatic  Weapons  Battalion,  mobile,  left  Bombay  for  Teok  on  7  August, 
arriving  on  18  August.  Of  the  726  men  in  the  battalion,  98  developed  malaria 
within  a  month  of  arrival;  as  far  as  could  be  ascertained,  85  of  the  98  contracted 
the  malaria  on  that  trip.® 

Malaria  control  was  grossly  inadequate  in  most  areas.  Occasionally, 
as  in  New  Delhi,  moderately  effective  measures  had  been  initiated:  in  August 
of  1942,  only  12  cases  occurred  in  U.S.  military  personnel  stationed  there. 

However,  during  1943  and  1944,  most  of  the  troops  were  in  the  parts  of 
India  where  the  malarial  rate  was  highest  and  where  there  had  been  no  control 
prior  to  their  arrival.  A  highly  effective  malaria  control  program  was  im¬ 
mediately  instituted  by  the  Preventive  Medicine  Section,  Office  of  the  Surgeon, 
Headquarters,  USAFCBI,  in  areas  where  United  States  troops  were  stationed 
(fig.  246).  A  description  of  the  control  program  is  available  elsewhere.  The 
following  pages  are  concerned  with  the  disease  as  encountereil  by  the  medical 
officers  of  the  India-Burma  theater. 

Statistical  observations 

In  all,  39,906  cases  of  malaria  among  U.S.  troops  were  treated  in  the  several 
years  of  the  theater’s  existence.  Knowledge  of  the  disease  was  furtliered,  and 
valuable  contributions  to  therapy  were  made.  The  great  majority  of  tlie  cases 
were  seen  in  the  20th  General  and  in  the  48th  and  73d  ?]vacuation  Hospitals  in 
the  Assam-Burma  region  along  the  begintiing  of  the  Ledo  Road.  Later,  the 
09th  General  Hospital  and  the  14th  Evacuation  Hospital  also  came  into  the 
Ledo  area.  Many  reports  and  scientific  papers  were  submitted  from  these 

Col.  John  .\I.  Tamra?,,  MC,  Siirpoon,  U.S.  Army  Foroi's  In  Iinlla,  Biirina,  anil  China,  to  Chiof  of  .Staff, 
Sorvlci'S  of  Supply,  30  July  19J2,  subject:  .Malaria  Contractial  hy  Troops  TravelliiE  on  Hallways. 

•  I/ctter,  .Maj.  .Mason  Trupp,  .MC,  .Vf.slst.ant  Suryoon,  floailquarters,  10th  .Air  Force,  to  Commaniline  Oeneral,  10th 
.Mr  Force,  21  Oct.  1944,  subject:  Hc|K)rt  of  Kxee.sslve  XiimlMT  of  .Malaria  Cases  Within  the  ,S43il  .\.\.\  AW  nattalion. 
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installations,  all  stemming  from  the  thousands  of  cases  seen  during  the  monsoon 
seasons  of  1943  and  1944. 

The  material  available  for  this  review  did  not  lend  itself  to  a  chronologic 
study  in  the  sense  that  a  day-by-day  development  of  the  malaria  problem  and 
its  solution  in  the  theater  could  easily  be  presented.  Ideas  conceived  in  1943 
frequently  could  not  be  completely  developed  until  1944,  and  in  many  instances 
the  final  report  did  not  reacli  the  theater  surgeon  until  late  in  1944  or  early 
1945.  Consequently,  it  seemed  best  to  present  tlie  material  by  subject,  in¬ 
cluding  under  each  heading  all  tlie  ideas  that  were  developed  in  sequence  as 
nearly  chronologically  as  the  material  permitted. 

INCIDENCE 

U.S.  soldiers. — From  1  September  1942  to  30  June  1945,  a  total  of  39,906 
cases  of  malaria  were  reporteil  in  this  theater.  This  figure  included  recurrences 
as  well  as  original  cases.  Table  5  shows  tlie  total  number  of  cases  and  tbe  rates 
for  each  year.  Cliart  10  shows  the  attack  rate  by  month  for  January  1943 
through  August  1945. 

Table  5. — Tolnl  cnses  iinciitiling  recurrences)  and  attack  rate  for  malaria  in  U.S.  Army  Lrooys 
in  India-liurma  theater,  1  Sept.  1942-30  June  1945  ‘ 


(Attack  rate  l•xpr('s,st‘<l  a.s  mimbcrof  nine  a'lniissions,  plus scoonilary  cases,  plus  recurrent  cases  per  annum  per  I.fkKIaveraee 

•streu'-Mli) 


Year 

Total  cast's 

.Attack  rate 

1942(1  l'ei)t.-31  Dec.).. _ _ _ _ 

911 
8,  316 
27,  458 
3.  221 

167 
183 
166 
2  32 

1943  . . . . . . . . . 

1944  _ _ _  _  _ 

1945  ( 1  Jail.- 30  .June)  -  - _ _  .  .  _  _  . 

Total _ _ _ _ _  —  -  --- 

39,  906 

1  Iiieluilrs  eases  ailmitteil  in  Cliina  iirior  to  November  1944. 

■  Tills  slrikiiur  reiluetion  <if  the  malaria  attack  rate  was  <lue  to  the  institution  of  the  supinessive  .\taiirine  iirocrain, 
Kehriiary  IWS.  in  the  most  hiirhly  malarious  ilistriets. 

Source:  Blumcart,  llerriiian  !>.,  anil  Pike,  (Jeorge  M.;  History  of  Internal  Meclicine  In  Inilia-Burnia  Theater 
(Ollieial  recor'I.I 

Table  6  shows  the  malaria  statistics  of  the  two  most  active  hospitals  in  tlie 
Assam-Burma  area  for  the  part  of  1943  that  these  hospitals  were  functioning. 
The  20th  General  Hospital  received  patients  beginning  3  April  1943  and  the 
73(1  Evacuation  Hospital  beginning  20  April  1943.  The  figure's  for  the  73d 
Evacuaiiofi  Hospital  are  incomplete  in  that  the  breakdown  for  the  month  of 
November  was  not  available.  However,  these  figuri's  suffice  to  show  that  in  a 
period  less  than  the  full  year  these  two  hospitals  alone  treated  appro.ximately 
45  percent  of  all  the  cases  of  malaria  in  U.S.  soldiers  seen  in  1943.  Tin*  figures 
for  the  Chinese  soldiers  are  of  interest ;  eases  were  not  inchuh'd  in  the  U.S.  Army 
statistics,  but  are  shown  in  table  6,  as  they  formed  a  part  of  the  e.xperience  of 
the.se  hospitals. 
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ACTIVITIES  OF  MEDICAL  COXSCLTAXTS 


Chart  10. — Monthly  attack  rate  for  malaria  in  U.S.  Army  trooys  in  India-Burma  theater, 

January  IIMS  Auyii.it  Vt  'fO  * 

[Preliminary  liata  bascil  on  siiiiiiiiarU'S  of  statistical  healtli  reitortsl 

[Kate  expressed  as  nunilier  of  new  admissions  pins  si-eoiidary  diatmosis  eases  plus  recurrent  i-.ises  per  annum  per  l.OOU 

average  streiiiith] 

Rale 


'  Includes  cases  admitted  in  China  prior  to  November  1944. 


Chinese  soldiers.- --The  prevalence  of  malaria  in  the  Chinese  was  due  to 
many  factors,  the  chief  of  which  was  the  almost  complete  lack  of  interest  in 
antimalaria  precautions  on  the  part  of  the  Chinese.  This  was  only  another 
manifestation  of  the  general  lack  of  concern  about  health  principles  of  any  sort, 
and,  indeed,  lack  of  concern  for  life  itself.  It  was  also  thought  by  some  medical 
officers  that  the  Chinese  were  inherently  more  susceptible  to  malaria,  but 
whether  this  was  a  matter  of  racial  susceptibility  or  a  secondary  result  of  the 
poor  physical  condition  of  all  the  Chinese  troops  flown  to  India  from  China  was 
questionable.  In  any  ev'ent,  in  the  Chinese  the  incidence  of  infection  from 
Plasmodium  falciparum  was  much  higher  than  in  the  Americans,  the  condition 
of  patients  on  admission  usually  much  worse,  and  deaths  more  frequent. 

TYPES  OF  INFECTION 

In  U.S.  personnel  at  the  20th  General  Hospital,  during  the  period  April 
1943  through  March  1944,  there  were  approximately  as  many  infections  from 
P.  I'ii'ax  >is  from  P.  falciparum,  whereas  infections  from  P.  malariae  were  uncom- 
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mon.  Figures  difforocl  somewhat  in  the  following  year,  when  there  was  no 
appreciable  change  in  tlie  number  of  infections  from  P.  vimx  but  a  pronounced 
decrease  in  the  number  of  infections  from  P.  falciparum  (table  7).  The 
decrease  in  the  latter  reflected  the  decreased  malaria  rate;  the  high  figure  for 
malaria  caused  by  P.  vivax  represented  its  tendency  to  recur.  Infections  with 
P.  malariae  remained  relatively  rare. 

Mi.xed  infections  were  considered  much  more  common  than  the  figures 
indicated.  Under  the  pressure  of  a  (“aseload  so  great  that  surgeons  as  well  as 
internists  were  caring  for  malaria  patients,  a  laboratoiy  could  do  very  little 
more  than  a  single  malaria  smear,  and,  once  a  parasite  was  seen  and  tlie  diagno¬ 
sis  established,  the  luxury  of  a  continued  search  for  other  forms  was  not  always 
possible.  Mixed  infections  always  showed  P .  falciparum;  P.  vivax  was  usually 
the  other  parasite.  As  far  as  can  be  determined  from  the  available  material, 
a  mixed  infection  <lid  not  necessarily  present  added  difficulties  in  treatment. 


Table  7. — Typex  of  malaria  observed  in  U.S.  Army  troops  at  the  20th  General  Hospital,  April 

I9.id-Mnrch  19/, o 


Hospital 

Estivo- 
avHviinnal 
(/’.  falcipa- 
rti  in) 

Tortiau  i 
(/'.  riras) 

1 

Quarlaii  j 
1  ( P.  mala-  ' 
riae) 

i 

1 

Mixiai 

I'nclassi- 

ficU 

Only  (iiap- 
nosi'il  clin¬ 
ically 

Total 

.3  .\pr.  43-31  Mar.  44 _ 

951 

1.317  1 

■1 

25 

mm 

■ 

1  .4pr.  44-21  Mar.  45 . 1 

4('.() 

1.  225 

■ 

13 

■H 

H 

SourfC:  Blumgart,  lU'rrnuiii  I...  aiul  I’ikc,  Ocorgo  M.:  History  of  Iiitomal  .Medicine  in  India-Burma  Tlicati'r.  (Of¬ 
ficial  record.! 


The  unclassified  group  included  all  cases  in  which  parasites  were  seen 
but  the  specific  type  not  identified.  It  will  be  seen  from  table  6  that  in  1943 
approximately  25  percent  of  all  the  malaria  cases  seen  at  the  20th  General 
Hospital  and  21  percent  of  the  cases  seen  at  the  73d  Evacuation  Hospital  fell 
into  the  unclassified  group.  Table  7  shows  a  pronounced  drop  in  this  figure 
at  the  20th  General  Hospital  in  the  following  year.  This  difference  repre¬ 
sented  a  change  in  laboratory  conditions.  In  1943,  with  limited  time  and  lab¬ 
oratory  facilities,  prolonged  efforts  to  make  an  absolute  identification  were 
not  justified.  In  1944,  with  better  laboratory  facilities  and  more  time,  it  was 
possible  to  make  a  reduction  in  the  unclassified  group.  Capt.  (later  Maj.) 
Calvin  F.  Kay,  MC,  of  the  20th  General  Hospital,  reported  on  primary  in¬ 
fections,  reinfections,  and  relapses  in  the  highly  malarious  district  of  Assam. 
In  the  unclassified  infections  in  his  study.  Captain  Kay  reported  that,  when 
further  smears  were  obtained  and  identification  Avas  possible,  almost  without 
c.xceptiofi  the  previously  imidentified  parasite  proved  to  be  P.  vivax.  From 
this  finding  and  from  the  similarity  of  the  relapse  rates  in  this  group  to  those  in 
patients  with  malaria  eaused  by  P.  vivax,  Captain  Kay  was  of  the  opinion 
that  infections  caused  by  P.  vivax  constituted  the  bulk  of  unclassified  infec¬ 
tions.  In  discussing  this  question.  Captain  Kay  made  the  following  statement; 
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“Wo  hud  at  first  oxpootod  the  rovorso  to  bo  tho  oaso  inasmuch  as  the 
later  forms  of  P.  vimr  arc  more  easily  idontifiod  than  those  of  P.  falciparum. 
However,  with  the  thick  blood  smears  employed,  in  many  instances  lar^e 
numbers  of  P.  rimx  trophozoites  were  present  with  none  of  the  readily 
distin<;uishable  later  forms  in  evidence.” 

On  the  other  hand,  this  opinion  apparently  was  not  universally  held  at 
that  hospital,  because  Ijt.  Col.  (later  Col.)  Thomas  Fitz-Hujrh,  Jr.,  MC,  Maj. 
(later  IJ.  Col.)  Henry  U.  Hopkins,  MC,  ami  Major  Pepper,  in  tlu'ir  report 
on  cerebral  malaria,  stated:  “We  have  also  <;ood  frrounds  for  believin';  that  the 
majority  of  the  ‘Type  Undetermined’  and  ‘Clinical  Only’  ‘;roups  an*  ai’lually 
caused  by  P.  falciparum  infection.”  The  medical  oflicers  at  the  73d  Evac¬ 
uation  Hospital  were  of  the  opinion  that  a  lar‘;e  proportion  of  the  unclassified 
cases  were  caused  by  I*,  falciparum,  since  this  was  the  more  commonly  seen 
parasite  in  that  region.  They  also  felt  that,  inasmuch  as  an  unclassified  case 
sii;nified  insufficient  parasites  in  the  peripheral  blood  for  a  definite  diagnosis 
and  since  the  findin<r  of  few  parasites  in  the  pc'ripheral  blood  was  usually  an 
indication  of  an  infection  from  I*,  falciparum,  this  was  further  evidence  that 
the  unclassified  group  largely  represented  infections  from  P.  falciparum. 

The  last  subgroup  in  table  6  included  patients  in  whom  the  diagnosis 
was  made  solely  on  clinical  evidence  without  laboratory  confirmation.  In 
many  instances,  treatment  had  been  started  before  the  patient  reai'hed  the 
hosiiital.  Although  some  of  these  cases  undoubtedly  were  not  malaria,  the 
subsefivient  course  and  response  to  treatment  of  most  of  them  and  the  known 
fact  that  si'veral  factors  contributed  to  the  difficulty  of  obtaining  positive 
smears  made  it  evident  that  in  the  large  majority  the  diagnosis  was  correi't. 
Captain  Kay,  basing  his  opinion  on  recurrence  rates  and  later  rechecks  on 
smears,  concluded  that  (iO  pen-ent  of  his  group  of  unclassified  casi's  were  due 
to  infections  from  /^  rirax  and  33  percent  to  infections  from  P.  falciparum. 

RKI.APSE  RATES 

Malaria  relapses  gave  rise  to  the  same  problems  in  the  India-Burma 
theater  as  elsewhere.  Major  Kay  studied  three  organizations  and  calculated 
relapse  rates  in  4t)i)  imlividuals,  of  whom  407  were  followed  for  at  least  4 
months.  In  individuals  with  one  previous  clinical  attack  of  malaria,  the  re¬ 
lapse  rate  was  25  percent  for  the  entire  group,  including  patients  with  unclas- 
sifieil  infections  and  those  with  infections  caused  by  /’.  rirax  and  falciparum. 
Those  ])atients  who  hail  malaria  caused  by  infection  from  P.  falciparum  showed 
less  than  5-percent  relafise  rate,  and  those  with  infections  causi'd  by  P.  rirax 
showed  34-percent  relapse  rate.  In  imlivhluals  who  had  already  hail  one 
relapse,  the  rate  rose  to  75  peri’ent.  The  figure  of  34  percent,  ap|)reciably 
lower  than  the  usually  accepted  figures  for  malaria  relapse  in  other  parts  of 
the  worhl,  might  have  Ix'en  greater  had  the  cases  bei'ii  studied  longer.  'Phe 
studies  of  the  73d  Evacuation  Hospital  in  a  (i-month  jieriod  showed  a  relapse 
rate  of  9.7  per«-ent  following  the  initial  attack. 
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Tho  woll-kiiown  fa(“t  that  trauma,  opi'ratious,  ami  acuta  illnesses  can 
produce  a  recurrence  of  a  latent  malaria  infection  was  adequately  demon¬ 
strated  in  the  experience  of  this  tlieater  and  led  to  the  use  of  suppressive 
Atahrine  therapy  in  patients  hospitalized  for  any  medical  or  sur*rical  reason 
who  gave  a  history  of  liaving  had  a  previous  attack  of  malaria. 

Clinical  aspects 

The  word  “protean”  has  often  heen  used  in  descrihing  malaria  manifes¬ 
tations;  however,  its  frequent  use  does  not  make  it  any  the  less  app!ical)le. 
Medical  oflicei-s  who  came  to  this  tlieater  from  tlie  United  States  had  had 
very  little  experience  with  malaria  before  their  arrival.  Though  textbooks 
and  courses  on  tropical  medicine  have  always  emphasized  that  this  disease, 
like  syphilis,  can  he  a  great  imitator,  a  <loclor  whose  training  and  experience 
hav(‘  always  associated  diarrhea  with  bacillary  or  amebic  infection  is  not 
likely  to  consider  malaria  as  a  cause  of  watery  stools.  The  dilRculties  in 
diagnosis  are  well  described  in  the  following  extract  from  a  personal  commu¬ 
nication  from  Col.  Francis  C.  Wood,  NfC,  Chief,  Medical  Service,  20th  Gen¬ 
eral  Hospital: 

We  saw  the  atwlominal  malarias,  often  hulistinanishahle  from  acute  apiaaidicitis,  the 
dysenteric  malarias,  tliat  looked  somewhat  like  hacillary  dysent('ry  except  that  the  ))atients 
were  mor(‘  apt  to  hav(>  chills  and  a  hi«her  fever.  W<>  saw  the  post  otterative  and  jtost  trau¬ 
matic  matari;Ls:  any  f(>v(>r  was  malaria  till  proved  otherwist*.  We  saw  some  very  (pieer  ma¬ 
laria  pictures;  our  Chaplain  had  a  typical  attack  of  acutt'  cholecystitis  that  turned  out  to 
he  malaria. 

Cerebral  malaria.— -Cerebral  malaria  was  the  major  clinical  problem. 
In  the  early  days,  when  malaria  cases  were  pouring  in,  filling  both  medical 
and  stirgical  wards,  the  various  manifestations  of  cerebral  malaria  were  not 
fully  appreciated. 

The  figtires  for  incidence  were  somewhat  variable,  largely  hecatise  of  the 
varied  opinion  as  to  wliat  constittited  cerebral  malaria.  Whereas  at  first 
only  those  cases  with  convulsions,  coma,  or  other  severe  cerelnal  symptoms 
were  inchided  in  tlie  classification,  it  later  became  apparent  that  drowsiness 
or  mild  behavior  changes  were  early  manifestations  and  such  patients  had 
to  be  treated  accordingly.  Colonel  Wood,  whose  letter  was  just  referretl  to, 
des<-rif)ed  the  situation  in  these  words:  “At  first  we  didn’t  know  what  to 
look  for.  We  didn’t  know  how  drowsy  a  patient  had  to  l)c  to  he  suspected 
of  early  cerebral  malaria.  Eventually  we  found  out  that  if,  when  awakened, 
a  patient  was  not  fully  awake  and  able  to  tell  you  his  name  promptly,  tliat 
patient  needed  careful  watching." 

At  the  three  hospitals  tliat  saw  practically  all  the  cases  of  cerebral  malaria, 
the  average  incidence  of  this  manifestation  in  relation  to  tlie  total  nuniher 
of  malaria  cases  was  2.:i  percent  at  the  2()th  General  Ilosiiital,  2.2  percent  at 
the  4Sth  Evacuation  Hospital,  and  1.1  percent  at  the  72d  Evacuation  Hospital 
(fig.  247).  with  an  overall  average  of  l.!>  percent.  These  figures  inchided 
Chinese  as  well  as  U.S.  troops.  For  U.S.  pei’sonnel  alone,  the  incidence  at 
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llir  ’Jdlh  (l('nri;il  ll(i>|til;il  Was  2.2  |>l•|•(■(•lll .  .\ll  hoii'^li  llir  lii^iuic  \\:i<  iii)| 
'I  |•ikillL;■|\  liiuii,  il  i'  ii  lira  1 1 1  llial  iih»>I  nl’  (lie  inalai’ia  ileal  li<  raiiir  liinii 
this  ^ruiii),  I  ll(■ll|(ll■(l  in  tin'  annual  |•l•|)(M•l  Ini'  I'.'i:!  nl'  i|in  7-lil  amia  I  ion 
ilo'pilal  wa.'  a  'iici'ial  irpoil  on  malaria  l>\  1,1.  (  ol,  lairr  (  ol.i  I'alwanl  l\. 
Wale.  M  (  '.  a  III  I  1 1  is  a'-'-oei.i  I  e-.  In  I  hi'  -I  in  I  \ .  w  iiieli  eo\  eiei  I  a  I'l-inonI  II  pel  ioi  I . 
I  here  \\  ere  .‘)7  ea>e'  ol  eerel  ira  I  i  i  la  la  ria  \\  1 1  h  27  ilea  I  h',  a  n  mil  a  111  \  ol  111  |)ereenl  . 
()nl\  one  ol  I  he  27  ileal  h--  oeeiiri'eil  in  all  .\nieriean.  l•  ronl  I  he  2illh  (ieiieral 
I  lo-pil  al.  (  oloiiel  I' II /.'1 1  n;zh  anil  hi'  eouorkei'  reporleil  a  inorlalilx  o|  I!!! 
pereelil  i  1 1  (  'll  i  liese  pa  I  ieli  I  s  :i  In  I  .'i  peree  nl  in  .Xnierieaii'.  rile  isih  I'iv  .lellal  ion 
llo'pilal.  whieh  Irealeil  ehiell\  (  hinese  (loop',  reporleil  a  12  ))ereenl  inorlal- 
il  \  in  I  hem  aiiil  no  ileal  h'  m  I  pei'oiiiiel  lor  I  he  perioil  Ironi  1  .\|iril  l'.•lt 
III  111  Mail'll  I'.il.').'  1  he  lllh  l',\ aeiiai ion  llo'piial.  reporliiiL;'  on  all  il' 

eerehral  malaria  ea'es  Iroin  il '  opeiiiii”- in  .'^eplemher  IHhi  to  .Ma\  r.il.'i,  hail 
a  total  ol  121  ea'i''  \^i1h  2i;'.  ileath'.  a  rale  ol  27  -1  |iereenl  :  all  ilealh'  oeeiirieil 
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Tho  otiologic  agent  in  cerebral  malaria  has  generally  been  accepted  as 
P.  falciparum  and  in  rare  instances  as  P.  cirax.  Practically  all  tlie  data  that 
were  collected  supported  this  conception.  ^Mthough  (’olonel  Fitz-Hugh  and 
associates  made  the  statement  that  “cerebral  malaria  is  chiefly  if  not  e.xclu- 
sively  a  result  of  P.  falciparum  infestation  *  *  a  table  in  their  pai)er 
reveals  5  cases  of  cerehral  malaria  attributed  to  P.  virax  1  case  in  an  American 
and  4  in  ('hinese.  The  14th  Evacuation  Hospital  staff  emphasized  the  fact 
that  P.  ricax  can  be  a  cause  of  cerebral  malaria.  Although  the  possibility 
of  a  double  iid’ection  in  which  P.  falciparum  was  overlooked  must  be  considered, 
the  clinical  impressions  of  these  men  together  with  laboratory  findings  cannot 
be  disregarded. 

The  clinical  picture  of  cerebral  malaria  has  been  described  by  many 
authors  and  has  been  particidarly  well  presented  by  t’olonel  Fitz-Hugh  and 
his  associates.  All  variations  of  cerebral  manifestations  were  seen,  from  mild 
dizziness  or  slight  drowsiness  to  severe  luMulache,  coma,  and  convulsions. 
Temperature  charts  showed  no  constant  pattern,  and  a  )iormal  or  slightly 
elevated  temperature  did  not  necessarily  indicate  improvement.  Some  cases 
that  were  admitted  as  ordinary  malaria  and  seemed  to  be  responding  properly 
to  treatment  showed  severe  cerebral  symptoms  several  days  after  admission. 
No  adequate  e.xplanation  for  this  was  found,  but  it  was  observed  that  hypo¬ 
glycemia  was  occasionally  a  factor  on  prolonging  cerebral  symptomatology. 

An  interesting  clinical  observation,  made  at  the  20th  General  Hospital 
in  June  1045,  was  brought  to  the  attention  of  tins  author  by  ('olonel  Wood. 
When  a  group  of  ('hinese  patients  with  malaria  received  no  treatment  for  a 
period  of  several  days  preparatory  to  the  use  of  a  new  drug,  fra.xine,  all  the 
patients  witli  infection  due  to  P.  ricax  became  symptom  free  in  4  days  without 
tlierapy,  but  tlie  iid'ections  from  P.  falciparum  did  not  subside  spontane¬ 
ously.  ('olonel  Wood  believed  that  this  e.xperienco  suggested  why  more 
infections  from  P.  virax  were  seen  in  American  and  more  infections  from  P. 
falciparum  in  (’hinese  patients;  the  ('hinese  with  infections  from  P.  virax 
recovered  spontaneously  and  did  not  come  to  the  hospital,  leaving  a  relatively 
high  proportion  of  patients  with  malaria  due  to  P.  falciparum  to  be  liospitalized. 

Treatment 

The  (JBI  theater  was  established  in  March  1942.  As  far  as  can  be  deter¬ 
mined,  the  first  publicatiotj  on  the  subject  of  treatment  of  malaria  appeared 
in  first  theater  Field  Medical  Bulletin,  publislied  in  August  1942,  and  was  a 
summary  of  a  pamphlet  issued  by  the  British  War  Office.  The  treatment 
recommended  was  different  from  that  recommended  by  Circular  Letter  No.  56, 
Office  of  the  Surgeon  General,  C.S.  Army,  9  June  1941,  entitled  “Notes  on  the 
Treatment  and  (’ontrol  of  (’ertain  Tropical  Diseases,”  which  was  still  in 
effect.  In  the  November  1942  issue  of  the  ('Bl  Field  Medical  Bulletin,  another 
article  on  therapy  appeared  by  Maj.  (later  Lt.  (’ol.)  Sydney  P.  Wand,  M(', 
and  Maj.  (later  Lt.  (’ol.)  Robert  S.  (’rew,  M(’,  of  the  159th  Station  Hospital. 
These  authors  mentioned  that  the  article  in  the  August  issue  recommended  a 
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treatment  not  in  line  with  Cireular  Letter  No.  56,  and  they  went  on  to  present 
several  elianges  in  tlie  treatment  of  malaria  gleaned  from  the  School  of  Tropical 
Medicine  in  C’alcutta,  India.  These  also  were  different  from  the  recommenda¬ 
tions  of  The  Surgeon  General. 

Finally,  in  the  January  1943  issue  of  the  theater  Field  Medical  Bulletin, 
The  Surgeon  General’s  autlioi-ity  was  recognized  by  reprinting  Circular  Letter 
No.  135,  Office  of  the  Surgeon  General,  U.S.  Army,  21  October  1942,  subject: 
The  Treatment  and  Clinical  Prophylaxis  of  Malaria.  By  January  1943,  Cir¬ 
cular  Letter  No.  135  had  received  complete  distribution  in  the  theater,  and  in 
the  February  1943  issue  of  the  Field  Medical  Bulletin,  Lt.  Col.  Gordon  S.  Sea- 
grave,  MC,  expressed  doubts  regarding  the  efficacy  of  Atabrine.  He  also  pre¬ 
sented  his  own  views  on  the  therapy  of  malaria,  which  included  the  use  of 
liquor  arsenicalis  and  neoarsphenamine. 

The  theater  as  a  whole  continued  to  use  the  plan  of  treatment  outlined 
in  Circular  Letter  No.  135  (October  1942)  and  in  Circular  Letter  No.  33  (Office 
of  the  vSurgeon  General,  February  1943),  changing  to  Circular  Letter  No.  153, 
Office  of  the  Surgeon  General,  U.S.  Army,  19  August  1943,  subject:  The 
Drug  Treatment  of  Malaria,  Suppressive  and  Clinical,  when  this  was  received. 
By  the  end  of  1943,  installations  in  the  heavily  infested  areas  had  sufficient 
experience  to  reacli  their  own  conclusions  about  the  efficacy  of  the  different 
methods  of  treatment.  In  the  special  report  on  malaria  by  Colonel  Ware 
and  his  associates  at  the  73d  Evacuation  Hospital,  it  was  concluded  that  all 
methods  currently  in  use  at  that  hospital  were  equally  effective  insofar  as  end 
results  were  concerned  but  that  the  treatment  recommended  by  Circular 
Letter  No.  153  did  not  reduce  the  temperature  as  rapidly  as  methods  employing 
quinine  and  Atabrine  in  combination.  This  was  very  nicely  demonstrated 
by  a  graph  which  accompanied  the  special  report.  The  same  conclusion  was 
reached  by  the  20th  General  Hospital  in  the  monthly  sanitary  report,  dated 
December  1943,  which  states: 

In  accordance  with  instructions  received  from  The  Surgeon  General  (Circular  Letter 
#153)  quinine  was  withheld  from  all  patients  save  those  particularly  ill,  and  the  entire 
treatment  carried  on  with  .4tal)rine.  The  results  have  not  been  statistically  analyzed,  but 
there  seems  no  doubt  that  the  patients  thus  treated  have  a  'onger  and  more  severe  course 
and  several  cases  of  cerebral  malaria  have  developed  after  some  days  of  this  therapy. 

The  48th  Evacuation  Hospital  evidently  was  also  somewhat  concerned 
about  the  effectiveness  of  the  therapy  recommended  by  The  Surgeon  General, 
because,  in  addition  to  the  recommended  plan  of  treatment,  Lt.  Col.  (later 
Col.)  Herman  A.  Lawson,  MC,  and  Capt.  (later  Maj.)  John  A.  Dillon,  MC, 
treated  a  group  of  ('hinese  patients  with  a  somewhat  larger  total  dose.  They 
reported  the  results  in  the  April  1944  issue  of  the  Field  Medical  Bulletin.  The 
conclusion  was  that  the  treatment  recommended  by  Circular  Letter  No.  153 
was  satisfactory  and  no  clear-cut  advantage  was  demonstrated  in  the  use  of 
larger  doses  of  Atabrine.  The  experience  of  the  theater  with  Circular  Letter 
No.  153  was  summarized  in  the  theater  ETMD  dated  30  July  1944.  The 
general  opinion  was  that  the  results  were  satisfactory  and  that  only  in  the 
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very  sick  patients  was  it  necessary  to  supplement  Atabrine  treatment  with 
quinine,  usually  intravenously.  This  will  he  taken  up  later  under  the  treatment 
of  cerebral  malaria. 

STUDIES  WITH  VARIOUS  DRUGS  AND  COMBINATIONS 

During  this  period  when  Circular  Letters  No.  135  (for  1942)  and  No.  33 
and  No.  153  (for  1943)  were  in  effect,  which  included  all  of  1943  and  most  of 
the  malaria  season  of  1944,  occasional  investigations  were  carried  on,  particu¬ 
larly  at  the  20th  General  Hospital,  to  determine  the  effectiveness  of  other 
drugs  or  combinations  other  than  those  recommended  in  Circular  Letter  No. 
153.  Observations  were  also  made  on  the  usefulness  and  side  effects  of  the 
commoidy  used  drugs.  The  following  paragraphs  summarize  these  observations. 

Plasmoquin  (pamaquine  naphthoate). — The  hospitals  in  the  Assam-Burma 
region,  in  which  Negro  troops  were  stationed,  soon  discovered  that  Plasmoquin, 
always  recognized  as  a  moderately  toxic  drug,  was  particularly  dangerous  in 
Negroes,  producing  a  severe  hemolytic  reaction.  Because  of  the  frequency 
and  severity  of  tlie  reaction,  this  drug  was  eliminated  from  the  therapy  program 
in  all  the  hospitals  in  that  area  and  eventually  in  the  theater. 

Fraxine. — This  drug,  of  unknown  composition,  was  tried  at  the  20th 
General  Hospital  on  Chinese  troops  and  reported  on  in  that  hospital’s  sanitary 
report,  dated  December  1943.  It  had  been  sent  by  the  Chinese  for  testing  as 
an  antimalaria  agent.  It  was  completely  ineffective  in  malignant  tertian 
malaria,  and  its  value  in  benign  tertian  malaria  was  open  to  question,  since  it 
was  during  this  study  that  it  was  found  that  Chinese  with  malaria  caused  by 
P.  vivax  recovered  spontaneously  if  untreated. 

Arsenicals. — Ai-senicals  had  long  been  recommended  in  the  treatment  of 
malaria.  Although  it  liad  already  been  established  that  alone  they  had  no 
effect  in  preventing  relapse  or,  for  that  matter,  in  preventing  initial  infection 
by  the  malaria  parasites.  Major  Kay,  at  the  20th  General  Hospital,  undertook 
a  study  of  the  treatment  of  benign  tertian  relapses  with  a  combination  of 
Atabrine  and  Mapharsen  (o.xophenarsine  hydrochloride).  No  beneficial  effects 
wei’e  observed  in  the  use  of  the  combination  of  drugs;  relapses  occurred  with 
the  same  frequency  in  the  Atabrine-Mapharsen  group  as  they  did  in  the 
group  treated  with  Atabrine  alone. 

Atabrine. — Problems  occasionally  arose  in  the  hospitals  of  the  Assam-Bur- 
ma  region  that  were  peculiar  to  that  locality  and  required  special  solutions. 
This  was  owing  to  the  large  number  of  Chinese  troops  in  the  area  for  whom  the 
U.S.  Army  hospitals  provide<l  medical  care.  Although  the  problems  were  pre¬ 
cipitated  by  the  Chinese,  the  solutions  frequently  had  a  more  general  value  and 
contributed  interesting  and  useful  information.  One  such  problem  was  the 
difficidty  in  keeping  Chinese  patients  in  the  hospital  long  enough  to  be  given 
full  antimalarial  courses  of  treatment.  As  soon  as  the  patients  felt  well,  they 
left  the  hospital  or  were  taken  out  by  their  commatuling  officers.  In  an  effort 
to  circumvent  this,  Maj.  Thomas  E.  Machella,  MC,  Capt.  Roger  A.  Lewis,  MC, 
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and  T/3  L.  J.  Kiininelman,  of  the  20th  General  Hospital,  worked  out  a  plan 
to  give  almost  the  eomplete  week’s  dose  of  Atabrinc  in  the  first  24  liours  of 
treatment.  It  was  felt  that,  if  this  method  proved  to  be  safe  and  effective,  it 
would  insure  adequate  dosage  atid  at  the  same  time  shorten  the  hospital  stay 
legitimately.  The  dosage  used  was  0.3  grams  of  Atabrine  every  3  hours  for 
8  doses.  Patients  so  treated  were  compared  with  other  groups  treated  on  dif¬ 
ferent  schedules.  The  final  result  compared  favorably  with  other  plans  of 
treatment.  In  fact,  the  duration  of  fever  and  of  parasitemia  was  less  than 
usually  observed  in  patients  treated  according  to  Circular  Letter  No.  153. 
Because  2  of  SO  patients  developed  signs  of  stimulation  of  the  central  nervous 
system,  the  authors  reduced  the  dosage  to  0.2  grams  every  3  hours  for  8  doses. 
This  seemed  to  be  as  effective  as  the  original  dose. 

At  various  times,  new  drugs  were  sent  into  the  theater  for  trial.  One  such 
drug  was  called  SX  6911  Bisulfate.  This  drug  was  tested  at  the  20th  General 
Hospital  by  Major  Machella  and  Sergeant  Kimmelman.  It  was  given  as  a 
single  intravenous  infusion  and  compared  with  a  corresponding  dose  of  Ata¬ 
brinc,  also  given  as  a  single  intravenous  dose.  The  drug  was  found  to  be  ef¬ 
fective  but  to  have  no  advantages  over  Atabrine. 

Major  Machella,  with  2d  Lt.  David  F.  Burgoon,  SnC,  and  T/3  R.  Fine, 
also  studied  the  effects  of  the  two  drugs  on  the  liver.  Concerned  primarily 
with  the  effect  of  a  single  intravenous  dose  of  Atabrine  or  SX  6911,  Major 
Machella  limited  the  study  to  determination  of  Bromsulphalein  (sulfobromopK- 
thalein  sodium)  e.xcretion  before,  during,  and  after  an  attack  of  malaria.  He 
found  a  definite  impairment  of  the  ability  of  the  liver  to  e.xcrete  the  dye  during 
the  period  of  fever;  this  impairment  disappeared  in  the  majority  of  cases  within 
96  hours  after  the  institution  of  therapy  and  usually  within  from  48  to  72 
hours  after  subsidence  of  fever.  In  general,  the  more  prolonged  the  fever, 
the  greater  the  dye  retention;  but  in  all  but  four  cases  the  retention  was  only 
temporary.  Those  four  cases  all  showed  slight  jaundice  on  admission.  That 
the  dye  retention  was  related  to  the  fever  rather  than  to  the  disease  per  se 
was  demonstrated  by  normal  controls  with  artificially  induced  fever  (typhoid 
vaccine)  showing  a  similar  degree  of  dye  retention.  It  was  imposible  to  dem¬ 
onstrate  any  effect  of  Atabrine  or  SX  6911  on  the  ability  of  the  liver  to  e.xcrete 
Bromsulphalein. 

Failure  to  respond  to  oral  administration  of  Atabrine  was  not  common  but 
did  occur  on  a  few  occasions.  Lt.  Col.  Frank  B.  Cults,  Mt\  and  Capt.  (later 
Maj.)  Irving  A.  Beck,  MC,  of  the  48th  Evacuation  Hospital  reported  in  the 
April  1945  India-Burma  theater  Field  Medical  Bulletin  on  8  cases,  out  of  ap¬ 
proximately  4,500,  that  did  not  show  a  typical  response  to  oral  administration 
of  Atabrine.  In  3  of  the  8,  the  therapeutic  response  was  delayed  but  eventu¬ 
ally  appeared.  In  the  remaining  five  cases,  there  was  no  response.  Atabrinc 
was  not  found  in  the  urine  of  any  of  these  patients,  and,  since  it  was  believed 
that  they  were  taking  the  tablets,  it  was  concluded  that  there  was  no  absorp¬ 
tion  of  the  drug.  Intramuscular  Atabrinc  produced  a  prompt  response  and  the 
appearance  of  the  drug  in  the  urine. 
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DRUG  REACTIONS 

Plasmoquin. — All  three  drafts  used  in  the  treatment  of  malaria  produced 
reactions.  Plasmoquin  had  always  been  known  as  a  to.xie  drug  and  proved  to 
be  particularly  to.xie,  in  Negro  soldiers.  Both  the  73d  Evacuation  Hospital 
and  the  20th  General  Hospital  had  occasion  to  treat  Negro  troops  since  many 
Negro  units  were  working  along  the  Ledo  Road.  A  severe  type  of  hemolytic 
reaction  was  the  most  serious  difTiculty  associated  with  Plasmoquin  therapy. 
The  20th  General  Hospital,  in  its  annual  report  for  1943,  reported  on  appro  .I- 
matel3'  20  instances  of  this  reaction,  all  in  Negro  troops.  The  73d  Evacuation 
Hospital  witnessed  10  such  reactions — 9  in  Negroes  and  1  in  a  Chinese  soldier. 
All  patients  developed  a  moderated  severe  anemia;  in  6  of  the  10  patients  at 
the  73d  Evacuation  Hospital  the  red  blood  cell  count  fell  below  two  million. 
Because  of  the  severity  of  these  reactions,  Plasmoquin  was  omitted  from  rou¬ 
tine  antimalaria  therapv.  There  were  also  lesser  reactions  to  Plasmoquin, 
such  as  gastrointestinal  disturbances,  cj'anosis,  hepatitis,  and  drug  fever. 

Quinine. — This  drug  had  long  been  known  to  produce  toxic  effects,  but, 
because  the  value  of  the  drug  as  an  antimalaria  agent  outweiglied  the  disadvan¬ 
tages  of  its  to.xie  reactions,  its  use  w'as  continued.  It  was  administered  intra¬ 
venously  in  all  cases  of  cerebral  malaria  prior  to  the  availability  of  parentei’al 
Atabrine  and  was  generally  considered  to  be  a  life-saving  procedure.  On  the 
other  hand,  in  the  e.xperience  of  the  48th  Evacuation  Hospital,  ns  reported  in 
the  theater  ETMD  for  June  1945,  intravenous  administration  of  quinine  was 
very  dangerous.  Eight  Chinese  patients  died  in  convulsions  very  shortly 
after  the  injection  of  quinine.  Although  it  was  admitted  that  a  definite  cause 
and  effect  relationship  could  not  be  proved,  the  clinical  impression  was  so 
strong  that  the  investigators  at  this  hospital  felt  that  any  reasonable  alternative 
was  preferable  to  intravenous  injection  of  quinine. 

Atabrine. — Reactions  to  Atabrine  constitute  a  history  in  themselves.  This 
theater  saw  all  of  the  reactions  commonly  attributed  to  Atabrine,  including 
atvpical  lichen  planus  and  various  other  skin  reactions  (p.  776),  to.xie  psy¬ 
choses,  and  the  usual  gastrointestinal  disturbances.  When  Atabrine  suppres¬ 
sive  treatment  was  instituted  in  Februaiy  1945,  there  was  apprehension  in 
many  groups  regarding  its  to.xie  potentialities.  Many  sjmiptoms  were  attrib- 
utetl  to  Atabrine  without  definite  proof  of  a  causal  relationship.  There 
were,  however,  occasional  instances  of  unusual  manifestations  that  were 
reasonably  attributed  to  Atabrine.  Col.  Edward  A.  Abbey,  MC,  and  Maj. 
Edgar  A.  Lawrence,  MC,  .Surgeon,  and  C’hief,  Preventive  Medicine  .Section, 
of  the  India-China  Division,  Air  Transj>ort  Command,  respectively,  reported 
a  study  of  the  effects  of  continued  doses  of  Atabrine  (0.1  gram  daily)  on  visual 
acuity  of  pilots.  They  concluded  that  Atabrine  in  the  dose  used  had  no  effect 
on  visual  acuity  e.xcept  in  rare,  highly  sensitive  individuaL.  Their  report 
included  ;•  single  case  of  ocular  sensitivity  to  Atabrine  characterized  by  blur¬ 
ring  of  vision  and  change  in  visual  a<‘uity  in  both  eyes  from  20/30  to  20/50. 
Discontinuance  of  Atabrine  resulted  in  relief  of  sjmiptoms;  readministration  of 
the  drug  n'sulted  in  a  recurrence,  relieved  by  cessation  of  suppressive  therapy’. 
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CERKBRAL  MALARIA 

Mlicrons  Atahrino  "ivoii  orally  practically  always  produced  good  results 
in  the  usual  case,  it  was  frequently  ineffective  in  cerebral  malaria,  and  other 
measures  had  to  he  instituted.  This  was  largely  owing  to  the  fact  that  pa¬ 
tients  with  cerebral  malaria  were  unable  to  take  oral  medication  and  required 
more  intensive  treatment.  Patients  with  cerebral  malaria  who  were  respond- 
it)g  favorably  to  oral  treatment  frequently  suffered  relapse  after  3  or  4  days. 
In  the  early  days  of  the  theater  when  parenteral  Atabrine  was  not  available, 
practically  all  installations  used  intravenous  quinine.  Later,  intramuscular 
and  intravenous  injections  of  Atabrine  were  used  with  excellent  results. 

In  the  ETMD  for  June  l94o.  Major  Machella  summarized  the  results 
in  five  cases  of  cerebral  malaria  treated  with  a  single  intravenous  infusion  of 
Atabrine.  The  dose  varietl  from  O.b  gram  to  1.0  gram,  administered  in  1,000 
cc.  of  physiologic  saline.  Otie  patient,  in  coma  on  admission,  expired  in  31 
hours;  he  had  received  O.S  gram  of  Atabrine  intravenously.  Two  patients 
who  received  the  infusion  too  rapidly  had  brief  psy«‘hotic  ej)isodes  which  lasted 
less  than  24  horn’s.  When  the  infusion  was  given  slowly,  no  toxic  manifesta- 
tioi^s  were  noted.  No  <’onclusions  regarding  the  relative  merits  of  paretUeral 
quinine  and  Atabrine  were  drawn  from  this  very  small  series  of  cases;  however. 
Major  Machella  felt  that  Atabrine  was  at  least  as  effective  as  quinine  and 
that  0.8  gram  of  Atabritie  adtninistered  in  a  slow  intravenous  drip  provided  an 
effective  method  of  clearitig  the  blood  of  parasites. 

Aside  from  the  specific  dritg  therapy  of  cerebral  malaria,  certain  general 
tueasures  were  tried.  Some  appeared  to  be  of  benefit;  others  were  discarded. 
'Fhey  were  as  follows: 

1.  Spinal  There  were  no  consistent  results  from  this  pro(‘edure. 

The  group  at  the  20th  General  Hospital  found  it  extremely  useful  and  felt 
that  an  initial  spitial  tap  was  always  advisable,  whereas  at  the  73d  Evacuation 
Hospital  only  in  occasional  cases  ditl  lumbar  puncture,  with  reduction  of  the 
spinal-fluid  pressure,  have  any  appreciable  effects.  In  most  cases,  it  was  of 
no  avail. 

2.  Traih'<fusi(>n  of  whole  blood. — The  medical  officers  at  the  20th  General 
Hospital  felt  that  whole  blood  transfusion  was,  at  times,  a  life-saving  proceilure. 
particularly  in  cases  with  pulmonary  edema. 

3.  Intro  re  nous  Adrenalin  (epinephrine). — This  drug  was  used  by  the  20th 
General  Hospital  and  the  73d  Evacuation  Hospital.  It  was  considered  to  be 
of  value  in  some  cases;  however,  because  of  untoward  reactions,  its  routine 
use  was  not  atl vised. 

4.  Sedation. — This  measure  was  used  universalh’  in  excited  or  convulsive 
cases.  Intravenous  Sodium  Amj'tal  (amobax’bital  soiliuni;  and  intravenous 
paraldehyde  were  used  most  often. 

5.  Other  measures. — Various  other  measures  were  tried,  particularly  at 
the  20th  General  Hospital.  These  included  oxygen  therapy,  Benzedrine 
(amphetamine),  ephedrine,  aminojxhylline  intravenously  atul  by  intracarotid 
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injection,  and  also  nitroglycerin  into  tlic  carotid.  \o  striking  results  were 
obtained  from  these  measures. 

A  suggestion  that  result(>d  in  much  correspondence  was  submitted  by 
Capt.  (later  Maj.)  Mason  Trupp,  M(’,  an  Army  Air  Force  surgeon.  He 
recommended  the  coml)ined  use  of  nicotinic  acid  and  o.xygen,  the  nicotinic 
acid  to  increase  the  cerebral  blood  flow  and  the  o.xygen  to  relieve  the  ano.xemia 
produced  by  the  plugging  of  tlie  cerebral  capillaries  by  parasites  and  pigment. 
For  some  reason,  tbe  suggestion  received  only  a  limited  trial.  A  few  cases 
were  treated  at  the  2;i4th  General  Hospital  in  (’habua,  India,  and  occasional 
cases  elsewhere,  but  no  adequate  clinical  trial  was  ever  giv’en. 

Eiaciiation  policy 

In  general,  the  results  of  malaria  treatment  recommended  in  the  directives 
from  The  Surgt'on  GeiU'ral  were  e.xcellent,  and  v'cry  few  pati(*nts,  mostly  cases 
of  blackwater  fever  and  several  cerebral  eases,  required  evacuation  to  tlie 
Zone  of  Interior. 

Scrub  Typhus 

At  least  siiUT  19.12,  typhus  fever — lojiseborne,  tickborne,  fleaborne,  and 
mit('borne— has  been  known  to  exist  in  Burma.  Interestingly  enough,  how¬ 
ever,  tlie  first  reported  case  of  scrub  typhus  in  the  India-Burma  theater  came 
not  from  Burma  but  from  India  wliere  a  civilian  technical  representative 
had  been  admitted  to  the  100th  Station  Hospital  at  Delhi,  India,  on  2  October 
194.‘1,  with  fever  and  mild  meningeal  signs.  Agglutination  of  OXK  strain  of 
Proteux  to  1/2500  was  found  on  the  10th  day  of  hospitalization,  and  com- 
plement-fi.xation  tests  done  later  in  Washington  likewise  indicated  that  the 
disease  was  scrub  typhus.  The  liistory  in  this  (‘ase  revealed  that  the  patient 
had  just  returned  from  Kunming,  ('hina,  where  several  other  cases  of  typhus 
had  been  reported.  The  other  cases  were  proved  later  to  be  of  the  epidemic 
variety;  only  the  one  case  was  proved  to  be  scrub  typhus. 

The  chief  focus  of  scrub  typhus  in  the  India-Burma  theater  was  Burma. 
In  November  194.‘1,  Ghinese  troops,  stationed  in  (’hinglow  and  Shingbwiyang, 
in  Burma,  began  to  develop  a  disease  that  at  fii’st  was  thought  to  be  measles 
but  later  was  diagnosed  as  a  form  of  typhus  fever.*  In  one  company  of  the 
114th  Infantry',  28  cases  occurred  with  4  deaths.  At  the  end  of  November 
194:i,  two  U.S.  soldiers  suspected  of  having  this  disease  were  hospitalized 
at  the  20th  General  Hospital,  and  shortly  afti'rwards  Maj.  Walter  S.  Jones, 
MC,  who  had  been  assigned  to  tbe  Ghinese  as  liaison  officer  and  had  also  made  a 
trip  to  Shingbwiyang,  developed  an  acute  illness  which,  following  the  appear¬ 
ance  of  a  rash  on  the  fifth  day,  was  diagnosed  as  mite  typhus.  His  own  sub¬ 
jective  reactions  to  this  disease  are  described  in  detail  in  his  1  August  1945 
report  to  the  theater  surgeon  on  his  activities  with  the  Chinese. 


^  Lottfr,  Tol.  Elhbs  E,  Cooloy,  .MC,  .Mrtileal  IiisiH*otor,  to  i^iirgc^n,  CBI,  13  IVc,  1943.  sat)jcot:  R('|)ort  of 

Outbreak  of  Hickottsial-likt*  Disoiisr  in  Cliinrst*  Tmo|)s. 
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i  '  V.^  -  \  U'h  -r.'‘  '*.  •  •!  :t1  J/.-Ittn.-  hi;iri.  :il.  .l  •  11m  J  ,.  ■!.  .  K.  .;pi. 

Ill  I  )i'ii'l!:lif|'  l''|:;,  M.-ljnl'  |*r|l[ir|'  -lllilic.l  ;ill  lllf  (■:i~r~  llirll  .-i  I  llli'  'JUlIl 

I'  III  r.'il  I  I  ( |~  I II I  .1 1  ;iliil  III  ;i  I  li  1 1 1  |I  1|  I  l|•,•|\rl^ll  (iuwii  ||n’  l.iilii  Kiiiiil  |ci  1 1 1  \  i  I  I .'i  I  r 

ill'  ii'iii-'  (il  lull'll  mil  .■ii'i'iiiiil  >liiiiul'\\  i\ iiiii;  'liv.  L’l^  .  Hr  ili-iu — nl  Ii’m 

i  hi  i  1 1 1'J  -•  \\  i  I  1 1  M  ,'i  I  .  I.'l  I  r  I'  1,1.  (  III ,  \\  lHi;i  III  I  Jrlli-I  m  III'  I  hr  I  I’ll  1 1|  ir  1  Ir.i  1 1  1 1 

■r  r\  1  re  .  \\  1  H  1  \\  :i  ~  III  I  1  Ir  1 1 1  il  1 1  li  m  I  1  i;i  I  .'i  1 1 1 1 1  r  W  :i'  I  1  ir  1 1  liwl  1 1  hr  1  \  \  rr  |  1 1|'  1  irr;i  i  K,  •. 

I  l!r,'i~.  Ili'h'.  ii|  III','  Wi'ii'  lllr  \rr|ii|''-.  lliil  I>lll\  Wdlll'l  llli'l'r  hr  :i  liMlnlA  .ihil 

I'Jll'  III  li|lr~  hill  llir  lll'i'im  I  I  ir  1 1  l-r  I  \  r-  Wlilllil  hr  liHIInl,  \lllr'..  nil  lllr 

li  r|'  li.iliii.  Wiilihl  III'  I  il'.'i  r  I  Ir  :i  1 1  \  1 1 1 1 1  >n^ — ^ihlr  tn  tlllil  ;illil  WnllM  ||nl  |r:i\r  \l'lh|r 

III  r-. 

(  Iin~i(|l|rlll  l\  ,  111  III'  lr|Mi|l  nil  hi'  III\ r'l  mil'  wllli'h  hr  'IlhiMlIlril 

II  Hri'i'iiihrl'  I'.M.I  In  llir  .''I  I  I'm'i'l  l .  I>;l'r  >rrl|n||  \n.  .I,  NI.'i|nr  I’l'pllrl'  rnH- 

I  I  II  |rl  1 

I  hr  ill'i'ii'C  'rrit  hnlh  in  lllr  l.riln  l\nml  'n  lmn  n!  .\",'ini  .iIiil  III  thr 
I  ■_'n|i  III  ''h  1 1 1 1 1\\  I  \  .'I  I  111'  I'  ;l  Ini'lii  nl  1 1 1 1 1  r  hni'l  ir  I'lr  hr  I  I  '  I  ,'i  I  ill'i'.i'r  wlilrli  rlii'i  |\ 
r -r  1 1  I  hir  '  |  hr  1 1 1 1 1  r  I  \  I  )h  1 1'  .  I  l'n|  Hr.i  1  I  \  |  ih  1 1  -  .  I'll  I;!  I  I  \  j  )h  1 1'  n|  \  I  ,'i  hi  \  .1  nr  .^1 1 1 1  111  I  I M  . 
I'll  I  h  I  I,  ph  11'  r  1  r  .  n|  I  hr  111  r  r;i  I  lllr." 

(  .1  I  1 1  I  I  I'rl  I  .1 .1  I  I:  I  1  I  r  ~i  '  lnrl||r;ii  rr|)n|'|'  I  1 1  ■  I  I  r  I  r  l  I  llril  lllr  rl|rl||\  W.'l'  I'M- 

irihlrlllr,:  ihr  '.Ihir  ill'i'.i'r  ;iliinlr_;'  ihrir  Irnn|n.  ’I'lir  lr|inrl'  'hnw  ih.il 
lirir  W.'l'  'iiliir  ilnlllil  III  I  hr  liillnl'  n|  .l;i  |  i.i  1  ii-'C  liirillr.il  nlliri'l'^  I'r  •_!  .1  I'l  1 1 1 1 
'  hli'lirr  r  hi"l  I  |r;i  I  |n|  I .  Ihr\  rullrii  II  rllljilUr  lr\rl'.  Iniiiiil  lli.il  II  W.'i' 

•  ih'i  il  h\  llrhrll~l:i|  liiiiilr'.  .-iliil  ii-l|  |ii;il  II  \\;i'  rjii'i  K  I'l  hiliil  In  .1  .■  i  I '.'i  1 1  r 'i 
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rivor  fovor  (Tsutsu<raniushi  (lisoaso).  Tlu'ir  ri'liictaiicc  to  idnitify  it  specif¬ 
ically  as  Tsutsujjaimislii  disease  was  apparently  due  to  their  failure  to  find 
the  typical  ulcer  in  most  of  the  eases.  In  one  frroup  of  29  patients,  oidy  2 
showeil  the  eharaeteristie  eschar.  The  descriptions  presented  ii\  the  captureil 
rej)orts  leave  no  douht  that  this  was  the  same  tlisease  that  was  then  appearing 
in  ('hinese  and  U.S.  troops. 

The  British  wen*  having  their  own  difficulties  with  this  infection.  Report 
No.  422  of  the  Joint  Intelligence  (’ollecting  Agency,  ( 'hina-Burma-lndia 
tlu'ater,  dated  24  February  1944,  des«‘ril)ed  an  outbreak  in  the  1st  Devon 
Reginumt,  which  occurred  between  21  October  and  17  November  194J.  Of 
particular  interest  in  this  report  is  a  graph  showing  the  nund)er  of  cases  that 
developed  day  by  day  and  their  relationship  to  the  time  the  group  entered 
and  left  the  infected  focus. 

'Phe  initial  outbreak  of  mite  typhus  among  U.S.  troops  was  of  relatively 
brief  dxiration.  'Phe  first  cases  appeare«l  in  Xovonber  194J  and  a  considerable 
number  in  December  1942,  but  by  January  1944  the  incidence  had  fallen 
sharply,  (’ol.  Elias  E.  ('oolev,  M(’,  Medical  Inspector,  USAFOBI,  submitted 
a  preliminary  re|)ort  on  scrub  typhus  among  T.vS.  and  ('hinese  troops  in  India- 
Bunna,  in  which  he  included  a  report  on  the  clinical  aspects  of  the  disease 
by  Major  Pepper  and  a  report  on  possible  vet'toi-s  by  ('apt.  (later  Maj.)  Virgil 
I.  Miles,  Sn(',  entomologist  of  the  ISth  Malaria  Survey  Unit.  Maj.  (later 
Lt.  Col.)  John  T.  Smiley,  .M(’,  Surgeon,  Base  Section  No.  J,  then  prepared 
a  final  report,  dated  20  April  1944,  summarizing  the  situation.  Itis  findings 
confirmed  those  already  an-ive<l  at  by  .Major  Pepper.  In  addition.  Major 
Smiley  came  to  the  following  conclusions:  “It  is  highly  likely  that  sporadic 
eases  occurred  throughout  the  year;  however,  these  have  been  recorded  as 
fever  of  unknown  origin  inasmuch  as  no  serologic  studies  were  done,  but  there 
seems  to  be  a  definite  seasonal  increase  in  the  disease  during  Xoveinber  and 
December.” 

The  concept  of  seasonal  incidence  developed  support  as  time  passed. 
However,  theie  was  good  reason  to  believe  that  this  factor  was  more  apparent 
than  real  (p.  74G). 

A  second  outbreak  of  the  disease  began  in  April  1944  and  lasted  through 
July  1944.  These  eases  were  limited  almost  entirely  to  troops  taking  part  in 
the  battle  around  Myitkyina,  Burma,  chiefly  to  the  group  known  as  Merrill's 
Marauders  (T)J07th  Composite  Unit  (Prov.))  (fig.  249).  There  were  14S  cases 
with  17  ileaths.  Writing  about  this  outbreak  to  the  Surgeon,  USAF('Bl, 
on  23  August  1944,  Maj.  (later  Et.  (’ol.)  Kirk  Mosley,  the  theater 
epidemiologist,  said; 

The  ontl)roak  of  scnil)  tyiilui.*!  fever  occurred  wliile  this  force  w.is  engaged  on  a  conil)at 
mission  to  clear  the  enemy  out  of  Xortli  Burma,  especially  in  the  general  region  of  the 
route  of  the  I.K‘do  Uoad.  The  area  cov<'red  l>y  the  5:iU7th  Composite  I'nit  (Prov)  during 
this  ])eriod  was  in  the  lower  ranges  and  foothills  of  the  North  Burma  mountains  where  the 
head-waters  and  tributaries  of  the  .Mogaitng,  Tinai,  and  Irrawaddy  rivers  are  located 
These  streams  or  their  tributaries  were  crossed  a  number  of  times  and  sites  along  their  banks 
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Kkhiu;  2 1'.).  -Hrijj.  dcii.  I''r;mk  Merrill,  I'SA,  (’((inmaiuliiiK  ('leiieral,  oHdTlli  Com¬ 
posite  Ciiit,  IVovisioiial,  ^[erril|■s  Marauders,  with  iTiterprelers. 

wen'  fre(|iu'ntly  used  as  bivouac  areas.  Tlie  <'stablishiuen1  of  l)ivoua('s  oii  tlie  l)auks  of 
these  streams  may  l)e  aii  imporlatit  feature  in  tlie  eiiidemiolosy  of  Ihi'  outbreak  ami  olVers 
a  reasonable  explanation  of  the  oeeurrence  and  distribution  of  cases  amony  the  three  (tC 
battalions  atid  also  the  distribution  w  ithin  the  component  elements  of  each  battalion  (fif?.  250). 

(’ast's  coiitimit'd  to  ii|)|)i'af  dtiiitijr  Atijrtisl  anti  Sc'pf cjiilx'f  htit  not  in  ex¬ 
cessive  nninlters.  In  Oetolter,  Novendx'r,  tintl  Deeeiniter  of  ]!)44  tuid  in 
Jantiafv  104'),  the  nuinher  ol'  eases  rose  sharplv.  'riiere  wtts  it  lower  death 
rate  in  the  third  onthreak,  and  the  disease  wtis  in  oetienil  not  so  severe  as 
in  the  previous  epidejnies.  d'liese  eases  eanie  lar<rely  frotn  troops  stiitioned 
at  CiUit|)  laindis  who  htid  taken  ptirl  in  tlx*  last  stii<res  of  tlx'  Bnrnni  eainpaijjn. 

Excellent  deseri[)lions  <d'  sertil)  typhtis  have  Iteen  pre]).'ired  hy  the  medical 
offieers  willi  eonsideraltle  persoitiil  experience  with  this  disetise.  Major  Mti- 
ehella  and  ( 'olonel  Forrester,  of  the  2()th  Cienenil  Hospital,  reported  on  64 
Ciises  seen  in  the  first  onthreak.  (’apt.  ('larence  .M.  A^ress,  M(’,  sind  Capt. 
Edward  R.  Evans,  M(’,  of  the  76(1  Evacuation  Hospital,  reported  on  a  survey 
of  86  cases  seen  in  tlie  first  and  second  out  iireaks.  At  t  he  20  January  104")  British 
Army  Medical  (’on>'ress,  (’olonel  Wood,  1st  Et.  (later  (’apt.)  John  J.  Sayen, 
MC,  and  (’apt.  Harold  .S.  Pond,  M(’,  sul>mitted  a  paper  that  briefly  sum¬ 
marized  t  111'  find  in  irs  in  some  600  cases  seen  at  I  he  20  th  (reiu'ral  Hospital.  Finally, 
these  latter  thn>e  oflicers,  aloiijr  with  (’olonel  Forrester,  prepared  a  compre- 
hensivi'  clinical  ii'view  of  the  616  cases  seen  at  the  20th  (temual  Hospital. 


III.:  i;i.  J.'iil,  111  \  .  I  .:ic  ;i  ii'.i  .1 1  r_‘-iiiili'  iii:il  U  .iliii  i’.  I.'il"  lli'.’iil. 


Sniiisiics 

Incidence.  ('Imn  II  'how^  iIm>  iniiniMT  of  (■;i-c<  pri-  iiiotiih  o!'  -iiuli 
Iv  plni'.  Ill  I  .S.  iiiKpw  li'(tiii  I  )ccciiil)(‘r  H>  -liilv  I'.il.’.  l)i';illi'  .-iii'  .'lUo 

1  Ml  I  i  I';!  1 1 '( I ,  A  1 1  1 11 'I  l”i  I  .'ll  lll''l  ul.lMi'i'  iMlf  Mliij;lll  ^'i'pi'rl  .'I  -I  ■II'-I  >M;i  I  M  1 1 ’1 1 1 1  ’  1 1 1 'i  ■ , 
Willi  pi'.'i  !\s  Ml  1,1 1 1‘  I  .-I  II  ,1  Ml  I  -pn  M”’.  1  lii'  ili-'i  riliiit  ii>M  i  ii  .ill  mii  >1  '.i  I  mI  i  i  \  w  |■l•l.■l  I  ci  1 
III  till'  MilAl'Mli’Ml  III  till'  lliiiip'.  IMtii  mli'iMi'il  ,•||■|•.•|'•  iImIIMl;'  lllii'i'  MliiMlIl'  r.lllirl' 
iImiM  ll;r  ''l■.■|'llM  III  itir  Vi'.il'  prI'  ''i'.  Illi'lr  W  ;l  liil.'ll  iil  iL’li  I'.i'i''  .-iMil  iL’ 

ili'iil  ii'-  ill  I '  .S.  Arm  \  iin'iiiiMrl. 

•Mortality,  'riii'  ii  \  n  .ill  ■•.I'-r  I'.i i .ilii  \  i-.ii  ii>  in  I  .S,  i  i  nnp.-  w  •i'-  ,i npnixiMMi  i  rl  v 
7  pi'Mriil.  Ill  I  liiiiijli  ill  dll'  lii'l  '  w  II  iiiulirrnk'-  il  w  a-  aliiuivi  IJ  |ii'rri'Ml.  I'in' 
illirf  r.irlnr  ill  I  U'l  ii  1 1 1  ri  MU'  llii-  1 1  iu'l  li  T  M  M  H'l  a  1  i  I  \  MMI\  Wi'll  li:i\i'  lii'i'M  llii'  piml 
pi ,  \ -'ll',!  1  riiMilllliiM  III  llir  ll'iiiili--  nil  ;irri\;il  a  I  llir  hii'-pilal.  MaM\  iil  llir  Mn'M 
Ml  dll'  M  \  il  k  \  ilia  ralMpai'UM.  all'i'aiix  arUli-lv  iil .  W  I'li'  t'l  il'rn  1  1 1 1  1 1 1  a  I'l'l  I  1 1  il'  •  \  i  ■I'a  1 
ila\'  III  I'l'ai'li  all  i 'V  .i  ri  I  a  Mi  iM  piilMl. 

(  )m  ■J''  Ma\  I'.dl.  ill  a  pl'i'llMIIMal'V  |•|■pll|■|  In  llir  (  'nMlMiallillM'r  (  tllirrl', 
■JMlIi  (irliri'al  llii'pllal.  I  .in  1 1  rlia  M I  Sa\rM.  nlllrrr  in  rlial'ur  nf  llir  I\|iIm|'  1M- 
I'.'l  I'U'a  Mull  al  dial  I  n  i..pl  I  a  I .  liiaiir  llir  InllnuMI'U'  rniilMirMl  nil  llir  r  |  )li  |r  M  i  mlii'j  \ 
n|  llir  vrrniii  I  i  il  I  ll  lira  k  ; 

Tl:i  111"!  i  iiil\  I  !;■  Iii.-.iil  .■'i-tiili  'r\|i!iii'  I  .|.ii|.!nii'  i'  c-"'!- i' !■  I  :i  I 'I  \  l.iuli'l',  .i  ,  !  i’’:'' 


’  l.i  1  i.i !  I  : ,  I  -  :i ! '  . .  \  .  h  ;i  h.  I, 


I  \  ill  'Mm  V.  .1  -  1  M  ■  i-:! ■  i I  I,. '  , .  i  ■  I  . 
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Chart  11. —  Incidence  and  deaths  due  to  scrub  typhus  fever  in  U.S.  Army  troops  in  India- 
Burma  theater,  1  December  191,3-51  July  1645  * 

[Preliminary  data  based  on  summaries  of  statistical  health  reports] 

Number 


'  Includes  ca.«es  admitted  in  China  prior  to  November  1944. 


troops  when  they  acruiired  the  infection.  The  1943  American  victims  were  supply  or  liaison 
troops  in  relative  sound  health.  The  present  group  is  composed  of  exhausted,  malnourished 
men:  often  not  evacuated  from  the  battle  front  until  several  days  after  the  onset  of  typhus. 
Not  infre(|uently  the  patients  suffer  from  simultaneous  diseases,  particularly  amoebiasis  and 
malaria.  The  importance  of  early  evacuation,  institution  of  bed-rest,  nursing  care  and 
proper  nutrition,  as  well  as  the  treatment  of  concomitant  diseases  for  which  specific 
therapy  is  available  cannot  be  overestimated. 

Clinical  aspects 

There  is  nothing  eiiaraeteristie  of  the  early  syinptonis  that  distinguishes 
this  disease  from  any  other  acute  infeetious  process. 

Incubation  period. — The  incubation  period  is  always  difficult  to  deter¬ 
mine  in  diseases  with  gradual  onset  and  indefinite  time  of  e.xposure.  In  two 
medical  officers,  who  were  in  a  known  typhus  focus  for  only  4  days,  it  was  from 
9  to  13  davs  in  one  and  from  10  to  14  days  in  the  other.  One  had  a  typical  skin 
lesion  2  days,  the  other  4  days,  before  the  onset  of  fever.  The  incubation 
period  for  the  fever  in  these  two  cases  corresponded  closely  with  the  one  de¬ 
termined  by  the  British,  which  was  from  9  to  17  days  for  121  cases. 

Signs.^ — Three  physical  findings  were  found  sufficiently  characteristic  to 
make  them  of  considerable  diagnostic  importance.  These  were  the  typical 
eschar,  generalized  lymphadenitis,  and  the  rash. 

The  following  tabulation  shows  the  incidence  of  these  signs  in  the  series 
of  600  cases  report«‘d  on  by  Colonel  Wood  and  Captains  Saycn  and  Pond  from 
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I'Kiriti;  -ScTiili  typlius  (Tsiil<iiu:;iiimslii  (lis<-;isck  Typical  eschar  where  mite 

larva  peiielraleil  >kiii  in  the  aiileculiital, 

tlic  20lli  ( letiei'al  II()s[)i|jtl  iiinl  in  llie  S()  cases  rcjtoflt'd  on  l)y  C’iipltiins  Airi't'ss 
;in(l  Kviiiis  rioin  tlic  Tild  ICvacintl ion  Ilospit.al: 

/ nrlili  iiri  Ilf  <  liiiic'it  SiijiiK  (ill  /H  ill  lit) 

(ii  III  I  nil  Zi'il 

/liin/iitnl  I-isi'liiir  li/iii  iil'inli  II  it  is  l{iisl: 

•jnih  (ieiieral  _  fiO  !)()  71 

7:iil  I'A  acual  inn  7S  !)  I  IS 

'I'lic  cscliaf,  sliown  in  (iyiifc  2')l,  was  llic  most  p.al  lioynomonic  pliysictil 
findiny,  altlionydi  it  was  seen  less  fnapicnlly  than  lynutlnidcnitis.  Altlion_e:li 
tin*  lesion  was  round  on  till  parts  of  the  hotly,  in  most  ejises  it  oeeiirred  on  the 
trunk  or  in  the  tixilhie.  rnnsn!il  sites  wt're  the  t'yelids,  tin'  penis,  ami  tin* 
perianal  ret^ion.  More  than  one  t'sehiir  w.as  very  rare;  C’olont'l  Wood  tind  ('.ap- 
tiiins  Sayeii  itnd  I’ond  mention  one  etise.  'fhe  importiinee.  of  tlu'  ('selnir  jis 
it  diii^iiiost  ie  siyii  hay  in  the  IV.et  th;it  nstiiilly  this  priniitry  It'sion  Wiis  present 
for  several  (hays  hel'ore  the  itettnal  onst'l  of  syntptoms.  If  tin'  lesiotis  Ittid  heett 
discovered  itnd  tin'  si<rni(iettina'  reeo<rniz('d,  tin'  tdl'i'ett'd  individtittls  mi<rht 
hiive  sliirted  tht'ir  itrdiions  trip  hiiek  to  ti  hospitid  2  or  M  dttys  Ix'l'ort'  tin'  otist't 
o)'  the  disciise  instc'iid  of  movine:  dta'per  into  tht'  jmtaie,  its  they  iiinitiestioitiiltly 
did  iti  ufonpssiieh  its  Merrill’s  Mitriinders.  'Fin'  hesl  deserii)tions  of  the  esehtir 
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wore  found  in  Lioutt'nnnt  Sayc'nV  proliininarv  report  of  28  May  1944  and  in  tlio 
article  on  ()U)  eases  of  Captains  Sayen  and  Pond  and  (’olonels  Forrester  and 
Wootl,  the  latter  containin<>:  the  following  eoinment: 

A  typical  primary  ulcer,  or  eschar,  of  Scrub  Typhus  hcKius  as  an  inflamed,  painless 
papule  which  soon  ulcerates,  forming  a  central  crater  over  which  a  dark,  reddish-hlack 
scab  forms.  In  moist  areas,  or  when  the  scab  is  pidled  off  a  deep  ulcer  with  raised  edges 
and  thin  yellowish-white  oxudat(>  is  seen.  ,\n  es.sential  characteristic  is  that  it  dot's  not 
heal,  jiossibly  not  until  many  days  after  the  patient  has  recovered  from  his  systemic 
symptoms.  .Although  re.sembling  other  types  of  bites  iti  its  early  phase,  the  mite  ulcer 
shortly  becomes  so  distinctive  that  it  can  scarcely  fail  to  be  recognized  if  seen.  It  is  a 
raised  lesion  about  the  size  of  a  dime  with  a  black  scab  at  the  center  t2  to  8  mm.  in  diameter) 
and  a  re<l,  angry  flare  surrounding  it  for  a  distance  of  a  centimeter  or  more.  One  or  more 
regional  lymph  nodes  soon  liecome  eidarged  and  tender  arid  it  is  these  rather  than  the  symp¬ 
tomless  ulcer  which  may  attract  the  attention  of  the  soldier.  Since  the  eschar  may  occur 
anywhere  on  the  body,  commonly  in  moist,  prot»'cted  areas  such  as  the  axillae  and  the 
genital  or  perianal  regions,  a  thorough  .search  must  be  made  of  every  suspected  ca.se.  Medical 
corpsmen  and  liiu'  officers  could  jiroliably  be  taught  to  recognize  such  lesions  in  addition  to 
members  of  the  Medical  Corps. 

Lesions  on  moist  intertriginoiis  surfaces  (axillae,  scrotum,  jierianal  region)  apiiearetl 
as  shallow,  yellow-based  ulcers  without  much  surrounding  hyperemia  and  without  the  black 
crust;  consequently  they  were  easy  to  overlook.  Ix'sions  on  the  hands  and  those  bc'low  the 
popliteal  space  were  often  indistinguishable  from  the  many  cutaiu'ous  erosions  and  leech 
bites  sustained  by  troops  traversing  the  jungle*  *  *.  The  vast  majority  of  jiatientsdid 

not  report  fei'ling  any  “bite.”  Secondary  infection  was  rare  *  *  *.  The  presi'iici*  or 

character  of  the'  ulcer  appeared  to  have  no  relation  to  any  other  manifestation  of  the  disease, 
including  the  0.\K  titer  and  the  severity. 

The  lyiiiphadcnopathy  was  the  most  frequent  single  physical  finding. 
Generalized  lymphadenitis  was  tlie  rule,  hut  it  was  common  to  find  enlarged 
tender  lymph  nodes  draining  the  site  of  (he  primary  nleer  a  day  or  two  previous 
to  tite  appearance  of  tlie  generalized  adenopathy.  Hecatise  of  the  wide  varia¬ 
bility  in  tlie  site  of  the  eschar,  careftd  search  was  necessary  in  order  not  to 
overlook  tlie  regional  lymph  nodes.  The  nodes  were  usually  large  and  rubbery 
but  at  times  small  and  firm. 

Fever.-  An  irregular  spiking  t.vfie  of  (eriiperature  curve  with  double 
daily  rises  was  regarded  as  characteristic  of  scrub  typhus  by  Captain  Sayen 
and  his  associates.  It  was  exhibited  by  70  percent  of  the  patients  at  some 
time  during  the  course  of  the  disease.  This  <4iaracteristic  type  of  curve  was 
usually  not  persistent  but  was  supidanted  by  lonsr  or  short  periods  of  remittent 
or  sustained  fever. 

Laboratory  fi  ndi  ngs 

Agglutinations  of  the  Pmft  U't  OXK  antigen  were  found  to  be  of  the  greatest 
diagnostic  value.  A  detectable  titer  was  not  usually  found  until  the  10th 
day  of  the  disease  or  later.  Opinions  varieil  as  to  what  constituted  a  diagnostic, 
titer.  Observers  at  the  20th  General  Hosjiital,  using  1/100  as  the  diagnostic 
dilution,  found  only  Ao  percent  of  (heir  000  cases  with  this  (iter  or  a  higher  one. 
At  the  7;id  FAacuation  Hospital,  observei-s  considered  a  titer  of  l/AO  as  strong 
evidence  of  scrub  typhus;  70  percent  of  their  SO  cases  showed  this  or  higher. 
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I'lcrin;  Scruli  (ypliiis  i 'l''nlsiii;:uniirlii  <Ii>('a>c),  MacMilar '  rupt ion  (•li:u':icii  ri>- 
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Till'  rasli  iti  iii<»l  inslaiHc-^  was  a  iioiipnii'il ic  iiiaciil()|)a|)ulai’  cniption 
(lie.  2.')2),  wliicli  iisiiallv  appcafcil  Im'Iwccii  llic  ;!(l  and  7tli  <lay  of  tlio  disease' 
and  laslcd  IVom  .a  ((»  7  days.  It  invnlve**!  llic  Iniiik  always  and  tlio  ext rcinil ics 
in  •ai)n\U  a  tliinl  ol'  tlu'  pePients.  The*  lace  was  involved  in  15  percent.  It 
ne\cr  involved  I  lie  palms  or  tlie  soles,  d'liere  was  no  correlation  hetwe'cn  tlu' 
appearance,  ciiaiact ei',  or  persi'^tence  of  the  rash  .and  tin*  se\'erit\  of  tin*  disease. 
\\  hen  llorid  or  ty|)icai.  the  rash  was  diaunostie.  hnt  this  occurred  in  only  half 
t!'"  patients. 

Latr  man i fcsUilians 

In  the  first  week  of  the  dise-ase.  tliei'*'  were  no  nnnsnal  features  that  distin- 
'j.nislied  sernh  tyjdins  from  any  other  severe  •,;enerali/.ed  infection  ass\>eialed 
will:  marked  toxemia.  Ili)\\('ver.  the  average  patient  continued  to  have 
fever  for  ai)|)roximali'ly  5  weeks,  and  it  was  dnrinu'  I  lie  2d  and  .'id  week  that 
such  manifestations  as  typhns  [menmonia,  major  involvi'inent  of  tlu'  <'entral 
neiNons  system  with  coma  or  conxnisions,  cardiovascular  in  volvenu'nt ,  ami 
hemorrhayic  |)!ienomcna  a|)|)cai’cd.  'I'hese  complications  wcri*  desci'ihed  in 
detail  In  the  idiservers  at  the  2()th  (h'lieral  Hospital,  'i'hey  were  the  most 
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serious  diagnostic  and  thorapoutic  prohUuns;  there  were  other  less  significant 
features,  such  as  tender  toes,  eonjunctivitis,  deafness,  visual  <listurhances,  and 
edema  of  the  face,  hands,  and  feet. 

Respiratory  manifestations. — Involvenicnt  of  the  respiratory  system  was 
very  common;  almost  ever^'  patient  had  bronchitis,  and  pneumonia  was  seen 
frequently.  Colonel  Wood  and  Captains  Sayen  and  Pond  concluded  that  the 
following  points  were  most  important  in  establishing  the  diagnosis  of  typhus 
pneumonia: 

a.  The  most  important  sign  to  look  for  is  tachypnea,  :t5  or  more  per  minute.  When 
this  persists  for  2  or  3  days,  a  fairly  extensive  typhus  pneumonia  is  probably  present  whether 
or  not  iihysical  or  roentgenologic  signs  confirm  this  sii.spicion. 

b.  Less  extensive  typhus  pneumonia  is  often  indicat«‘d  by  persistent  rales,  impair¬ 
ment,  and  restricted  breath  sounds,  in  the  absence  of  marked  tachypnea. 

e.  The  ordinary  roentgenologic  signs  of  pulmonary  consolidation  are  rarely  seen. 
The  chest  film  often  shows  nothing  but  prominent  hilum  and  trunk  shadows  in  a  patient 
with  extensive  typhus  pneumonia.  Occasionally  there  is  diffuse  mottling.  Typhus  pneu¬ 
monia  is  a  lesion  which  is  not  adequately  dcmionstrated  by  x-ray  of  th(‘  chest.  When  ab¬ 
normalities  are  found  they  usually  fail  to  indicate  the  true  extent  of  the  lesion.  The 
occasional  case  will  die  with  extensive  typhus  piunirnonia  without  having  had  the  degree 
of  tachypnea  indicated  in  (a),  but  this  is  rare.  In  conclusion,  then,  the  most  important 
clinical  indicator  of  the  condition  of  the  lungs  in  scrub  typhus  is  the  respirator  rate  chart. 
It  rarely  fails  to  show  a  rate  above  35  per  minute  for  at  least  2  days  when  the  lesion  is  extensive 
enough  to  be  of  major  clinical  significance. 

Cardiovascular  findings. — In  tlic  cuses  observed  at  the  20th  General 
Hospital,  cardiovascular  fmdip.gs  were  summarized  by  Colonel  Wood  in  the 
thejiter  ETMD  for  March  1945.  In  500  cases,  no  true  congestive  heart 
failure  was  seen.  Cardiac  enlargement  determined  by  percussion  and  the 
position  of  the  apical  impulse  was  found  in  28  percent  of  200  cases;  however, 
Colonel  Wood  questioned  whether  X-ray  findings  would  corroborate  such  a 
higli  percentage.  In  the  same  200  cases,  24  percent  had  a  gallop  rhythm 
and  33  percent  a  soft  first  heart  sound.  Electrocardiographic  tracings  were 
taken  on  42  patients  in  the  2d  and  3d  week  of  the  disease.  In  30  of  this  group, 
the  tracing  was  taken  because  a  cardiac  complication  was  suspected;  8  showed 
P-R  interval  prolongation  of  0.22  seconds  or  more,  18  showed  minor  and  3 
showed  definite  abnormalities  of  the  Q.R.S.  and/or  T  segments.  In  the 
remaining  12  cases,  the  tracings  were  taken  merely  to  determine  the  incidence 
in  unselected  cases  of  scrub  typhus.  Although  the  series  was  too  smalt  for 
conclusions,  3  cases  showed  P-R  intervals  prolonged  to  0.22  seconds  or  longer, 
and  2  showed  marked  RST  segment  deflections  and/or  T  wave  inversion. 

('olonel  Wood  concluded  his  report  on  the  cardiovascular  findings,  as 
follows: 

These  eartiiac  pheiiomcuia  rarely  occur  in  the  first  week.  They  apptvir  from  the  7th 
to  the  Kith  day.  We  do  not  as  yet  have  tlie  figures  for  the  duration  of  eidargement,  gallop, 
etc.  Moreover  the  correlation  between  pathologic  and  clinical  findings  is  not  yet  available. 
The  patients  with  the  largest  hearts  did  not  all  die,  by  any  means.  In  fact  most  of  them 
recovered.  As  they  got  well,  their  hearts  returned  to  normal  size.  None  of  them  showed 
congestive  failure.  A  few  [latients  who  died  showed  mild  to  moderate  degrees  of  right 
sided  cardiac  dilatation  at  autopsy.  P<'ricardial  effii.sion  was  not  seen. 
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e.  Conclusion. — Although  our  data  arc  as  yet  incoinpleto,  it  is  our  iniprcs.sion  that 
these  cardiac  signs  all  disappear  during  convalescence,  and  that  the  “effort  syndrome” 
picture  seen  in  some  convalescent  typhiis  patients  is  not  due  to  heart  disease  per  se. 

Ocular  changes. — Maj.  Harold  G.  Scheie,  MC,  studied  the  eyes  of  the 
patients  at  the  20th  General  Hospital  at  weekly  intervals  during  the  course 
of  the  disease,  consolidating  the  results  of  his  studies  in  a  brief  but  compre¬ 
hensive  report.  He  stated  as  follows: 

*  *  *  The  first  and  most  uniform  change  found  in  the  fundi  of  the  patients  with  send) 
typhus  was  progressive  venous  engorgement  with  onset  late  in  the  first  or  during  the  second 
week,  continuing  until  the  veins  are  two  to  two  and  one  half  times  the  diameter  of  the  ar¬ 
teries.  Accompanying  this  change  the  veins  become  more  tortuous,  irregidar  and  sausage 
like  in  caliber,  most  marked  near  the  disc.  The  outlines  of  the  venous  walls  become  indis¬ 
tinct  while  the  arteries  remain  well  defined.  Apparent  compression  of  tln“  veins  occurs  at 
the  arteriovenous  cro.ssings  where  the  veins  frequently  appt'ar  interrupted  by  the  arteries, 
which  at  these  points  have  a  diffuse  veil  along  their  walls.  .\s  these  latter  changes  pro¬ 
gress,  the  disc  and  retina  become  cd«‘matous  and  the  posterior  pole  of  the  eye  appears  some¬ 
what  veiled  particularly  in  the  region  of  the  disc.  The  disc  and  surrounding  retina  app<‘ar 
pale  and  more  opaque  than  normal.  In  a  few  cases  retinal  hemorrhages  and  cotton  wool 
e.xudates  occur  when  the  retinal  changes  are  at  their  height. 

Conjunctival  injection  occurred  in  38  percent;  subconjunctival  hemor¬ 
rhages  in  6.5  percent.  Retinopathy,  when  present,  was  of  diagnostic  sig¬ 
nificance  inasmucli  as  lesions  of  this  type  were  not  seen  in  other  febrile  diseases. 
Edema  of  the  disc  and  retina  was  noted  in  36  percent,  was  always  bilateral, 
and  was  preceded  by  engorgement  of  the  veins.  Retinal  hemorrhages  oc¬ 
curred  in  6.6  percent.  They  were  usually  superficial  and  flame  shaped  but 
occasionally  deep  and  punctate.  Retinal  exudates,  usually  of  the  cotton¬ 
wool  type,  occurred  in  4.9  percent.  Major  Scheie  failed  to  find  evidence  in 
the  retinal  vessels  of  the  perivasculitis  mentioned  in  TB  MED  31;  he  felt  that 
the  changes  were  rather  those  of  a  true  vasculitis. 

Neurological  manifestations. — Involvement  of  the  central  nervous  sys¬ 
tem  was  evident  in  practically  all  cases.  A  nerve  type  of  deafness  was  seen 
in  the  majority  of  patients  during  the  2d  or  3d  week.  Tinnitus  was  usually 
an  accompaniment.  Peripheral  nerve  symptotnatology,  such  as  paresthesias, 
numbness,  and  weakness,  was  seen  in  a  few.  These  phenomena  generally 
disappeared  with  defervescence.  Meningoencephalitis  was  evident  at  post 
mortem  examination  in  all  fatal  cases.  Clinically,  involvement  of  the  central 
nervous  system  was  reflected  by  apathy  and  drowsiness  in  the  early  stages 
of  the  illness  and,  in  the  2d  and  3d  week,  by  confusion,  delirium,  restlessness, 
convulsions,  and  coma.  Captains  Sayen  and  Pond  and  Colonels  Forrester 
and  Wood  described  the  restlessness  in  their  616  cases  as  follows: 

Twenty-six  iiatient.s  developed  a  peculiar,  j)ersistent  restlessnes.s.  Such  individuals 
would  not  lie  <iuictly,  biit  constantly  thrashed  about,  sat  )ip,  or  tried  to  get  out  of  bod. 
They  would  not  tolerate  an  oxygen  mask,  or  an  intravenous  infusion.  Thev  ro(|uired  con¬ 
stant  nursing  supervision  and  sedation.  They  were  all  gravely  ill  and  wore  them.selves  out 
at  a  time  when  their  physical  reserves  were  ijrecariously  low. 

Malignant  rcstlossncs.s  or  convulsions  were  among  the  most  ominous  devel¬ 
opments,  and  coma  was  usually  followed  by  exitus.  In  200  cases  at  the  20th 
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General  Hospital,  only  12  patients  had  convulsions;  coma  occurred  in  14  cases. 

Hemorrhagic  phenomena. — To  a  variable  extent,  hemorrhagic  phenomena 
were  seen  at  tlie  different  hospitals.  In  the  theater  ETMD  for  June  1945,  the 
73d  Evacuation  Hospital  reported  that  at  that  hospital  relatively  few  patients 
showed  a  bleeding  tendency  except  as  a  terminal  event;  whereas,  in  the  theater 
ETMD  for  April  1945,  Capt.  (later  Maj.)  Horace  H.  Hodges,  MC,  at  the  20th 
General  Hospital,  found  the  reverse  to  be  true,  as  follows: 

It  was  concluded  that,  in  a  considerable  proportion  of  patients  with  scrub  typhus,  there 
is  an  abnormality  of  the  clotting  mechanism.  A  lowered  prothrombin  content  seems  to  be 
frecpiently  a.ssociated  with  prolonged  clotting.  An  actual  purpura,  with  platelet  deficiency, 
was  encountered  twice  with  long  clotting  and  low  prothrombin.  The  significance  or  cause 
of  this  is  unknown.  In  itself,  prothrombin  in  the  range  of  50  percent  normal  is  not  enough 
to  prolong  clotting.  Other  unknown  factors  must  be  operating. 

Also  in  the  June  ETMD,  the  14th  Evacuation  Hospital  in  reporting  on  a 
gross  pathologic  study  revealed  the  following  incidence  of  vascular  or  hemor¬ 
rhagic  manifestations: 

1.  Of  16  autopsies  performed  on  U.S.  soldiers,  there  was  1  case  of  acute 
infarction  of  liver,  2  cases  of  acute  infarction  of  spleen,  1  case  of  acute  military 
myocardial  infarction  with  perirenal  hemorrhage,  2  cases  of  adrenal  medullary 
hemorrhage,  1  case  of  massive  hemorrhage  into  psoas  muscles  and  retroperi¬ 
toneal  tissue,  1  case  of  massive  hemorrhage  into  small  and  large  intestines, 
and  1  case  of  acute  infarction  of  kidtiey. 

2.  Of  7  autopsies  performed  on  Cliinese  soldiers,  there  were  3  cases  of  mas¬ 
sive  hemorrhage  into  psoas  muscles  and  retroperitoneal  tissues;  1  case  of 
massive  hemorrhage  from  nasopharynyx;  1  case  of  acute  infarction  of  kidney; 
and  1  case  of  massive  aspiration  of  blood  into  lungs,  source  undetermined. 

These  were  all  post  mortem  findings.  No  mention  was  made  in  the  report 
of  the  incidence  of  hemorrliagic  phenomena  in  nonfatal  cases. 

Treatment 

Therapy  was  primarily  supportive  and  symptomatic.  Strict  bed  rest  was 
essential,  and  it  was  generally  agreed  that  nurang  care  was  of  the  utmost  im¬ 
portance.  At  the  20th  General  Hospital,  it  was  the  consensus  that  the  care  a 
patient  received  in  the  first  week  of  the  disease  might  be  decisive  in  determining 
ultimate  survival. 

Sufficient  fluids  to  insure  an  adequate  intake  were  essential,  particularly 
during  the  monsoon  season;  at  times  it  was  necessary  to  administer  fluids  par- 
enterally.  In  the  theater  ETMD  for  May  1945,  medical  staffs  of  the  20th 
General  and  the  48th  and  the  73d  Evacuation  Hospitals  agreed  that  slow  and 
cautious  administration  of  intravenous  fluids  did  not  constitute  a  serious  haz¬ 
ard;  however,  tlie  medical  staff  of  the  14th  Evacuation  Hospital  expressed  the 
following  opinion: 

b.  Flui<ls:  \Vc  arc  strongly  of  the  opinion  that  the  interference  with  fluid  balance  by 
means  of  intravenous  fluids  in  this  disease  is  hazardous  and,  at  best,  not  as  beneficial  as  the 
freciuent  administration  of  fluid,  even  in  small  amounts,  by  mouth.  An  intravenous  infusion, 
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w  liicli  in  iillii'r  ilinc — (•'  wcmld  lie  cxiiccicd  in  li(.|i(.(iciall>  allccl  dcli\'drat  imi,  will  nidst 
frc(|Ui'iil  1>  111’  finiiid  1(1  fail  in  llii>  (•iiiidirKiii  and  at  times  is  (ili\  imisly  dclelerioiis. 

Only  OIK'  piilii'iit  was  sei-n  at  tltc  ‘JOtli  Cii'nt'ral  llos])ital  in  wlioin  tlic  slow 
adriiiiiisl  lal  ion  of  llnids  ini  la vcnoiisly  [ii-odiiecd  an  adveisc  circcl. 

Ulood  I  ra  nslnsioiis  were  roiiline  for  patients  with  anemia  and  liypopro- 
teinemia.  Sedation,  in  adeipiate  doses,  was  essential  lor  restless  patii'iils; 
nareot  ies.  reet  ai  par.aldeli  \  de.  and  int  ra  xenons  l»ari»it  mat  es  we  it'  used.  ( ).\  \  t;('n 
was  adminisi ('It'd  lor  exaiiosis.  Siiironamidt's  am)  penieillin  wt'ft'  t'lnployt'd  hy 
all  installations.  It  was  aurt'ed  hx  all  that  tht'st'  drnys  had  no  t'lleet  on  tin' 
t  x  pirns  itself  and  that  tht'X  xxert'  of  tpit'st ionahit'  xaint'  in  complications  sneh 
as  pni'innonia. 

d'he  installation  of  air  eondilioninii-  2od)  in  the  typhus  xxards  of  tin' 

■Jlltli  (ii'iieral  Hospital  in  diint'  I!I44  xxas  folloxxt'd  hx  a  prompt  drop  in  mortal¬ 
ity  from  17  |)i'reent  to  It  pi'ret'iil.  lioxxt'Xt'r,  allhonuh  it  xxas  rt'asonahlt'  to 
ht'lit'xe  that  air  eondit  ioninjr  math'  iht'  palit'iil  IVt'l  more  eoinforlahh'  and  ^t'li- 
t'lidlx  improxt'tl  his  snhjeet  ix  t'  f('('lin<is.  t  In'i't'  xxas  no  proof  that  I  lit'  dro|)  in 
death  rail'  xxas  a  eonst'tpu'net'  of  tin'  air  eonilil ioninu:.  in  x  it'xx  of  the  additional 
fail  that  the  palit'iils  admillt'd  to  t  hi'  hospital  at  that  liint'  x\  t'le  in  ht'ller 
physicid  condition  than  those  who  came  in  during  tin'  early  xxt't'ks  of  tlu'  Mx- 
it  k\  ilia  eam|)ai;j:n. 
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In  till'  In'iitnu'iit  of  t In' (‘oinpiinit ions,  vitamins  E  and  K  won*  used  to  con¬ 
trol  hlccdinjr  tendencies.  Dijritalis  was  not  u.scd  in  tlie  cardiovascidar  conipli- 
{•ations  at  tlie  2()tli  (teneral  Hospital  l)ecause  of  the  impression  of  tliestalT  that 
the  drn>r  was  not  helpfid  in  acute  febrile  disease's.  On  thcotlier  liand,  the  14tli 
Kvacnation  Hospital  stalf  nuule  the  followin*;  statement:  “I)i>ritalis  has 
proven  a  most  valuable  dni>r  when  use«l  in  cases  with  any  manifestations  of 
cardiovascular  impairment  or  dysfuin'tion,  as  well  as  in  cases  with  idivious 
cardiac  failure.”  'Phe  4Sth  Evacuation  Hospital  was  also  of  the  opinion 
that  dijiilalis  was  beneficial. 

l’rolon*rc<l  convalc.sccnt  care  was  the  rule.  The  majority  of  patients 
with  scrub  tvjihus  were  returned  to  duty  within  a  period  of  from  if  to  4  months. 
A  complete  profrram  for  r(*comhtioniii‘;  of  such  patients,  based  on  the  pro<rram 
in  use  at  the  20th  (reneral  Hospital,  was  published  in  ('ircular  No.  11,  Oflice 
of  the  Surjjeon,  Headquarters,  I’SAEIIVP,  2;i  December  1044,  subject:  Scrub 
'Pyphus  Ueconditioniu*;.  'Phe  convales«‘ent  period  reipiired  from  if  to  4  months 
for  patients  who  were  to  return  to  combat  iluty.  Because  of  the  severity  of 
the  illness  and  the  proloiifieil  convalescence,  there  was  a  tendency  for  patients 
to  develop  an  effort  syndrome  if  the  physical  reconditionin<r  was  pushed  too 
hard.  Patients  who  had  been  severely  ill,  usually  with  a  complication  such 
as  pneumonia,  myocarditis,  menin>'oencephalitis,  or  severe  hemorrhage,  were 
evacuated  to  the  Zone  of  Interior. 

Cutaneous  Diplitlieria 

(’hronic  ulcerative'  skin  h'sions  oripnatin^  in  unlu'aled,  infected  abrasions 
or  bites  are  common  during  tlu'  monsoon  season  in  tin*  .Vssam-Burma  jungle. 
'Phey  are  jrenerally  calleil  tropical  ulcers  or,  jiarticularly  in  this  re>rion,  Najrn 
sores  (fijr.  2'»4b  ( 'onseepiently,  when  in  June  and  July  lt>44,  T.S.  soldiers  in 

the  neifiliborhood  of  Myitkyina  elevelopeel  slu^frish,  necrotic  ulcers  on  their 
extremities,  the  lesions  were  consielereil  to  l)e  a  form  of  tropical  ulcer.  I’nder 
the  pressure  of  combat  conditions,  many  men  continueil  to  remain  on  duty 
ami  receiveil  little  or  no  treatment.  Soldiei’s  jriven  local  treatment  usually 
showed  some  dejrree  of  healinir  of  the  tiled’s ;  their  return  to  duty,  however, 
resulted  in  almost  immediatt'  relapse. 

'Phe  jnori'  sevt'rc  and  pi'i’sislent  cases  were  evacuated  back  to  <;('neral 
hospitals.  When  some  of  tin' patients  on  the  tierniatolofjy  service  at  the  2t)fh 
(reneral  Hospital  tleveloped  neuritis  and  cardiac  symptoms  in  Au<:ust  ami 
early  September  11)44,  Colonel  Wootl,  chief  of  the  medical  service,  and  Maj. 
(later  Et.  ('ol.)  Clarence  S.  Eivin<rood,  M(’,  of  the  dermatolojiy  service,  both 
stibmittetl  reports  on  !*>  September  1944  to  the  commandinjr  oflicer  of  the 
hospital,  sufi^estiii}:  that  these  skin  uicci’s  were  cutaneous  diphtheria. 

As  a  result  of  these  reports,  Maj.  (later  Et.  ('ol.")  John  E.  Arbo<;ast,  M(’, 
of  the  9th  Medical  Eaboratory,  made  an  cpidemiolofiic  and  bacteriolo<:ic  sur¬ 
vey  of  the  Myitkyina  area,  sendinf:  in  a  preliminary  report  to  the  commamliii}; 
oflici'r  of  the  laboratory  on  Hi  October  1944  and  a  more  complete  rejnirt  on 
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Hi  \()V(>inli('i'  l!)44.  'I'lii'  survey  slio\v<>(I  lluil  llu'  iiiiils  involved  in  llie  oiil- 
lin'idv  were  exposi'd  to  liviii”;  eoiiditious  I  hat  were  seviwi'  ('veii  for  eojid)jil. 
ill  addition  to  (lie  liardsliips  of  I'onIioIc*  (iydil in,<r,  these  nnui  snirered  froni  nii- 
nierous  nunor  alirasions  I'roni  tin*  thick  junirle  uiuh'r^’rowt li,  I'roin  lei'ch  and 
insi'ct  liites,  and  froni  the  intense  lieul  and  huniidity  of  the  Burma  monsoon 
season.  Boor  personal  h\yriene  was  unavoidal)le:  hathiiiir  faeililii's  w(*r(> 
rarely  availahh'.  ('lothin*;  and  e<piipnien(  were  always  damp,  and,  since 
much  of  the  fiehtin^  took  phn-e  throufih  rice  lields,  it  was  impossible  for  the 
men  to  keej)  t heir  fec't  dry. 

The  source  of  the  iid'eetinsr  miero-or<ranism  was  a  matter  of  ^reat  inti'ri'st 
and  was  intensively  studied,  ddie  !Mh  Medical  L.aboratorv  sludii's  included 
cultures  from  the  rice  paddies;  these  were  uniformly  ncirative.  lian*  eases  of 
faucial  <li|)hth('ria  w  (M'e  reported  amon^  the  tnxtps  from  time  to  time,  but 
12!)  nose  and  throat  cultures  from  a  irroup  «>f  the  47.')th  lid’antry  showed  only 
one  |)ositiv('  for  (  '(irjiiK  h(tcf<  rinm  (flp/if/n  /  i<it ;  it  proved  to  la*  avirulent.  Xo 
definite  relationship  could  be  traced  b(*tw(>en  f.uuaal  di|)htheria  and  cuta¬ 
neous  diphtheria.  It  is  of  interest  that  tlu'  Joint  Int  elliirema'  ( 'olleet  inir 
Ajicuiev,  in  its  report  No.  2()7S,  dated  14  Novcauber  1!)44,  obsi'rvial  that  diirin*: 
the  same  months  the  British  hos|)itals  in  India  were  also  seeinj;  a  number 
of  eases  of  cutaneous  diphtheria. 

(’ut.aneous  diphtheria  was  not  n'ported  until  Se|)tember  whi'ii  the  di- 
apiosis  was  first  ('st.alilished  at  I  he  2()t  h  (huieral  Hospital  in  a  jrroup  of  i)ati(‘nts 
with  myoeardiid  and  neiiritie  eomj)lieal ions.  Earlier  eases  undoulitedly  had 
occurred.  Oiu'  soldii'r,  admitted  to  another  hospit.al  because  of  ulcers  of 
the  le^,  develojH'd  myocarditis  and  died  in  eonjj:estive  heart  failure  12  days 
after  admission.  Xo  elect roeardioirrams  or  cultures  wiui'  made.  At  jiost 
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mortem  examiiDition,  inflummiitory  chan<res  consistent  with  diphtheritic  myo¬ 
carditis  were  evident. 

Once  cutaneous  diphtheria  became  established  as  a  disease  entity,  patients 
were  diagnosed  early  and  hospitalized.  A  more  complete  report  on  9  Octob(*r 
1944  from  Major  Livingood  of  the  20th  General  Hospital  to  his  commanding 
officer  followed  the  original  brief  reports,  and  in  October  the  69th  General 
Hospital  reported  on  30  cases.  Additional  reports  were  submitted  in  1945.  In 
the  theater  ETMD  for  April  1945,  (.’apt.  (later  Maj.)  Harvey  Blank,  M(’, 
of  the  69th  General  Hospital,  reported  on  another  40  cases  from  that  hospital, 
and  Maj.  Herbert  S.  Gaskill,  MG,  of  the  20th  General  Hospital,  reported  on 
neurological  complications.  In  the  May  1945  ETMD,  Captain  Blank  reportcal 
on  3  cases  from  the  69th  General  Hospital  enlisted  detachment.  Major  Kay 
of  the  20th  General  Hospital  submitted  a  report  on  the  cardiac  complica¬ 
tions. 

Clinical  manifestations 

The  clinical  findings  have  been  described  in  many  textbooks  and  in  TB 
MED’s  on  the  subject.  It  was  apparent  from  the  histories  of  these  cases  that, 
like  tropical  idcei’s,  the  diphtlieritic  ulceis  arose  from  minor  cuts,  abrasions, 
and  mosquito  bites  which  failed  to  heal.  Multiple  ulcers  were  the  rule,  in 
most  cases  located  on  tlie  lower  extremities,  usually  below  the  knees.  The 
hands  and  the  forearms  were  the  next  most  frequent  sites;  other  parts  of  the 
body,  such  as  the  scalp,  trunk,  axillae,  and  perianal  regiojis,  were  less  commonly 
involved. 

Major  Livingood,  in  his  preliminary  report  of  15  September  1944,  stressed 
the  following  three  diagnostic  features: 

1.  An  ulcer  with  a  black  adherent  crust;  this  was  the  most  important 
clinical  finding. 

2.  A  greyish,  yellowish,  or  brownish-grey  membrane  in  a  superficial  or 
deep  ulcer. 

3.  An  ulcer  surrounded  by  an  inflammatory  reaction  out  of  proportion 
to  that  usually  seen  in  eczematous  ulcers  of  a  similar  size. 

(’aptain  Blank,  in  his  analysis  of  40  cases  at  the  69th  General  Hospital, 
described  the  lesions  as  punched-out  ulcers  with  a  black  or  brownish-black 
eschar  or,  in  the  absence  of  an  eschar,  a  greyish  membrane.  The  scars  were 
“deep,  very  destructive,  and  atrophic,  with  a  violaceous  tan  color.”  Darkening 
of  the  skin  around  the  ulcers  was  described  by  all  observei*s,  and  anesthesia 
of  the  skin  immediately  surrounding  the  ulcer  was  common.  Pain  was  not  a 
prominent  feature  e.xcept  when  an  attempt  was  made  to  remove  the  eschar  or 
membrane. 

Lhuler  local  treatment,  the  ulcers  heale<l  slowly  from  the  periphery  towards 
the  center.  The  scar  did  not  contract  when  healing  was  complete,  and  the  final 
scar  was  an  atrophic  circular  spot  the  size  of  the  original  ulcer. 

The  healed  ulcers  frequently  broke  down.  The  process  was  usually 
preceded  by  the  formation  of  a  bulla  or  vesicle  in  the  center  of  the  healed  scar. 
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When  this  ruptured,  the  rest  of  the  ulcer  soon  broke  down  completely.  Heal¬ 
ing  generally  took  place  fairly  rapidly  after  such  a  breakdown,  l)ut  because  of 
tlie  frequency  of  such  occiirreuces  hospitalization  was  usually  prolonged. 
In  a  final  report  on  the  cases  seen  at  the  20th  General  Hospital,  Capt.  Daniel 
J.  Perry,  MG,  of  the  dermatology  and  syphilology  section,  wrote  to  the  con¬ 
sultant  in  dermatology  in  the  Surgeon  General’s  Office,  as  follows: 

This  tendency  of  diphtheritic  ulcers  to  break  down  is  perhaps  explained  by  the  micro¬ 
scopic  picture  which  shows  massive  fil)roiis  tissue  formation  enclosing  small  vessels  and 
capillaries  surrounded  by  a  round  cell  exudate.  The  procc-ss  extends  peripherally  into  th»> 
normal  skin  beyond  the  ulcer  and  also  downward  into  the  sul)cutaneous  fat.  The  histologic 
picture  suggests  that  a  local  toxic  ag<‘nt  has  produced  sev«>re  cutaneous  and  subcutaneous 
changes.  The  destructioix  of  nerve  endings  probably  accoxints  for  anesthesia  present  iu 
the  scars  of  cutaneous  diphtheritic  lesions. 

Cultures  from  the  recurrent  ulcers  did  not  show  virulent  (\  tliphtheriae. 

Complications 

The  7  cases  with  cardiac  cotnplications  (in  the  141  cases  reported  on  by 
Major  Kay  of  the  20th  General  Hospital)  constituted  only  5  percent  of  the 
total  group.  Only  4  of  the  7  cases  had  definite  myocarditis;  the  others  were 
listed  as  probable.  One  of  the  four  died.  Tliere  was  no  “typical  picture’’  of 
cardiovascular  complications.  The  one  fairly  consistent  finding  was  an  inver¬ 
sion  of  the  T  wave  in  lead  CR3;  this  was  present  in  all  casx's  of  myocarditis 
except  the  one  with  fatal  termination.  Interestingly,  no  inste.  urs  of  intraven¬ 
tricular  conduction  defects  were  noted  in  the  cutaneous  diphtlieria  group,  al¬ 
though  two  patients  with  faucial  diphtheria  who  developed  myocanlit is  showed 
this  type  of  lesion.  Cardiac  manifestations  usually  developed  between  the 
3d  and  the  7th  weeks.  At  the  69th  General  Hospital,  only  two  cases  with 
cardiac  involvement  were  seen. 

Neurological  complications  were  mucli  more  common.  At  the  20th 
General  Hospital,  43.5  percent  of  tlie  cases  showed  neurit ic  involvement.  At 
the  69th  General  Hospital,  in  a  group  of  40  cases,  48  percent  developed  neuritis. 
The  important  neurological  complications  seen  at  tlie  20th  General  Hospital 
were  summarized  in  the  theater  ETMD,  dated  10  May  1945.  These  com¬ 
plications  were  discussed,  in  general,  as  follows: 

Neuritis  appeiired  in  the  averugx*  case  70  days  after  the  onset  of  cutaneous  diphtheria 
(the  extremes  were  from  2:1  to  158  days).  The  clinical  course  of  the  neuritis  proceeded  in 
regular  sequence  through  certain  definite  stejjs,  which  were  in  some  cases  partially  super¬ 
imposed  and  in  others  (piite  separate.  The  steps  in  order  of  their  apjH*arance  were  (I) 
cranial-nerve  involvement,  (2)  peripheral-nerve  involvement  (.sensory),  and  (:i)  peripheral- 
nerv«;  involvenu-nt  (motor).  In  the  majority  of  cjkses,  cranial-nerve  involvement  failed  to 
appear,  but  the  stilted  sec|uence  in  {xiripheral -nerve  involvement  was  maintained.  In  many  caises, 
the  peripheral  motor  symptoms  did  not  occur,  the  patient  showing  only  sensory  phenomena. 

The  manifestations  of  these  thn*e  tyix's  were  as  follows: 

1.  Cranial  nerve  involvement  (duration  from  10  to  30  days). — The  most  common  symptom 
was  blurred  vision  due  to  loss  of  accommodation.  Ottier  less  frequent  signs  were  weakness 
of  the  pharynx  and  palate,  loss  of  tast<-,  and  numbness  of  the  lips  and  tongue. 

2.  Peripheral  nerve  involvement,  sensory  (duration  from  28  to  56  days). — This  always 
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fH'Kan  with  parcstlu'sia  (nunihncss  and  tiiiKliiiK  of  liaiuis  or  foot  or  l)oth).  Lator,  thoro  was 
u  diiniiiiition  in  ]H-ro(‘|>t  ion  of  li^lit  touoli  ainl  pain. 

V<  riftht  rnl  m  rrv  inriilrcmrnt,  motor  ('tiirution  from  fit)  to  00  (ini/it). — Tliis  always  began 
with  tlio  subjoctivo  symptom  of  woakno.s.s  of  arms  or  logs,  aooompaniod  l)y  diminisliod  or 
lost  tendon  rofloxos.  In  sox'on’  cases,  atrophy  o<'ciirrod.  .-V  \ory  few  indix'idiials  showed 
posterior  eolumn  signs,  loss  of  position  and  vibration  plus  mild  ataxia. 

Cranial  nerve  involvt-ment  was  usually  followeil  by  moderate  or  very  severe  neuritis. 
Conse<|Uent ly,  it  seemed  to  be  a  progm>stie  indication.  The  duration  of  neuritis  was  directly 
relate<l  to  its  severity.  The  average  ra.-Je  lasted  KM)  days  (extremes  from  ‘Jl  to  ISl  days). 
The  site  of  the  cutaneous  lesion  bore  no  relation  to  the  location  of  the  neurological  involve¬ 
ment.  Severity  of  cutaneous  lesions  could  not  be  correlated  with  severity  of  lamritis,  but 
it  di<l  correlate  with  fre(|Uency  of  neuritis.  The  spinal  tluid  proteins  were  found  to  be 
elevated  in  ni'arly  every  case  of  neuritis.  In  gi-neral.  the  elevation  was  proportional  to  the 
severity  of  the  neuritis  and  |)ersisted  until  the  neurological  phenomena  disa]>peared.  Com¬ 
plete  recovery  from  neuritis  occurred  eventually,  exam  in  the  most  sc'vere  cases. 

Treatment 

Ajililoxiii,  ill  (loses  of  from  2(),()()0  to  40,000  units  intriunuscularly  as  early 
in  tlu'  conrst'  of  the  disease  as  possible,  was  the  most  important  measure. 
Inj(‘elion  of  the  anlit<».\in  in  the  m‘i»rhhorhood  of  the  h'sion  had  no  apparent 
advanttnre  over  intramuscular  injection  into  the  hiitloeks. 

.Xonspeeifie  therapy  eonsistial  of  pressure  dri'ssiiifrs  tifter  cleansing  with 
various  antiseptics,  such  as  pmiii'illin  solutions,  potassium  p(‘rman<ranate, 
mercury  hiehloride.  tind  sulfonamides,  (’od  liver  oil  ointment  undt'r  a  firm 
drt'ssinj;  was  list'd  eireetively  in  several  instanei's,  and  zinc  jiero.xide  also  was 
list'd  with  henefieial  results.  Parenteral  penicillin  was  inefTective. 

'file  ulcers  of  twelve  cases  at  the  20th  (reneral  Hospital  were  treated 
sur'jically,  and  reported  on  hy  Maj.  (later  Lt.  (’ol.)  Henry  P.  Royster,  M(’. 
It  was  the  opinion  of  Mtijor  Royster  that  more  frt't|uent  use  of  siirjrery  would 
have  resulted  in  a  larfrer  proportion  of  men  returned  to  duty  and  would  have 
reduced  the  len<;th  of  hospitalization.  He  concluded  that  siirfrery  should  he 
considered  in  every  case  when  the  lesion  fails  to  heal  after  from  (50  to  70  days; 
e.xcision  of  the  ulcer  during  the  acute  stage  is  contraindicated.  E.xeision  of 
the  ulcer  and  a  small  cuff  of  skin  followed  hy  application  of  a  split  skin  graft 
apparently  yielded  t  he  best  results.  The  nutritional  state  of  the  patient  seemed 
to  exert  a  profound  influence  on  the  healing  process.  In  a  patient  with  anemia 
and  hypo|)rot('inemia  associated  with  hookworm  infestation,  the  wound  failed 
to  heal  until  these  factors  were  taken  into  account  and  corrected.  Adequate 
feeding  of  protein  and  transfusion  of  blood  and  plasma  were  necess’iry  in  some 
cases.  \o  manifestations  of  vitamin  (’  deficiency  were  apparent. 

Bacteriology 

The  fii*st  intensive  hacteriologic  studies  were  begun  hy  the  9th  Medical 
LalHiratory  in  October  1944  and  reported  on  to  the  commanding  officer  of  the 
lalKiratory  fiy  1st  Lt.  (later  Capt.)  (’harles  (’ox,  Sn(’,  on  14  Xov’emher  1944. 
In  addition  to  cultures  from  the  ulcei's,  the  study  also  included  cultures  from 
the  soldiers  of  one  of  the  organizations  located  near  Myitkyina.  Nose  and 
throat  cultures  from  the  47r)th  Infantry,  one  of  the  units  most  affected,  showed 


IXDIA-Bl’UMA  TIIKATER 


761 


128  negative  enltiires  and  1  morphologically  positive,  but  avnrulent,  culture. 
Cultures  from  the  rice  paddies,  considered  a  possible  source  of  infection,  were 
unifonnly  negative. 

Of  o;;  cultures  taken  from  leg  ulcers,  10  showed  morphologic  characteristics 
typical  of  (\  diphtheriae — 9  were  avirulent,  and  1  was  positive  to  virulence  test. 
Later  cases  showed  a  higher  percentage  of  virulent  cultures.  Of  the  10  posi¬ 
tives,  the  single  virulent  culture  (*ame  from  a  patient  whose  ulcers  were  only 
of  f)  days’  duration  and  who  had  a  Schick  positive  reaction,  whereas  in  the 
other  9  patients  the  lesions  were  from  2'.i  to  1 10  days  old  and  the  Schick  reac¬ 
tions  were  negative. 

Schick  negativity,  however,  did  not  mean  protection  against  the  disease. 
In  Major  Livingooil’s  rejwrt  of  9  October  1944,  one  patient,  a  medical  officer 
treated  at  tlie  20th  General  Hospital,  had  definite  knowledge  of  having  a 
negative  Schick  reaction  for  6  yeai-s.  This  individual  not  only  developed 
clinical  cutaneous  diphtheria  hut  also  neurological  complications.  A  soldier 
in  the  69th  General  Hospital  eidisted  detachment,  report <'d  on  by  Captain 
Blank,  developed  typical  clinical  cutaneous  diphtheria  3  weeks  after  a  negative 
Schick  test  had  been  found  in  the  course  of  a  routine  survey  of  his  unit.® 
Although  no  cultures  were  taken  in  this  case,  it  resembled  in  every  respect 
the  other  cases  of  cutaneous  diphtheria.  A  second  case  at  the  69th  General 
Hospital  developed  typical  skin  diphtheria  with  a  positive  virulent  culture 
for  C.  dlphthenae  in  March  1946;  this  patient  also  had  had  a  Schick  negative 
reaction  in  October  1944  when  the  unit  was  surveyed. 

Comment 

Cutaneous  diphtheria  proved  serious  in  many  respects.  Two  deaths 
were  directly  attributable  to  it.  A  tremendous  number  of  man-days  were 
lost  to  the  Army  because  of  the  slow  healing  of  the  ulcers  and  the  high  inci¬ 
dence  of  neurologic  coinplications  requiring  prolonged  hospitali/.ation  and 
convalescence.  The  total  numher  of  hospital  days  of  140  patients  at  the 
20th  General  Hospital  was  18,783.  Many  of  the  patients  lost  a  total  of  5 
months  from  duty,  and  several  lost  as  much  ns  7  months.  The  average  healing 
time  of  the  ulcers  for  the  whole  group  at  the  20th  General  Hospital  was  ap- 
pro.ximately  42  days,  with  extremes  of  from  12  to  128  days.  Sixty  percent 
of  the  patients  at  the  20th  General  Hospital  returned  to  full  duty  after  an 
average  period  of  hospitalization  of  85  <lays,  and  18  percent  returned  to  lim¬ 
ited  type  of  duty. 

The  most  important  lessoti  learned  from  this  epidemic  was  that  these 
patients  had  to  he  recognized  in  the  early  stages  by  the  forward  medical  units 
and  evacuated  inmuMliately.  The  earlier  specific  treatment  was  instituted, 
the  shorter  was  the  stay  in  the  hospital  and  the  lower  the  incidence  of 
complications. 

•  The  rjiic.stlon  of  tho  potonoy  of  tho  to.stins  mntorlals  may  bo  rolsod  In  those  last  two  onsos,  or  for  that  inattor  In  aImo.st 
any  ca.so  tostod  with  Sohiok  matorlal  ami  fouml  nouatlvo,  unloss  It  Is  known  wliotlior  othors  tostod  from  tho  samo  vtal 
woro  Sohiok  positive.  Tho  diphtheria  toxin  is  heat  labile,  and,  wltli  the  high  temperatures  reached  In  India,  It  Is  con¬ 
ceivable  that  the  tostins  mati  rial  may  have  been  rendered  useless. 
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Fever  of  I  luleleriiiineW  Origin 

Diafinostic  prottleni 

Tlie  medical  ofliccr  arriving  in  India  or  Hnrma  I'rom  I  lie  tiMiipcratc  /one 
of  the  I’niteil  States  is  startled  hv  the  onniipresent  diagnostic  jirohleni  ol’ 
the  patient  who  presents  himself  at  dispensarv  or  hosjiital  solely  heeanse  of 
fever  with  attendant  malaise,  hea*la<‘he.  and  generalize*!  pains  and  aelu's. 
A  earefnl  phvsic'al  examination  s(H>n  after  the  onset  fails  to  revtnd  any  diag¬ 
nostic  findings.  'Ph*'  medical  *ifrn«‘r  soon  hairns  that  repeated  ear«*fnl  physical 
examinations  and  lahoratorv  s|mli**s  during  the  sncc*>*'ding  days  may  r*‘veal 
Pimlings  that  will  declare  the  *liagnosis  of  malaria,  dengue,  samlfly  fever, 
infections  hepatitis,  kala-a/ar,  smallpox,  typhoid  fever,  poliomyelitis,  typhus 
f*'V«'r  ( lonsehorn*',  t ickhorne,  (hat home,  or  milehorne),aim‘hic  hepatitis, or  one  of 
tilt'  dvs(>nteri*‘s.  Then,  too,  many  patients  will  rev«'al  the  pirseiice  of  *liseases 
inor*'  usual  in  the  previous  prof(‘s.sional  experience  of  the  im'dical  oflicer,  such 
as  naso|)haryngitis,  primary  atypi«‘al  pneumonia,  or  infections  mononucleosis. 
The  fact  that  the  patients  wer*‘  maiidy  a  young  vigorous  group  from  whi«di 
the  sickly  had  heen  sciia'iu'd,  ac<'ount(‘d  for  the  few  instanc*‘s  of  metaholic 
or  deg*‘neralive  diseases,  such  as  diahet*'s.  nephritis,  tidierenlosis,  or  (“hronic 
rhenmati*'  Inairt  disease. 

Slalislical  fallarv 

Tlu'  incidence  rate  per  l.dOtt  per  annum  of  patients  with  undiagnos***! 
fevers,  or  PT'O  UVverof  muh'ti'rmim'd  origin'),  in  tlie  India-Uurma  theater  was 
not  ('(ptaled  in  any  other  tlnaiter  of  operations.  It  is  unfortunate  that  tin* 
term  “fever  of  unknown  origin”  as  use«l  in  the  statistical  reports  carrit's  the 
connotation  that  such  patients  manif«*ste*l  fever  that  <‘OuUl  not  he  diagnos*'*! 
by  the  im'dical  ollicers.  In  point  of  fa*'t.  this  a|)pli(‘d  as  a  rule  only  when  the 
pat  ent  first  jnrsent*'*!  himself  at  the  dispensary  or  other  h>**al  installation 
soon  after  the  onset  when  there  were  no  characteristic  diagnostic  findings. 
Tln'se  installations  were  not  always  e<piipped  with  the  lahoratorv  faeihtii's 
to  make  the  re*piisite  diagnostic  stmlii's.  The  majority  of  such  patients,  when 
ohserveil  during  their  <'linical  <'o*irse.  rev*‘ah'*l  some  ilefinite  disease  or  syn¬ 
drome  entity  ami  were  a|>propriat*'ly  report*'*l.  Such  an  individual  appeared 
twi*'*'  in  the  statistical  reports,  initially  umler  I'T’O  ami,  later,  under  dengue, 
samllly  fever,  malaria,  or  whatever  «liagnosis  was  fmally  made.  The  extent 
to  which  the  oflieial  Kl'O  rate  of  this  th**ater  rellected  the  initial  perplexity 
of  the  medical  oflicer  rather  than  the  final  diagnosis  is  not  ascertainahle.  (’hart 
12  shows  the  theater  monthly  iucivlenee  rate  from  .lanuary  through  1 

July 

Dengue  and  sandfly  fever  group.  Many  patients  exhihit***!  a  febrile 
course  of  from  I  to  10  days  with  clinical  <'haracteristics  *'onsistent  with  either 
samllly  fever  or  dengue.  (Vrtain  patients,  to  he  sur*',  show*'«l  a  rash,  hhmd 
fimlings,  or  temperature  curve  wholly  characteristic  of  ihe  one  *>r  the  otlu'r. 
For  til*'  most  part,  however,  clinical  observation  permitte*!  no  such  difFerenti- 
ation.  The  fact  that  sandflies  are  prevalent  in  Karai’hi,  Imlia,  and  the  ,1<  /* ' 
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Chart  12. — Monthli/  incidence  rates,  undiagnosed  fever,  U.S.  Army  troops  in  fndi  i-Burma 

theater,  January  I94S- August  1945  * 

[Prt'Hininary  data  hast'd  on  siininiarifs  of  stutistiral  houltli  reports] 

(Ktitf  expressed  as  number  of  new  admissions  pins  seeomiary  iliaBiiosis  eases  per  annum  per  1,000  average  strength) 

Rate 


*  Inriuili  s  cases  ailmitted  in  Cliina  prior  to  November  1944. 


aegypti  in  Calcuttii,  India,  led  to  diagnoses  of  sandfly  fever  in  the  former  and 
dengue  in  the  latter  on  epidemiologic  grounds,  although  the  clinical  findings 
might  be  identical.  Elsewhere  in  Burma  and  India,  knowledge  of  insect 
vectors  is  rather  incomplete. 

Throughout  the  India-Burma  theater  generally,  the  problem  of  diagnosis 
of  these  two  diseases  was  confused  by  several  factors.  There  is  no  conclusive 
evidence  that  Phlebotomus  papatani  is  the  only  competent  vector  of  sandfly 
or  that  A.  aegypti  is  the  only  insect  that  can  transmit  dengue  in  India  or  Burma. 
Moreover,  no  accurate  entomologic  surveys  of  India  or  Burma  had  come  to 
the  attention  of  the  U.S.  Army  Medical  Department.  The  medical  officer 
was  caught  in  a  further  dilemma.  Only  the  following  three  official  diagnoses 
were  permissible  under  the  reporting  procedures  in  effect:  Dengue,  sandfly 
fever,  or  fever  of  undetermined  origin.  Unable  to  make  a  definite  diagnosis  of 
either  of  the  first  two,  he  retreated  to  the  comparative  safety  of  the  third 
classification.  This  problem  of  diagnoses  was  not  peculiar  to  the  Medical 
Department  of  the  U.S.  Army  stationed  in  this  theater.  Outbreaks  of  febrile 
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illiK'ss  of  short  (lurntion  witli  j)rj»(“(i(‘ally  no  mortality  air  ratlior  oxti'iisivcly 
ivfcrrod  to  in  tin*  Indian  and  Hritisli  nu'dical  litrratiiro  by  sucli  vajriK*  t(*rins 
as  “Madras  fovrr,”  “Homhay  fcnor,”  or  “Assam  h'vor.” 

It  was  not  nnusual  at  tlu*  tiim*  of  visit  of  tin*  motlical  consnltant  to 
('nconntcr  {^roups  of  |)ati(Mits  from  a  parti«-nlar  unit  with  siirprisin^rly  uniform 
(•haravti'ristirs  sucl)  as  fo\or  histin<r  from  5  to  (i  days,  sovoit  imah'rato  prostra¬ 
tion,  pains  and  achos  in  tho  mus<‘h‘s,  photopimhia,  hoadachc,  modorato 
lymplnuh'iiopathy  hut  m*  rash,  hMikopcmia,  or  secondary  rise  of  ttMuperatun*. 
Sueli  firoups  of  eases  were  fretpiently  <riven  such  diajrnoses  as  “ISSOth  Kn>rine(‘r 
fever,”  “(510  Ordnance  Ammunition  (’o.  h'ver,”  and  “Sii;nal  (’orps  (’onstruetion 
Battalion  h'ver.”  Tliis  phenomenon  of  a  »!isease  exliihitin*;  strikin*:  uniformity 
durinfj  tt'inporarv  outl)reaks  is  similar  to  that  witnessed  in  many  other  condi¬ 
tions.  Kven  the  eommon  cold  at  certain  tinu's  may  alfeet  almost  all  victims 
with  sinusitis,  or  pistrointestinal  symptoms  may  assume  strikin'^:  prominence. 

On  occasion,  this  pnalominance  of  a  sinf;le  feature  of  the  illness  was 
perph‘xinj>:.  At  several  installations  in  this  tht>ater  duriii};  the  sprin<;  months 
of  I94‘),  interesting  groups  of  cases  were  observed  with  symptoms  and  signs 
consistent  with  either  dengue  or  sandlly  fever  hut,  in  addition,  striking  evidence 
of  meningeal  itdlammation.  From  the  ISth  Oeneral  Hospital,  Myitkyina, 
liurma,  (''apt.  Frank  W.  Kibhe,  MC,  reportetl  22  cases,  lie  summarized  his 
observations  as  follows: 

Tlicse  22  patients  were  admitted  to  (lie  ISth  (leneral  Hospital  <lurinK  the  month  of 
.June  tot,').  It  is  noteworthy  that,  the  pali<‘nts  are  not  all  from  a  sinjsle  uroup  or  outtit, 
lint  that  four  of  the  patients  are  from  one  jtroup,  aiul  that  thn'e  otlu'rs  not  only  e.anu'  from 
the  same  outtit,  hut  lived  in  tlu'  .same  t('nt.  Their  fourth  timtmate  was  not  admitted  to 
lh('  hospital,  hut  had  mild  symptoms  for  one  d.ay  at  the  eompany.  (im'stioiiiun  of  patients 
in  an  etfort  to  discover  a  mode  of  infection  common  to  all  h.as  thus  far  proved  unsuccessful. 

The  patieiits  wer('  admitted  to  the  hospital  with  .a  variety  of  symptoms,  the  most 
constant  of  which  was  sev(>re  frontal  headache.  This  was  nearly  .always  accompanied  hy 
pains  in  the  eyes.  Six  of  the  twenty-two  p.ati<'nts  had  <lefinite  prodromal  symptoms  of  a 
mild  head  cold  or  sliuhtlv  sore  throat.  Four  others  had  mild  diarrhea,  one  .sev('ri'  enouith 
to  simulat(‘  an  acute  dysentery.  There  was  no  history  of  hite  in  .anyone  and  no  local  papules 
or  wheals  as  descrihed  in  papp.at.aci  fever.  .\t  the  height  of  tlu'  diseas(>,  the  single  striking 
symptom  was  the  intense  fn>i\tal  headache  over  and  in  1ht>  eyes.  On  physical  examination 
they  showed  no  sinus  tenderness,  hut  markial  eyt'h.ali  tt'iideriu'ss  hoth  on  pressure  and 
with  motion.  I'Acry  patient  h.ad  sm.all  cervical  noiles  aloiijt  the  posterior  chain.  Only 
three  of  the  jtroup  show(>d  even  moderate  nuch.al  ri>;i<lit.v  .and  in  nearly  half  the  cases  it  was 
absent  altogether.  .Ml  the  p.at  ieiits  had  mild  fever  r.aiujiiuf  from  lOtK  to  1(12°.  Thcelevation 
lasted  from  two  to  live  days  and  did  not  naair  in  any  instance. 

I'Aa'ry  patient  had  a  routine  examin.ation  of  tin-  hemoKlohin,  white  hlood-cell  count, 
dilferential,  and  urine.  The  white  counts  varied  from  ahout  .'i.tUMI  to  12,000  with  normal 
ililferentials  while  other  laboratory  studies  were  nenative.  The  spinal  Iluids  showaal  varical 
reactions,  the  white  cell  counts  raURinn  from  0  cells  up  to  100,  almost  all  of  which  wa're 
lymphocytes  in  all  cases.  The  proti'in  concentratimt  ranged  from  normal  to  70  mums.  j)er 
100  c.c.  In  thna'  of  the  reported  c.ases,  only  the  eU'vated  protein  was  present  with  no  ii\- 
crease  ov(>r  normal  of  the  white  cell  count.  Cp  to  the  present  time  v.arious  other  studies 
have  been  negative  including  occ.asional  proteiis  and  heteroi)hile  nuithitinations,  Kahns 
and  spinal  fluid  chloritli's.  No  late  studies  have  been  com])let(al  as  the  disease  is  not  sudi- 
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ciontly  long  lastiii!;.  Throat  cultures,  where  indicated,  showed  no  dij)htheria  (K-L) 
organisms. 

Becavise  of  the  suspicion  of  lyin\)l\ocytic  ciiorioineningitis,  ten  n^ice  were  given  intra¬ 
cerebral  inoculations.  Our  limited  suiiply  of  animals  did  not  allow  us  to  do  this  procedure 
on  all  patients  so  characteristic  ones  were  picked,  some  from  the  high  cell  count  group,  others 
from  the  increased  protein  group,  etc.  Three  of  the  mice  were  injected  with  the  patient’s 
blood,  (it/lOOths  c.c.’s  I.C.)  taken  at  the  height  of  the  illness.  The  other  .seven  were  all 
injected  with  spinal  fluid.  None  of  the  mice  showed  the  tyi)ical  leg  symptoms  and  convul¬ 
sions  of  lymphocytic  choriomeningitis.  Two  of  the  mice  died  violently  (crushed  by  the  case) 
on  the  eighth  day,  while  all  the  rest  survived  showing  no  symptoms  at  all  at  any  time.  The 
two  crushed  mice  were  autopsied  and  showed  tio  evidence  of  disease. 

The  majority  of  the  patients  were  over  their  acute  symptoms  by  the  end  of  six  days, 
and  were  discharged  from  the  ho.spital  by  their  fourth  week.  At  the  time  of  discharge  none 
of  the  patients  showed  any  gross  abnormalities.  No  residua  were  noted  at  this  time. 

Similar  cases  were  observed  at  the  234th  Getieral  Hospital  in  Chahua, 
100th  Station  Hospital  in  Delhi,  and  the  99th  Station  Hospital  in  Gaya.  Ap¬ 
propriate  tests  of  the  sera  in  two  of  the  cases  at  the  234th  General  Hospital 
were  neg:ative  for  lymphocytic  choriomeningitis.  Occurring  at  the  time  when 
instances  ot  poliomyelitis  and  of  lymphocytic  choriomeningitis  were  encountered, 
these  cases  raised  an  important  clinical  problem.  Were  medical  officers  deal¬ 
ing  with  lymphocytic  choriomeningitis,  abortive  poliomyelitis,  or  were  the 
findings  merely  expressions  of  the  inflammatory  react ioi^  of  the  meninges  to 
a  virus  similar  to  or  identical  with  that  wliich  causes  dengue  or  sandfly  fever? 
None  of  these  patients  gave  evidence  of  other  diseases  iff  which  meningeal 
irritation  is  recognized;  namely,  acute  infectious  mononucleosis,  mumps,  acute 
infectious  hepatitis,  primary  atypical  pneumonia,  bacterial  pneumonia,  or 
influenza.  It  was  believed  that,  although  further  virus  studies  would  be 
helpful  and  additional  complement-fixation  studies  for  lymphocytic  chorio¬ 
meningitis  would  be  desirable,  the  clinical  evidence  permitted  a  diagnosis  of 
the  dengue-sandfly  group  of  fevers,  probably  pappataci  fever.  It  was  of 
considerable  interest  to  note  that  in  the  extensive  experience  of  the  Mediter¬ 
ranean  (formerly  North  African)  theater,  sandfly  fever  witli  a  similar  benign, 
lymphocytic  meningitis  was  observed.'®  Napier,  likewise,  states  that  sandfly 
fever  may  simulate  benign  lymphocytic  meningitis." 

Hookworm  Infestation 

Although  hookworm  infestation  was  prevalent  in  the  native  population 
of  India  and  Burma,  it  was  not  a  problem  of  great  moment  in  U.S.  troops 
e.xcept  in  certain  areas  under  particular  circumstances.  In  a  survey  on  the 
incidence  of  intestinal  parasitism  in  Assam,  by  Capt.  (later  Maj.)  Franklin 
Carter,  MC,  of  the  9th  Medical  Laboratory,  single  stool  e.xaminations  were 
done  in  6,422  U.S.  soldiers;  only  13  were  positive  for  ancylostomiasis.  Simi¬ 
larly,  oidy  9  hookworm  infestations  were  found  in  a  survey  by  Captain  Ehrlich 


Circuliir  I.<‘ttrr  No.  40,  OlTicc  of  tlio  Surgoon,  Ilniilfiuartors,  North  .Xfrlran  Theater  of  Operations,  29  July  1944, 
subjeet:  Sandfly  Fever  (I’appatael  Fever). 

n  Napier,  h.  E.:  The  I’rinelples  and  Practice  of  Tropical  .Medicine.  London:  W.  Thacker  &  Co.,  1943,  p.  318. 
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of  506  personnel  of  the  niedieal  detaehment  of  the  20tli  General  Hospital.  This 
is  in  contrast  with  the  finding  of  280  positive  stools  from  1,000  Indian  civilians. 
These  studies,  although  not  high.ly  accurate  because  of  the  inevitable  handicaps 
incidei\t  to  wartime  conditions,  nevertheless,  provided  a  general  estimate  of  the 
incidence  of  infestation. 

The  extent  to  which  hookworm  disease  was  respoiisible  for  hospitaliza¬ 
tion  is  not  known  since  report  of  the  disease  was  not  required  on  f’orm  82  ab. 
Statistical  Health  Report.  The  experience  of  tln'  medical  consultant  on  his 
visits  to  the  various  installations  was  in  general  accord  witli  the  low  incidence 
of  infestation  found  in  the  surveys  just  mentioned,  e.xcept,  however,  that  the 
disease  was  far  more  common  than  had  been  suspected  in  the  patients  hos¬ 
pitalized  in  Ledo  and  along  the  Stilwell  Road.  These  patients  had  workecl  in 
maintenance  and  construction  units,  had  bathed  in  streams,  occasionally  had 
walked  barefooted  along  river  banks  or  in  fields,  and  had  had  ample  oppor¬ 
tunity  for  infection.  Similarly,  early  in  the  war,  combat  units  were  not  infre¬ 
quently  affected.  It  is  probable  that  almost  all  of  these  patients  contracted 
hookworm  infestation  in  this  theater.  Only  about  2l)  percent  had  lived  in  the 
hookworm  belt  in  the  I’nited  States,  and  Aiicylofitima  dumlenaJe,  a  species 
encountered  in  the  United  States,  was  recovered  in  a  high  percentage. 

The  experience  with  hookworm  infestation  in  combat  troops  was  ex¬ 
cellently  described  by  Captain  Rogers  and  Lt.  Col.  Gustave  J.  Dammin, 
in  their  report  based  on  50  consecutive  cases  admitted  or  transferred  to  the 
gastrointestinal  and  dysentery  wards  of  the  20th  General  Hospital.  Several 
hundred  additio!ial  cases  both  with  and  without  symptoms  were  seen  on  the 
general  medical  wards  during  the  same  period  of  time.  The  authors,  stressing 
particularly  the  syndrome  of  acute  onset  of  moderately  severe  gastrointestinal 
symptoms  associated  with  eosinophilic  leukocytosis,  and  stated: 

It  differs  from  the  traditional  clinical  picture  of  hookworm  disease  cliiefly  in  the  .abrupt¬ 
ness  of  onset,  the  i)rominence  of  acute  and  .sometimes  disablinn  dinestive  symptoms  and  the 
lack  of  anemia  *  *  *.  In  many,  a  sudden  oii.set  of  nausea,  vomiting,  abdominal  pain  .and 
diarrhea  occurred.  In  others,  a  more  gradual  onset  of  crami)ing  and  burning  abdominal 
pains  .after  meals  was  the  initial  manifestation.  The  nausea,  vomiting  and  diarrhea  tended 
to  subside  and  to  become  intermittent. 

These  authors  described  pain  as  the  most  prominent  and  pei-sistent  of 
the  gastrointestinal  symptoms.  It  was  usually  epigastric  but  sometimes 
periumbilical,  and  it  tended  to  be  ditfuse.  In  many  patients,  the  pain  appeared 
immediately  after  meals.  The  frequency  of  the  various  symptoms  of  the 
hookworm  infestation  found  in  the  patients  in  this  study  is  shown  in  table  8. 

Physical  findings  were  not  striking  except  for  the  almost  universal  loss 
of  from  10  to  40  lbs.  in  weight.  The  definite  diagnosis  of  hookworm  infestation 
depended  on  the  demonstration  of  the  ova  in  the  stools.  In  accord  with 
extensive  e.xperience  elsewhere,  (’aptain  Rogers  and  ('olonel  Dammin  found 
that  direct  examination  of  the  stools,  even  witen  repeat('d  several  times,  was 
not  a  satisfactory  proci'dure.  Repeated  e.xaminations  by  the  direct  method 
cstabli.shed  the  diagnosis  in  oidy  approximately  60  percent  of  the  patients; 
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only  20  percent  had  positive  stools  on  the  initial  examination.  On  the  other 
hand,  vhen  the  zinc  sulfate  flotation  method  was  utilized,  hookworm  ova 
were  consistently  found  after  not  more  than  3  stool  examinations,  and  in  85 
percent  of  the  patients  they  were  demonstrated  on  the  initial  examination. 
In  accord  with  general  e.xperience,  one  of  the  most  striking  features  was  the 
priwalence  of  eosinophilia. 


T  I.E  8. — Symptoms  observed  among  consecutive  cases  of  hookworm  infestation  at  the  20th 

General  Hospital,  U.S.  Army  troops,  1045 


Symptoms 

Total  cases* 

Number  with 
symptoms  I 

Percent 

H  istory  of  ground  itch _ _  _ 

42 

12 

29 

Respiratory  symptoms.  _ 

41 

29 

71 

.\t)dominal  pain _ _ _ 

49 

42 

86 

Vomiting _  .  - 

46 

27 

59 

Diarrhea _  _ _  _ 

48 

25 

52 

Abdominal  tenderness _ 

48 

32 

67 

Weight  loss . . — . - 

36 

29 

81 

>  Numbor  of  cases  In  which  a  reliable  history  could  be  obtalneil. 

Source;  Blumfcart,  Ilerrman  L.,  and  Pike,  Georse  M.:  History  of  Inti'rnal  Medicine  In  Indla-Burma  Theater. 
(OQiclal  record. I 


Gastrointestinal  X-ray  studies  in  these  patients  was  the  subject  of  a 
report  in  which  the  so-called  cogNvhcel  pattern  was  described.  This  abnor¬ 
mality  in  the  pattern  of  the  small  intestine  was  considered  a  characteristic 
finding  in  many  cases  and  was  due  to  deep  broad  indentations  in  the  column 
of  barium  made  by  the  thickened  rugai  folds  of  the  jejunum  and  distal 
duodenum. 

Colonel  Blumgart  visited  the  various  installations  only  late  in  the  course 
of  the  war,  at  which  time  the  clinical  manifestations  of  hookworm  infestation 
did  not  present  the  acute  fulminating  syndrome  described  hi  the  report  by 
C’aptain  Carter  of  the  9th  Medical  Laboratory  but  were  rather  those  commonly 
recognized  as  indicative  of  chronic  infection.  Malaise,  anore.xia,  upper  ab¬ 
dominal  discomfort  or  pain  with  insidious  onset  and  accompanied  by  psy¬ 
choneurotic  disturbances  were  frequent.  The  clinical  diagnosis  of  hookworm 
disease  was  rendered  difficult,  since  practically  each  of  the  symptoms  of  this 
disease  was  prevalent  throughout  the  theater  regardless  of  the  presence  or 
absence  of  hookworm  infestation.  Thus,  “Ground  Itch”  was  simulated  by 
foot  infections  or  dermatitis  and  respiratory  s\Tnptoms  by  nasopharyngitis, 
while  abdominal  pains,  vomiting,  and  diarrhea  occurred  in  practieally  all 
military  personnel  at  one  time  or  another  during  their  stay  in  India  and  Burma. 
Detection  of  cases,  therefore,  rested  largely  on  suspecting  the  condition  in 
all  patients  with  any  of  these  s.^miptoms,  insisting  on  a  differential  count  of 
the  leukocytes  in  all  suspected  patients,  and  e.xamining  the  stools  by  con- 
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ccntration  techniques.  Not  a  few  diagnostic  mysteries,  temporarily  residing 
under  the  designation  of  dyspepsia  or  psychoneurosis,  were  classified  by  carry¬ 
ing  out  these  simple  measures. 

Filariasis 

Occasional  cases  of  filariasis  contracted  elsewhere  were  seen  in  the  India- 
Burma  tlieater  from  time  to  time,  but  no  outbreaks  occurred  in  U.S.  Army 
personnel.  Nevertheless,  the  presence  of  endemic  foci  of  infection  among 
the  congested  native  population  in  close  pro.ximity  to  some  of  the  Army  en¬ 
campments  and  the  prevalence  of  one  of  the  chief  vectors  of  the  disease,  Culex 
fatigans,  raised  important  problems. 

During  May  1945,  three  cases  of  filariasis  were  reported  from  the  Hastings 
Air  Base  near  Calcutta.  They  were  referred  for  study  to  the  142d  General 
Hospital  in  Calcutta.  Eighteen  additional  cases  were  under  observation  at 
this  time  at  tlie  Hastitigs  air  station. 

An  epidemiologic  survey  of  the  problem  was  made  by  preventive  medicine 
personnel  of  the  theater  surgeon's  office  and  reported  in  the  theater  ETMD 
for  August  1945.  The  Hastings  Air  Base  was  adjacent  to  the  community  of 
Rishra,  a  slum  district,  in  which  there  were  many  cases  of  elephantiasis.  No 
factual  data  regarding  the  epidemiology  of  filariasis  in  this  community  were 
available.  It  was  clear,  however,  that  transmission  of  the  disease  occurred  in 
this  population  and  that  living  conditions  and  sanitation  at  the  air  base  dur¬ 
ing  the  first  few  months  after  opening  of  the  station  wore  such  that  it  would 
have  been  possible  for  transmission  of  filariasis  to  occur.  A  well-organized 
and  vigorous  mosquito-control  program  plus  a  successful  sanitary  cleanup  pro¬ 
gram  resulted  in  the  control  of  the  chief  vector.  It  was  believed  that  these 
measures  greatly  reduced  or  eliminated  the  possibility  of  contracting  the  dis¬ 
ease  at  Hastings  Air  Base. 

When  seen  at  the  142d  General  Hospital,  the  three  cases  referred  from  the 
air  base  showed  no  positive  evidence  of  filariasis.  Orchitis  had  completely  sub¬ 
sided,  and,  in  the  opinion  of  the  chief  of  the  genitourinary  section,  little  or  no 
residual  changes  were  present.  The  chief  of  the  surgical  service,  who  had  e.x- 
tensive  experience  in  the  Southwest  Pacific  Area  in  an  endemic  area  of  filari¬ 
asis,  was  of  the  same  opinion.  The  chief  of  the  medical  service,  who  had  seen 
many  cases  of  filariasis  returned  to  the  Zone  of  Interior,  was  in  agreement. 
It  was  acknowledged  that  many  infections  remain  as\unptomatic  for  years,  or 
even  for  their  duration,  and  that  the  cases  e.xamined  might  have  been  filariasis. 
It  was  believed,  therefore,  that  the  three  patients  should  be  classified  as  suspects, 
their  clinical  status  checked  monthly,  and,  if  further  evidence  of  filariasis  ap¬ 
peared,  they  should  be  returned  to  the  Zone  of  Interior. 

A  conference  was  held  in  Calcutta  attended  by  the  Surgeon,  Base  2;  by 
representatives  of  the  Air  Forces  and  of  the  142d  General  Hospital;  by  a  mem¬ 
ber  of  the  Preventiv^e  Medicine  Section,  Office  of  the  Surgeon,  Headquarters, 
USAFIBT,  and  by  the  consultant  in  medicine.  This  conference  concerned  it¬ 
self  mainly  with  the  development  of  a  common  policy  in  respect  to  the  dispo- 
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sitioii  of  patitMits  suspected  of  harboring  the  infection.  It  was  generally  agreed 
that  patients  with  a  definite  diagnosis  of  filariasis  should  be  evacuated  to  the 
Zone  of  Interior.  The  chief  differences  of  opinion  revolved  about  the  disposi¬ 
tion  of  the  filariasis  suspect,  in  whom  there  was  insufficient  evidence  to  warrant 
a  definite  diagnosis  but  in  whom,  on  the  other  hand,  the  possibility  of  harbor¬ 
ing  infection  could  not  be  confidently  excluded.  The  various  views  were  re¬ 
duced  to  writitig  and  communicated  to  the  theater  surgeon.  After  careful 
study,  the  theater  policy  was  laid  down  in  Circular  Xo.  21,  29  July  1945,  Office 
of  the  Surgeon,  Headquarters,  USAFIBT,  on  the  diagnosis  and  disposition  of 
cases  of  filariasis.  It  was  recommended  that  an3’  patient  in  whom  the  diagnosis 
was  seriously’  entertained  should  he  transferred  to  a  general  hospital  and  that, 
so  far  as  feasible,  such  cases  should  be  transferred  earl^'  while  still  showing 
acute  manifestations.  It  was  further  stated  that: 

It  is  imperative  that  a  definite  diagnosis  of  filariasis  be  made  only  when  reasonable 
clinical  evidence  exists.  This  is  particularly  important  because  of  the  serious  emotional 
impact  on  the  individual  concerned,  and  the  adverse  effect  on  the  morale  of  trooj)s  in  the 
area,  as  demonstrated  by  experience  with  the  disease  in  the  I’acific  theater.  The  imi)ossibil- 
ity  of  making  an  absolute  diagnosis  early  in  the  course  of  the  disease  by  detection  of  micro¬ 
filaria  in  the  blood  or  by  biopsy  of  affected  regional  lymph  nodes  makes  reliance  on  sound, 
conservative  clinical  judgment  essential.  If  a  reasonable  basis  for  the  diagnosis  is  estab¬ 
lished  in  a  general  hospital  by  a  thorough  and  careful  review  of  the  case,  the  patient  is  to 
be  evacviated  to  the  Zone  of  the  Interior  in  accord  with  War  Department  policy. 

The  criteria  which  must  be  exercised  in  establishing  the  clinical  diagnosis  in  the  early 
stages  of  the  disease  are  outlined  in  paragraphs  3  and  4,  TB  Med  142.  In  some  patients  the 
available  evidence  will  not  justify  a  clinical  diagnosis  of  filariasis;  on  the  other  hand,  its 
possible  presence  cannot  be  confidently  excluded.  Such  suspects  should  be  returned  to 
their  organization  and  the  unit  medical  officer  be  informed  of  the  status  of  the  case  so  he 
can  make  periodic  examinations  at  monthly  intervals  or  oftener  if  considered  necessary,  for 
at  least  four  months. 

Particular  caution  must  be  exercised  in  basing  the  diagnosis  on  a  single  finding,  partic¬ 
ularly  when  such  a  finding  frequently  occurs  unrelated  to  filariasis.  A  single  recurrence  of 
epididymitis  or  orchitis,  without  other  evidence  of  filariasis  and  with  only  equivocal  residual 
changes,  is  not  considered  to  be  sufficient  basis  for  the  diagnosis  of  filariasis.  The  diagnosis 
should,  however,  be  suspected.  In  the  physical  examination  of  the  scrotal  contents,  it 
should  bo  remembered  that  there  is  a  considerable  range  of  normal  variation.  In  order  to 
evaluate  correctly  the  earliest  changes  in  the  scrotal  contents  extensive  experience  in  the 
palpation  of  the  normal  and  abnormal  is  necessary. 

If  an  individual  is  a  noneffective  repeatedly  because  of  unexplained  recurring  inflam¬ 
mation  of  the  scrotal  contents  which  cannot  be  arrested  or  cured  by  appropriate  medical  or 
surgical  management,  he  should  be  evacuated  to  the  Zone  of  Interior  because  of  inabil¬ 
ity  to  render  consistent  and  effective  service  in  the  theater.  Such  cases,  without  any  other 
evidence  of  filariasis  however,  should  not  be  evacuated  as  filariasis,  although  the  clinical 
records  should  indicate  that  such  a  diagnosis  has  been  considered. 

Lead  Poisoning 

Tho  diversity  of  clinical  problems  encountered  in  the  India-Burma  theater  is 
illustrated  hj’^  the  occurrence  of  lead  poisoning  in  petrolatum  pipeline  companies. 
One  of  the  major  missions  of  this  theater  was  the  construction  and  maintenance 
of  the  pipeline's  to  China.  Jungle  and  mountainous  terrain  presented 
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const |•ll(-( ioti  (liniciill ics  such  as  have  hccii  ran'lv  cncoiinlci'cd  in  a  pj'ojcct  of  this 
iialiiic  and  ncccssit alc<l  a  j:rcat  nnndK'i- of  |)nin|)in>:  stations  (litr.  2‘)')i.  d'lic 
opcialion  ol'  tlic  pipeline  was  in  Deeeinher  194;!.  'I'lu'  fiisl  ease  ol’ 

sns|)eeted  lead  poisonino:  appearial  in  Deceinlu'i’  1944  in  a  jiatient  adinilted  to 
llie  2(Mh  (ieneial  Ilos|)ital  heeaiise  of  nuxlerate  anemia.  A  survey  was  tlieii 
made  liy  1st  Lt .  (later  ( 'a|)t .)  Bi'iijainin  .'4.  ( lolnl).  M('.  ol'all  ex])osed  |)ersonnel 
in  the  eompanv  to  which  this  patient  Ix'lonpal;  Ki  men.  or  a|)pro.\imately  11 
])ereenl  ol  all  exposed  |)ersonnel,  w»'r(‘  I'oiind  to  show  a  si>rnilieant  deyre(>  of 
hasophilie  st i|)|)lin<i-.  'Phese  imm  were  admitted  to  the  hospital  lor  further 
study.  'Pile  majority  had  snll'ered  from  headaches,  and  all  showed  an  ah- 
noinial  decree  of  hasophilie  stip|)lin5r  with  an  im  reasi'd  urinary  excretion  of 
lead.  Ivxce|)l  for  one  patient  with  a  red  connl  of  d.lo  million,  the  red  blond 
cell  eonnt  in  all  iiatieiils  was  4.')  million  or  more.  A  lield  survey  revealed  that 
the  pnmpin^-st  at  ion  operators  and  maintenance  crew  were  exposed  to  Icadi'd 
•gasoline  from  the  followinir: 

1.  .Normal  leahaire  of  pisoline  fi-om  pumps  into  drip  pans.  .Men  con- 
-itantly  watched  pinp's  on  jmiops  and  were'  eontinnally  exposed  to  fmiies. 

2.  Water  laden  with  fumes  drawn  oil’  from  slorap-  tanks  into  adjacent 
ditches  for  eva|)orat  ion, 

;i.  Fre(|ncnt  failure  to  wash  hands  before  eatine-. 

4.  I’nmpine-imil  exhaust  fumes. 

.').  l''re(|nenl  wasliinsxof  hands  with  pisoline. 

h.  I’nmiiine'  units  washed  with  irasoline  ('very  12  hours. 
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7.  Pumping  units  refiiollod  ovory  0  hours  with  gasolino  carriod  over  from 
storage  tanks  in  5  gallon  cans. 

8.  Heavy  concentration  of  fumes  around  leaks  being  repaired. 

9.  C’on\mon  practice  of  standing  in  pool  of  gasoline  either  barelegged  or 
with  legs  covered  with  grease. 

The  following  measures  were  put  into  effect  to  minimize  exposure: 

1.  Construction  of  an  observation  and  control  tower  50  ft.  from  the  pumps 
to  afford  adequate  supervision  and  minimize  exposure. 

2.  Use  of  nonleaded  gasoline  for  washing  hands  and  for  cleaning  pumping 
units. 

3.  Frequent  showers. 

4.  Change  of  clothing  after  work. 

5.  Periodic  rotation  of  personnel. 

6.  Careful  washing  of  hands  before  eating. 

7.  Use  of  higli  rubber  boots  and  rubber  gloves. 

8.  Prompt  washing  with  soap  and  water  after  exposure  of  skin  to  liquid 
gasoline. 

All  personnel  with  signs  of  lead  absorption  were  rotated  and  removed  from 
exposure  for  a  minimum  of  6  months.  Pipeline-company  personnel  who  were 
exposed  to  gasoline  were  required  to  have  blood-smear  examinations  every 
3  months.  During  the  entire  survey,  475  exposed  individuals  were  e.xamined; 
14  (2.9  percent)  showed  basophilic  stippling  of  erythrocytes. 

Skin  Diseases 

The  incidence  of  diseases  of  the  skin  in  the  India-Burma  theater,  as  in  all 
tropical  climates,  was  high.  The  20th  General  Hospital  reported  that  skin 
diseases  constituted  10  percent  of  all  dispositions  from  the  hospital  in  the  first 
year  of  operation  and  8.6  percent  in  the  second,  approximately  the  same  as  the 
figures  for  diarrheal  diseases.  In  addition  to  the  patients  that  required  hospital¬ 
ization,  many  were  seen  as  outpatients. 

Disorders  of  the  skin,  more  than  any  other  group  of  diseases,  reflected 
the  effects  of  the  climate  of  India  and  Burma  on  U.S.  military  personnel.  Capt. 
Xeal  Phillips,  MC,  of  the  18th  General  Hospital,  writing  on  skin  diseases  in 
Burma,  made  the  following  observation  on  the  climate  and  its  relation  to  the 
various  dermatologic  manifestations;  the  remarks  apply  equally  to  India: 

In  Burma,  a.s  in  some  parts  of  India,  there  are  roughly  three  seasons  of  the  year,  the 
months  of  May,  .June  and  October,  the  hot  dry  period;  November  through  April,  when  it 
is  fairly  comfortable;  and  the  monsoons  of  July,  August  and  September,  when  it  rains  daily, 
usually  in  the  morning  until  noon.  During  the  latter  period  the  sky  is  overcast  and  it  is 
fairly  cool  but  humid.  At  the  time  of  the  hottest  months  preceding  and  following  the  mon¬ 
soons,  the  temperature  reaches  1  IP  120  degrees  daily  with  correspondingly  hot  nights  *  *  *. 

Dermatologically,  then,  it  is  obvious  that  the  mon.soon  period  with  its  dampness  en¬ 
courages  the  growth  of  molds,  yeasts  and  fungi  while  the  hot  dry  season  promotes  disturb¬ 
ances  in  the  coil  glands  and  pilosebaceous  system.  *  *  *  with  the  body  continuously 
bathed  in  sweat,  such  diseases  as  contact  dermatitis,  eczematous  dermatitis,  miliaria, 
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folliculitis,  infectious  cc/cniatoid  dermatitis  and  possibly  dermatophytids  are  the  problem 
coufroiitiiif;  the  dermatologist  during  the  hotter  period,  while  during  the  monsoons,  fungus 
diseases  flourish. 

Xot  only  were  fuii<;us  inf(>e(ions  and  eczematous  and  infectious  eczema- 
toid  skin  conditions  more  freqtient  and  more  severe  than  in  the  Tnitt'd  States 
l)Ut  there  were  also  skin  disorders  peculiar  to  the  tropics  thoujrh  not  due  to 
the  climate  pt'r  se.  Tlu'se  included  tropi<‘al  tdeer,  dhohie-mark  dermatitis, 
and  sensitivity  to  exotic  plants.  Atypical  lichen  planus  also  was  of  impor¬ 
tance  in  this  theatt'f  and  was  studied  extensively,  particularly  at  the  20th 
(lein'ral  Hospital. 

Prickly  heat. — In  India,  prickly  heat,  also  known  as  miliaria,  miliaria 
ruhra,  and  sudamina,  was  undouhtedly  the  most  prevalent  skin  disorder,  and 
it  alfected  the  vast  majority  of  I'.S.  Army  personnel.  Discomfort  and  in¬ 
terference  with  sle('i)  frequently  lowered  (‘inciimcy  iti  military  personnel.  Al- 
thousrh  rarely  disahlinjr.  extensive  case's  occasionally  became  secondarily 
inh'cted  and  required  hospitalization.  The  characteristic  features  of  small 
red  papules  or  vesicles,  which  appeared  princii)ally  on  the  trunk  and  upper 
extri'initii's  and  were  associateel  with  intense  itchiiifr,  prc'sented  no  diapiostic 
ditlicidtii's.  A  powder  containing  sulfur,  boric  acid,  starch,  and  zinc  oxide 
was  the  most  commoidy  u.sed  therapeutic  agent,  hut  there  were  almost  as  many 
otlu'r  method  of  treatment  as  there  were  doctoi's  treating  patients  with 
|)rickly  heat.  Some  advised  a  deep  tan;  others  advised  staying  out  of  the 
sun.  Both  tanned  and  untanned  individuals  had  pru'kly  heat.  Very  little 
ed'ect  was  notict'd  with  any  of  the  methods  recommemh'd;  when  the  weather 
cooled,  the  prickly  lu'at  disappeared. 

Dhobie-mark  dermatitis.**— This  was  one  of  the  surprising  medical  ex- 
[X'fiences  of  I'.S.  troops  in  this  theater.  The  dhohie,  the  Indian  laundiyman, 
marked  clothes  with  the  intensely'  irritating  juice  of  the  hichi  nut.'*  Wheti 
these  marks  came  in  contact  with  a  sensitive  skin,  a  localized  contaet  derma¬ 
titis  resulted.  When  the  source  of  irritation  was  removed,  the  dermatitis 
disap|)eared  in  a  few  days.  Colonel  Fitz-llugh,  .Major  l.ivingood,  and  lieu¬ 
tenant  Kogers,  as  well  as  Major  Waud  and  (’apt.  Henry  Fein,  MC,  published 
reports  on  this  type  of  dermatitis  in  the  /‘Vc/f/  Medical  /iul/etlii  for  dune  1943. 

Tropical  ulcer. — Necrotic,  sluggish  skin  ulcers  are  found  in  most  tropical 
countries  and  are  known  by  did'erent  names  in  each  country  where  they  occur. 
In  India,  particularly  i/i  (he  Province  of  .\s.sam,  and  in  Burma,  they  were 
referred  to  as  tropical  ulcer,  Xaga  sore,  or  .\ssam  ulcer.  Tlu'y  were  com¬ 
monly  .seen  during  the  monsoon  season  aiul  frequently  found  in  individuals 
sud’ering  from  some  systemic  disease  or  chronic  malnutrition.  The  ulcers 
originated  in  infected  cuts,  abrasions,  or  insect  bites  and  \tsually  developed 
into  rapidly  progressive,  painful  lesions  with  a  necrotic  base,  undermined 
iK'crotic  edges,  and  a  hlue-grey  border.  In  time,  the  lesions  became  chronic. 


'2  \(>t  to  N'  with  «lh()t>h’  Itch,  whlcJi  is  a  fiiiitriis  infection. 

D  Much  (‘onfiision  c\ist.<  rc^aplhip  tile  exact  Mciitificatioii  of  the  nut  usetl  in  the  prtK’t'SS.  'I'iie  term  **i>ichi  nut’* 
seems  to  ite  the  most  ireiierally  emt>loyeil. 
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pain  disappeared,  and  progress  was  slower;  the  base  of  the  ulcer  then  gener¬ 
ally  showed  some  granulations,  and  the  border  was  raised,  indurated,  and 
red.  Baeteriologic  examinations  showed  fusiform  bacilli  and  spirochetes. 

Except  among  Merrill’s  Marauders,  there  were  very  few  instances  of 
tropical  ulcer  among  U.S.  personnel.  Merrill’s  unit,  fighting  during  the 
monsoon  season  under  liigldy  insanitary  and  exhausting  conditions  in  the 
country  where  Naga  sore  was  endemic,  inevitably  developed  cases  of  tropical 
idcer.  The  major  part  of  the  experience  of  U.S.  hospitals  with  this  disease 
came  through  care  of  the  Chinese  troops  who,  malnourished  and  insanitary, 
were  fertile  soil  for  this  type  of  lesion.  Several  reports  on  treatment  were 
published;  these  were  largely  based  on  the  experience  with  Chinese  troops. 

Lt.  Col.  Clarence  J.  Berne,  MC,  of  the  73d  Evacuation  Hospital  appended 
a  prelimitiary  report  on  therapy  of  tropical  ulcers  to  the  annual  report  of 
the  hospital  for  1942.  He  was  of  the  following  opinion:  “Treatment  of  trop¬ 
ical  ulcer  should  consist  of  two  phases;  an  initial  phase  during  which  the  septic 
factor  is  eliminated,  utilizing  chemotlierapy,  if  helpful,  and  a  secondary  phase 
initiated  when  the  ulcer  becomes  free  of  significant  infection.”  Skin  grafting 
was  not  done  in  his  series,  which  was  in  its  initial  stages  at  the  time  of  the 
report.  Xo  definite  conclusions  were  drawn. 

In  the  Field  Medical  Bulletin  for  October  1943,  Maj.  (later  Lt.  Col.) 
James  M.  Beardsley,  MC,  of  the  48th  Evacuation  Hospital  reported  on  the 
treatment  of  21  cases  of  tropical  ulcer  by  a  more  radical  surgical  approach. 
This  group  showed  large  ulcers  with  a  sloughing  necrotic  base.  He  concluded 
that  the  best  treatment  for  such  large  tropical  ulcers  was  immediate  exeision 
followed  by  skin  grafting  and  that  prolonged  conservative  therapy  resulted 
in  a  loss  of  v'aluable  time.  Small  ulcers  were  treated  conservatively  with 
sulfanilamide  powder  and  pressure  bandage. 

Maj.  (later  Lt.  Col.)  John  H.  Grindlay,  MC,  who  had  been  in  Colonel 
Seagrave’s  unit  and  who  had  had  occasion  to  treat  many  tropical  ulcers 
in  tlie  men  forced  out  of  Burma  in  1942,  publishe<l  bis  experiences  with  this 
condition  in  the  January  1944  issue  of  the  Field  Medical  Bulletin  (fig.  256). 
He  recommended,  in  the  early  stages  of  the  ulcer,  e.xcision  of  necrotic  tissue 
and  use  of  magnesium  sulfate  and  glycerine  dressings  daily.  In  cases  where 
the  ulcer  had  progressed  to  deep  tissue  involvement,  complete  excision  of 
the  ulcer  and  all  necrotic  material  was  recommended.  After  the  application 
of  sulfanilamide  crystals  to  the  tissues,  the  cavity  was  packed  with  petrolatum- 
impregnated  gauze  and  the  entire  limb  placed  in  a  cast.  In  3  weeks,  the 
cast  was  removed,  revealing  fresh  granulation  tissue.  A  fresh  cast  was  applied 
and  again  removed  in  3  weeks.  The  procetlure  was  repeated  until  the  crater 
was  filled  with  granulating  tissue,  at  which  time  pinch  grafts  were  applied. 

Contact  dermatitis.— Major  Livingood  of  the  20th  General  Hospital 
made  an  extensive  study  of  a  typo  of  contact  dermatitis  seen  in  the  Assam- 


'*  \  hospital  of  the  Amorlcan  Baptist  M  ission  at  Namkham,  niirma,  at  ttic  start  of  Worl(i  War  If;  iati'r  siTVod  with 
the  British  Army  in  Burma  and  the  fnitrd  States,  British,  and  Chinese  .Armies  in  India,  Burma,  ami  China.  Its  eom- 
maniler  was  Lt.  Col.  Oordon  .S.  Seiiprave,  MC,  who  i'-vl  f)een  in  Burma  .sinee  1922. 
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liiii  iii:i  region  (lii:-.  l’."'.  'I'Ik*  cI  ioioirii’  linMor  w  .i'  nil  iiii.ilcl  v  slmwii  to  lie 
I  he  s,i|)  (if  eei  liiiii  sjieeies  (if  ll-ees.'  ’  ’Pliis  skin  ciindil  idli  U;i>  seen  cliielly 
ill  engineer  niid  (illicr  (l|■L^;lni/.;ll inns  wdi  kiiiir  idling'  I  lie  Ledd  luuid  lie!  ween 
Leild  iiiid  SliiiiMiiw  iyjiiie-.  ||  \\  ns  :ie<|nire(l  li\  ediilMcl  with  the  s;i|)  dl  these 
t  fees  .iiid,  in  nnnsn.dlv  seiisit  i'  e  indiv  idn.ds.  Ii\  ediil  ;iet  with  the  le.i  \  cs.  It  w  ns 
nlsd  sn'-peet  I'd  thnt  snidki'  of  InirniiiL!:  wood  li'nin  these  tfees  ediild  inudnee 
t  he  del'iinit  it  is. 

d’he  skin  inn  ni  Ic'-t  nt  ions  were  iidl  sexci'e.  d’he  ('fn|)ti(in  wns  eh;if;ielei- 
i/ed  li\  "lineh  \  e^ieiilnr  ef\ I  heiiinldn".  fnllief  ill-delined  |inlehes  with  \;ifyin'j: 
ileLrices  (if  edeinn.  Ivxcdfinl  idiis.  enisliny:  niid  dd/iii'r  I'dlliiws  seinl  ehin>r  nnd 
III  sdiiie  iii-t  niiec'  secdiidniw  |i\(iirenie  iideelKin  liikes  plnee,  in  which  ense  n 
felnlivcly  (■ln(inie  iin  pel  iL:indn>  ee/.enin  ni:p\  ensue."  'I'he  sviiiplinns  df 
ileliinu:  .'ind  linininy  were  sexcic  nnd  dill  df  pi(i|)(iil idii  Id  the  cMeiil  df  the 
III  her  inniiilesinl  inns. 

.Mnjdf  Ll\iiie(i(i(l  lieliex’ed  ihni  the  tfees  lielonyed  Id  the  .\iinenf(li:iee:ie 
fninil\  nnd  thnt  nt  len^l  two  u’l'iiefn  wcfi'  enpnlile  nt  |>fd(lneine  the  ii'fitnline 
'.ip.  'I’hese  wefe  I  )fini\ eni'pil'  nnd  Seineen  f  pii-^.  I'he  ni(i''l  ehn  fnel  efisi  ie 
lenliife  (if  the  sn  p  wn>  its  elniiiLfe  in  edlof  ffdiii  milky  while,  xelldw.  df  li<:;hl 
fed  Id  lilnek  dll  evpii'llfe  Id  the  nif. 
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I'lci  UK  2.")7.  Maj.  Clan'iicf  S.  LiviiiKood,  M(/,  siiulyiii^;  llora,  iii>ar  20lli  (li'iu'ral 
Hospital,  Ix'licxcd  to  tx*  sotirco  of  contact  dermatitis. 


Hypohidrosis  syndrome.  KijrlitctMi  eases  of  an  tiinistial  syntlromt'  pecul¬ 
iar  to  hot  climates  ami  not  deserihed  in  most  textbooks  were  set'll  at  the 
2l)tli  Cleneiid  Ilosiiilitl  ami  rt'portetl  liy  Mtijor  Livin<;ood  in  the  F'nbl 
MdhcaJ  Jhillitin  for  Mtiy  These  eases  were  very  similar  to  those  re- 

ported  hy  Wolkin,  Chiodman,  and  Kelley."’’  In  his  report,  Mtijor  laviiisrood 
(|m)tetl  t  he  eiinieal  description  of  t  ht'  symlrome  deserihed  hy  t  hese  t  hret'  aut  hoi’s. 
Beciitise  fciit tires  deseriht'd  hy  them  are  so  ehartieteristie,  the  (jiiotation 
used  hy  Mtijor  l.ivinjiood  is  presentt'tl  here,  as  follows: 

In  general  they  .all  prestailed  ji  typical  history,  vi/.  a  nit  her  sudden  onset  of  gener.al- 
i/ed  wetikness,  subjective  warmtli  tind  discomfort ,  diz/.iiiess  "till-in''  feeling,  hetuhiche  tiiid 
shakiue>s.  These  symptoms  occurred  during  exposure  to  sunlight,  either  with  or  without 
lihvsie.al  exertion.  The  onset  of  the  symptoms  wtis  ti.'Sociated  with  or  precedeil  by  a  ces- 
s.alion  of  sweating  in  etich  ctise.  This  was  in  turn  often  jireceded  by  a  distinct  period  of 
profuse  outpouring  of  swe.at  from  a  few  days  up  to  severtil  weeks'  ditratiou.  The  loss  of 
sweating  was  limited  uniformly  to  the  borly  region  below  the  neck  in  pronounced  contrast 
to  the  outpouring  of  sweat  from  the  faia*  and  neck.  The  objective  findings  were  character¬ 
ized  most  of  all  by  a  warm,  dry  skin  from  the  neck  down,  whereas  the  face  and  neck  showed 


"  Wtdkiri.  .1..  ( ifMHlniati.  i.  I.,  an* I  Krllrv ,  W .  K.:  Failnn*  of  tin*  Swrat  .Mvrhaiiism  in  th(‘  l>rs»Tt.  T.  \.  M  .  1J4: 
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profuse  droplets  of  sweat.  The  skin  of  lh<“  <‘ntire  body  below  th(‘  level  of  the  neck  had 
the  app<'aranee  of  ^oose  flesh.  However,  this  fine  pafuilar  eruption  did  not  appear  and 
disappear  in  a  matter  of  minutes  like  koo.s(‘  flesh.  The  papular  eruption  was  diffuse  and 
uniform,  eaeh  papule  beinn  about  the  size  of  a  larfje  pinhead.  In  eases  of  loi>nvr  standing 
there  was  a  fint',  branny  des(|uamation.  As  this  eondition  improved,  the  fine  pa|)uiar 
eruj)tion  disappeart-d  and  the  skin  resuiiual  its  normal  a|)pearanee. 

^^ajo^  Liviiifrood’s  group  iiicliidod  both  wliito  mid  Xogro  soldiers;  0  of 
the  patients  had  atypical  lielieti  plmitis  aiul  .1  were  recovering  from  ty pints 
fever  when  the  symptoms  appeared.  All  cases  gave  a  hi.story  of  e.xcessive 
sweating  and  generalized  prurittis  prior  to  onset  of  the  .syndrome:  most  of  the 
patients  “tended  towards  a  seborrhoeic  habittis.”  As  iti  the  cases  previotisly 
described,  failtire  of  the  sweatitig  mechanism  was  noted  most  frequently  on 
the  trunk  and  limbs,  with  a  dry  skin  and  a  “line  branny  desquamation”  in  the 
involved  areas.  The  parts  of  the  bo<ly  usually  not  affected  by  the  disturbance 
were  the  face,  palms,  soles,  and  axillae;  those  regions  generally  showed  hyiier- 
hidrosis.  Asthetiia  and  weakness  were  a  constant  feature;  hyperpyrexia  did 
not  occur. 

Seven  of  the  group  improved  spontaneously,  and  their  sweatitig  function 
returned  to  normal  in  from  2  weeks  to  4  months.  The  remainder  continued 
to  show  hypohidrosis,  tind  at  the  time  of  the  report  4  months  had  elajiseil 
without  evidence  of  improvement.  In  this  respect.  Major  Livingood's  oises 
differed  from  similar  cases  described  by  other  authors  who  found  tlnit  sweating 
returned  to  normal  in  practically  all  cases  within  a  few  weeks.''  Another 
point  of  difference  was  the  gradual  onset  in  Major  Livingood's  patiimts  as 
compared  with  the  rapid  onset  with  evidence  of  heat  exhaustion  reported  by 
the  other  authors. 

.Vlthough  the  number  of  cases  showing  hypohidrosis  was  small,  the 
syndrome  was  of  considerable  interest  and  of  some  military  significance;  in 
several  instances,  evacuation  to  the  Zone  of  Interior  was  contemplated  because 
a  deficiency  in  normal  sweating  constituted  a  serious  hazard  in  this  theater. 

Atypical  lichen  planus.  In  a  lettiT  dated  ;50  October  1944  to  the  Surgeon, 
I'SAFC^Iil,  The  Surgeon  (leneral  requested  a  resume  of  the  experience  in  the 
theater  with  the  clinical  syndrome  known  as  atyjiical  lichen  planus  (fig.  2.')S). 
The  letter  included  a  brief  descrifition  of  the  syndrome  and  stated  that  it  was 
seen  with  striking  frequency  in  the  Southwest  Pacific  Area.  A  copy  of  the 
letter  was  forwarded  to  all  meilical  installations. 

As  far  as  can  lie  determined,  the  diagnosis  of  atypical  lichen  planus  was 
not  made  in  this  theater  prior  to  November  1944.  On  l.'i  November  1944  in 
a  letter  to  the  Commanding  Officer.  20th  (Jeneral  Hospital,  Major  Livingood, 
in  reply  to  The  Surgeon  General’s  request,  reported  three  cases  and  made  the 
following  statement: 

.■Mxail  five  week.**  iiRo,  I  received  a  |M*rsoiial  leltcT  from  a  deriiiiiloloni.'^t  of  iny  aequaiiit- 
aiice  iiiforniiiiK  me  that  he  had  .seen  a  Kroup  <if  ease.s  from  the  .Soultuve.st  Pacific  .\rea 


1 1  Spp  f<M»tiiotp  15,  p.  774.  (2)  S,  !>.,  jiinl  O’Hrirn,  P.:  'rroplcal  .VnlHrallc  .Vslht  nla:  A  Pn  lliiiiiiury 

Mftt.  .1.  Austraiia  ‘1\  Srpi.  PM4. 
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Fini  RE  258. —  't;'  ical  lichen  planus  of  foot,  U.S.  Army  captain,  observed  by  Major 

Livingood  at  20th  General  Hospital. 


preseiuing  signs  and  symptoms  suggesting  an  atypical  form  of  Hypertrophic  Lichen  Planus — 
he  end  not  include  a  detailed  description  of  the  syndrome.  At  that  time  I  reviewed  all  of 
iny  cases  of  Hypertrophic  Lichen  Planus  as  well  as  other  chronic  recurrent  dermato.ses  and 
came  to  the  conclusion  that  I  had  not  seen  the  syndrome  in  this  hospital.  Therefore,  it 
.seemed  an  amazing  coincidence  to  see  three  cases  which  probably  fall  into  this  group  in  the 
past  four  weeks,  one  of  them  a  General  Officer.  We  forwarded  biopsy  specimens  to  the 
Army  Medical  Museum  on  one  case  about  10/26/44  and  on  the  other  two  ca.ses  a  few  days 
ago.  In  the  clinical  protocol,  I  referred  to  the  fact  that  I  thought  that  these  patients  had 
an  atypical  form  of  Hyijertrophic  Lichen  Planus  which  had  been  seen  in  the  Southwest 
Pacific  Area  and  asked  for  information  on  the  pathology  of  the  lesions  as  it  had  been  noted 
in  those  cases. 

In  his  coininents  on  the  disease,  Major  Livingood  said:  “I  have  found  no 
clues  as  to  etiology  except  in  two  patients  particularly  there  seemed  to  be  a 
questionable  light  sensitivity  factor.  All  three  of  these  patients  had  been 
living  under  field  conditions  at  the  time  of  onset.” 

The  234th  General  Hospital  reported  a  single  case  tliat  was  thought  to 
fit  the  description  in  The  Surgeon  General’s  letter.’®  Although  the  description 


'*  Col.  Bennett  O.  Owens,  MC,  Commandlni;  Oflleer,  234tli  Ooneral  Hospital,  to  Surgeon,  Headquarters, 

.STVIees  of  Supply,  I'SAFIBT,  2  Dee.  1944,  suhject;  Information  on  Oeeurrenee  of  an  Cnusual  Skin  Disease. 
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stroiifily  su<:<ri'st(’(l  atypical  liclion  plamis,  the  history  revealed  that  the  disease 
ha<l  its  onset  IS  months  earlier,  while  the  patient  was  still  in  the  Ihiited  States. 
In  January  194'),  a  coininunieation  from  the  ISth  (leneral  Hospital  reported 
two  cases  of  a  skin  disorder  considered  to  he  atypical  liclien  planus.'®  Both 
patients  liad  Ix'en  takinjr  suppressive  Atahrine:  patcli  tests  with  tliis  dru*; 
were  nefrative.  One  of  the  two  patients  was  found  sensitive  to  SK.VT,  devel¬ 
opin';  a  positive  patcli  lest  witli  this  mosquito  repellent  hut  with  no  otlier. 

On  2;i  Fehruary  194"),  Major  Livin<;ood  submitted  a  followup  report  on  the 
Jorifrinal  cases  ami  in  addition  report e«l  (>  more  full-l)lown  cases  of  the  disease; 
J  others  were  mentioned  in  which  the  diafriiosis  was  not  definitely  established. 
This  report  was  very  comprehensive,  and  the  findings  may  be  summarized  as 
follows : 

These  cases  were  characterized  by:  Combination  of  eczejnatoid  dermatitis, 
eczematous  phupies,  and  violaceous  lesions  of  various  morpbes  identical  with 
those  seen  in  atypical  lichen  planus;  generalized  distribution  with  predilection 
for  certain  sites;  severe  pruritus;  long  course;  marked  residual  changes  in  the  skin 
including  loss  of  hair  and  marked  disturbance  of  sweating  function. 

All  patients  who  were  seen  with  the  disease  had  had  intimate  contact 
with  the  jungle.  All  patients  e.xcept  one  had  been  on  suppressive  Atabrine 
prior  to  onset.  Most  patients  luul  antecedent  eczematous  lesions. 

The  probable  tuultiple  etiologic  backgrotmd  was  possibly  a  combination  of 
e.vposure  to  jungle  and  a  drug  allergen — Atabrine  in  the  majority  of  cases.  One 
pati(*nt  had  never  taken  Atabrine  at  any  time  but  had  had  arsenicals  for  eai'ly 
syphilis.  Light  sensitivity  was  a  possible  predisposijig  factor.  E.xaec'rbalion 
was  seen  after  the  following:  Atabrine  therapy  for  malaria,  sulfathiazol, 
typhoid  vaccine,  ultraviolet  light,  sunlight,  and  possibly  food  allergens. 

It  was  suggested  that  men  who  work  and/or  live  in  the  jungle  might  acquire 
a  contact  sensitization  dermatitis  from  the  sap  and  leaves  of  trees  and  shrubs 
which  occur  only  in  tropical  and  semitropical  zones  of  the  world  and  tiuit  these 
sensitized  individuals  might  develop  the  atypical-lichen-planus  syndrome  when 
an  endogenous  allergen  (.Ytabrine  in  most  instances)  is  administered. 

There  was  evidence  that  the  patients  in  this  series  had  disturbances  of 
glucose  luetabolisjn,  and  of  gastrointestinal  and  liver  function,  manifested 
by  flat  glucose-tolerance  curves.  X-ray  <dianges  in  the  gastrointestinal  tract, 
and  decreased  liver  function  with  Bromsulphalein  excretion  test. 

A  third  re|)ort,  dated  19  March  194"),  by  .Major  Livingood,  brought  the 
total  number  of  cases  seen  at  the  20th  (General  IIosj)ital  to  L").  In  this  report,  he 
(Muphasized  the  jmssibility  that  exposure  to  the  irritant  black  sap  of  certain 
tropical  trees  might  be  an  etiologic  factor.  Major  Livingood  wrote: 

\Vc  not  accnimiliitcd  any  new  information.  .Ml  of  these  new  patients  had  l)een 

in  tile  jungle  in  forward  areas,  and  had  been  in  contact  with  tree-sap  and  plants  either  directly 
or  as  the  result  of  exposure  to  wood  fires,  .\gaiii  I  wish  to  emphasize  that  thus  far  all  of  our 


lo  iter,  I.t.  Cdl.  AlrMUitltT  .T.  SrIiolTrr.  MC,  Chirf.  StrvU’f.  isth  (H  iu  rtil  IIospH:il.  to  I>i'piity  Tlit'Uti'r 

SiimuHi,  Ilt'tiilfpiartcrs.  rs.\  FI U'P,  10  Ian.  llM/i,  siibjrrt:  Hr|»<»rt  of  Tw o  fasrs  of  ,\lyi»ltal  I{yjN  rtn>phi«*  l.it  ln  ii  I’lanus. 
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patients  with  this  disease  had  been  in  contact  with  the  jungle  with  exposure  to  potentially 
allergenic  contact  agiuits — tree-sap,  various  plants,  etc.  1  consider  this  a  possible  important 
predisposing  factor;  also  dietary  deficiencies,  and  multiple  insect  bites  are  possible  predispos¬ 
ing  factors. 

To  facilitate  study,  it  was  decided  to  concentrate  all  cases  of  this  disease  in  a 
few  hospitals.  The  20th  General  Hospital  was  designated  as  the  center  iti  the 
Advance  Section,  the  2:i4th  General  Hospital  in  the  Intermediate  Section, 
and  the  142d  General  Hospital  in  the  Base  Section.  The  20th  General  Hospital 
prepared  a  fonn  for  the  study  of  the  cases,  and,  in  July,  Maj.  (later  Lt.  Col.) 
Janies  M.  Flood,  MC,  who  sncceedc'd  Major  Livingood  at  the  20th  General 
Hospital,  submitted  a  report  on  19  cases  seen  between  14  March  and  1  Jxdy 
1945.  The  report  opened:  “The  experience  in  this  theater  leaves  little  doubt 
that  atabrine  is  the  main  causativ'e  factor  of  atypical  lichen  planus  as  seen  in 
this  area.  Whether  there  is  an  associated  factor  still  remains  a  question,  but 
it  must  now  be  assumed  that  atabrine  is  the  principal  etiologic  agent.” 

This  report  was  accompanied  by  a  paper  by  Major  Machella  and  coworkers 
on  liver-function  studies.  Although  the  studies  suggested  the  possibility  of 
liepatic  damage,  no  patients  with  atypical  lichen  planus  showed  any  clinical 
evidence  of  liver  disturbance. 

The  2J4tli  General  Hospital  reported  tliat  11  patients  with  the  disease 
were  being  observed  but  no  data  were  submitted  in  this  preliminary  report.^ 

Other  cutaneous  eruptions. — In  addition  to  atypical  lichen  planus, 
there  were  other  ski/i  eruptions  that  were  attributed  to  Atabrine.  Major 
Livingood  reported  a  number  of  skin  reactions  seen  at  the  20th  General  Hos¬ 
pital.  These  included  an  extensive  maculopapular  eruption  with  a  violent 
systemic  reaction  in  a  dental  officer  and  a  pruritic  maculopapular  to.xic  erythema 
in  two  nurses,  14  days  and  4  days  after  the  sxippressivc  Atabrine  program  had 
been  initiated.  The  eruption  reappeared  in  both  nurses  when  the  drug  was 
again  administered  at  a  later  date.  Two  individuals  developed  a  flareup  of 
an  old  eczematoid  dermatitis  shortly  after  the  Atabrine  regime,  was  instituted. 

In  the  theater  ETMD  for  August  1945,  Captain  Blank  of  the  69th  General 
Hospital  reported  on  12  cases  of  an  urticaria-like  syndrome  that  he  attributed 
to  Atabrine  sensitivity,  and  iii  a  communication  dated  2.1  July  1945  to  the 
tlieater  surgeon’s  office,  he  later  reported  2  additional  cases.  In  12  patients, 
who  gave  no  previous  history  of  Atabrine  ingestion,  the  eruption  did  not  appear 
until  2  or  3  weeks  after  the  institution  of  the  suppressive  Atabrine  program. 
In  2  patients,  both  of  whom  had  previously  take?i  Atabrine,  the  eruption  ap¬ 
peared  within  3  days;  in  both,  the  symptoms  disappeared  spontaneously  with¬ 
out  discontinuance  of  tlie  drug.  In  the  other  patients,  the  urticaria  disap¬ 
peared  when  the  drug  was  stopped  and  reappeared  briefly  in  4  patients  when 
Atabrine  was  again  administered.  All  14  patients  eventually  were  able  to 
take  suppressive  Atabrine  treatment  without  difficulty.  Skin  tests  with  pure 


“  I/Ottor,  Capt.  .loscpti  A.  .T.  Farrincton,  riiicf  of  UormatoloEy  Srotlon,  234tli  OcuiTal  Hospital,  to  OUlpo  of  the  Sur¬ 
geon,  lUwlqiiarti'rs.  CSA  FIBT,  fi  .Tilly  194.5,  suhjeet; 
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Chart  Vi.  —Monlhlij  incidence  rules  of  common  respiratory  disease  [including  influenza)  in 
V.ts.  Army  troops  in  India-liurma  theater,  January  194^- August  tO^o  ' 

(I’n'litiiinary  data  btistvi  on  siiininarii-s  of  statistiral  li  illh  n'nortsj 
IRati'  I'xim'ssod  as  numN-r  of  now  admissions  plus  s<-condary  diagnosis  klsos  per  annum  jxt  I.IXK)  average  stn'inith) 
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>  liu'luiies  e;uses  inlmitted  in  Cliiiia  prior  lo  Novemlx-r 

powdoroil  Atiibriiu'  woro  done  in  si.\  nisos,  with  ri'sults  negative  to  both  pateh 
and  intratlennal  tests. 

One  ease  of  urticaria  tliougiit  to  be  due  to  Atabrine  was  reported  from  the 
2;i4tli  General  Hospital,**  A  patch  test  in  this  case  was  strongly  positive. 

Respiratory  Diseases 
Lpper  respiratory  infections 

The  newcomer  to  India,  particularly  if  he  had  recently  endured  the  snow 
and  sleet  of  northern  I’nited  States  and  had  arrived  in  India  during  the  sunnv 
months  of  March  through  June,  with  daily  temperatures  of  80°-100°F.,  wi  s 
startlefl  by  the  prevalence  of  upper  respiratory  infections.  This  fact  is  reflect¬ 
ed  in  the  high  incidence  rate  for  this  comlition  in  the  India-Burma  theater 
(chart  *3  and  table  9).  The  actual  incidence  was  much  higher  since  only  the 

S'  Ciipf.  Josf'pli  .\.  J.  Fmrliigton,  MC.  Clili’fof  Dormiitology  and  Sy  philology  Soot  Ion.  (lonoral  Hospital, 

lo  Dllio'  of  llu-  .■<urgi'')n.  Headquarters,  I'S.AFIHT,  suhjr'ct:  Suppn'ssive  .Mahrine  as  a  I’ossible  Cau-se  of  l  rtir:iria. 
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disabled  were  admitted  to  hospitals  or  kept  in  quarters.  The  extent  to  which 
these  infections  contributed  to  the  total  noneffective  rate  was,  however,  small 
(charts  13  and  14  and  table  9). 


Tabi.e  9. — Total  cases,  incidence  rates,  and  noneffertive  rates  of  diseases  of  the  respiratory  tract 
in  U.S.  Army  troops  in  India-Burma  theater,  by  month  and  year,  1044-1945  ^ 
[Preliminary  data  based  on  summaries  of  statistical  healtli  reports] 

[Rate  expressed  ns  number  of  arses  per  annum  per  1,000  average  strength] 


Common  rcsiiiratory  disoiiscs 
and  Inffuenza 

Primary  atypical 
pneumonia 

Tuberculosis,  ali  forms 

Year 

Total 

cases 

Inci- 
<lpnce 
rate  2 

Nonef¬ 
fertive 
rate  * 

Total 

cas4»s 

Incl- 
<ience 
rate  * 

Nonef¬ 
fective 
rate  * 

Total 

cases 

Inci¬ 
dence 
rate  * 

Nonef- 
fective 
rate  3 

1944 

Number 

Percent 

Percent 

Number 

Percent 

Number 

Percent 

Percent 

January . - 

1,  685 

215 

3.  3 

53 

7.  0 

0.  33 

18 

2.  4 

0.  16 

February _ _  -- 

1,331 

165 

3.  6 

44 

5.  4 

.  27 

14 

1.  7 

.  19 

March _  ... 

1,  739 

149 

2.  8 

19 

1.  6 

.  17 

20 

1.  7 

.  15 

April _ 

1,  453 

145 

2.  7 

29 

2.  8 

.  22 

26 

2.  5 

.  16 

May.  - . . 

2,  117 

180 

2.  7 

42 

3.  5 

.  21 

19 

1.  6 

.  14 

June . . 

3,  250 

208 

2.  8 

60 

3.  9 

.  18 

30 

1.  9 

.  18 

July . 

3,  221 

238 

2.  8 

28 

2.  2 

.  13 

26 

2.  0 

.  17 

August . 

2,  643 

210 

2.  4 

33 

2.  4 

.  09 

13 

.  9 

.  11 

September. . . 

3,  089 

172 

1.  9 

70 

3.  9 

.  14 

14 

.  8 

.  08 

October . 

2,  534 

173 

2.  0 

55 

3.  6 

.  11 

18 

1.  2 

Noyember. . . 

1,916 

138 

1.  8 

59 

4.  4 

.  25 

12 

.  9 

.  12 

December . 

2,  222 

125 

1.  7 

66 

3.  8 

.  19 

18 

1.  0 

.  09 

1945 

January _ 

1,855 

119 

1.  7 

68 

4.  6 

.  20 

6 

.  4 

.  08 

February . 

1,854 

113 

1.  6 

157 

.  28 

9 

.  6 

.  03 

March . 

2,  286 

108 

1.  4 

175 

8.  9 

.  24 

11 

.  6 

.  04 

April  .  . . 

1,  777 

no 

1.  2 

74 

4.  5 

.  14 

26 

1.  6 

.  09 

May . . 

1,  866 

125 

1.  4 

34 

2.  1 

.  07 

15 

.  9 

.  09 

June _ 

3,  021 

155 

1.  9 

71 

3.  8 

.  09 
.  23 

20 

1.  1 

July  _ -  - 

2,  760 

179 

2.  0 

70 

19 

1.  3 

.  16 

I  Includes  cases  admitted  in  China  prior  to  November  1944. 
>  Incidence  rate  was  calculated  from  the  following  formula: 


— Xl.OOOXF:  C=numbcr  of  cases;  S=strength;  and  F=tlme  factor  for  period  of  time  involved. 

s 

3  Noneffertive  rate  was  calculated  from  the  following  formula: 


Number  of  patients  remaining  in  given  period 
Strength 


XI, 000 


Source:  Rlumgart,  Herrman  I..,  and  Pike,  (leorgc  M.:  History  of  Internal  Medicine  In  India-Burma  Theater. 
(Official  record.] 


The  clinical  characteristics  of  nasopharyngitis  in  India  were  astonishingly 
similar  to  those  seen  in  the  United  States;  the  complications  of  chronic  sinusitis, 
middle  ear  infections,  and  the  not  infrequent  association  of  tonsillitis  and 
bronchopneumonia  were  apparently  as  frequent.  Bacterial  pneumonia  was 
relatively  uncommon,  and  but  few  deaths  occurred. 
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Chart  14. — Noncjfcclit'e  rotes  for  common  rrsiiirotory  iliseose  in  U.S.  Army  Irooys  in  lii'lio- 
Ihirmn  theater,  January  194J  July  l!).’,o  ^ 

[I’n'liniinar.v  data  hast'd  on  suinmarios  <)r<i(alistic:d  liotdtii  rciHtrts] 

[Rato  oxprossod  as  avoratto  dally  nonolloolivoiioss  iht  aiinuni  |)or  1,000  avorapo  stronplhl 

Rate 


•  Includos  ca.sos  adndttod  in  China  prior  to  Xovomhor  1944. 


Primary  atypical  pneumonia 

With  the  onset  of  warm  weather  in  this  theater,  the  increased  prevalence 
of  respiratory  infections  was  striking.  This  increased  incidence  was  particu¬ 
larly  noticeable  in  Delhi  and  occurred  during  uninterrupted  sunshine  and 
equable  temperature.  Actual  observation  of  many  of  these  cases  by  the  con¬ 
sultant  in  medicine  revealed  that  the  clinical  characteristics  and  X-ray  and 
laboratory  findings  were  in  the  main  identical  with  tliose  observed  during 
epidemics  in  the  United  States.  The  increased  incidence  could  not  be  ascribed 
to  any  discernible  factors.  Among  other  possibilities,  ornithosis  was  con¬ 
sidered  since,  at  the  time  of  increased  prevalence  of  primary  atypical  pneumonia, 
swarms  of  migratory  birds  made  their  appearance — a  single  tree,  for  instance, 
often  being  occupied  by  at  least  several  hundred  parakeets.  Inquiry  by  the 
consultant  in  medicine,  however,  failed  to  uncover  any  supporting  evidence 
for  this  possibility.  Attention  was  directed  to  this  condition  by  the  publica¬ 
tion  of  notes  in  the  Field  Medical  Bulletin,  discussions  with  the  staffs  of  the 
various  hospitals,  and  requests  for  reports  from  the  representative  group  of 
hospitals.  The  subject  was  summarized  in  the  theater  ETMD  report,  dated 
1  June  1 945. 

Incidence. — In  general,  there  was  an  increased  incidence  of  atypical 
pneumonia  for  the  first  J  montlis  of  1945  as  compared  with  the  corresponding 
period  in  1944  (table  9  and  ciiart  15).  At  the  100th  Station  Hospital,  there 
were  96  cases  in  tlie  first  quarter  of  1945,  whereas  only  14  cases  were  reported 
for  the  same  period  in  1944.  The  2;i4th  General  Hospital  and  the  73d  Evacua¬ 
tion  Hospital  treated  approximately  twice  as  many  cases  of  atypical  pneumonia 
in  1945  as  in  1944.  In  all  instances,  the  hospital  census  was  roughly  the  same 
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Chart  15. — Monthly  incidence  rates  for  primary  atypical  pneumonia  in  U.S.  Army  troops 
in  India-Burma  theater,  January  1944-Jnly  1946  * 

[Preliminary  data  based  on  summaries  of  statistical  health  reports] 

(Rate  expressi'd  as  number  of  new  admissions  plus  secondary  tliaftnosis  cases  per  annum  la-r  1,000  averape  strength] 

Rate 


for  both  periods.  Two  reports  indicated  that  the  increase  in  respiratory 
infection  was  coincidental  with  movement  of  new  troops  into  the  area.  The 
rotation  of  personnel,  \vith  the  arrival  of  replacements  from  the  United  States, 
also  began  at  the  same  time  the  increase  in  disease  was  noted. 

Epidemiology. — Although  atypical  pneumonia  is  apparently  transmitted 
by  contact  and  is  usually  associated  with  an  increase  in  upper  respiratory 
infections,  the  disease  was  not  highly  communicable.  Certain  other  factors 
were  involved  in  addition  to  simple  exposure.  In  this  connection,  the  follow¬ 
ing  paragraphs  are  quoted  from  an  excellent  comprehensive  analysis  of  96 
cases  prepared  by  Capt.  Abraham  Gootnick,  MC,  Chief,  Medical  Service, 
100th  Station  Hospital: 

In  considering  the  epidemiology  of  this  outbreak,  it  should  be  mentioned  that  the  usual 
criterion  for  admitting  a  patient  to  the  hospital  was  the  finding  of  a  temperature  above  100° 
at  the  dispensary.  A  great  many  of  the  milder  cases  of  upper  respiratory  infection  were 
thus  screened  out — at  least  as  many  as  were  hospitalized.  But  this  screening  did  not  apply 
to  the  more  severe  upper  respiratory  infections,  and  even  less  to  the  pneumonias.  One  check 
on  the  incidence  of  unrecognized  pneumonia  was  provided  by  one  organization,  consisting 
of  34  personnel,  13  members  of  which  were  in  the  hospital  with  respiratory  infections  at 
one  time.  All  remaining  members  were  called  in  for  mass  x-ray  check-up.  All  chests  were 
clear. 

The  experience  with  this  organization  is  also  illustrative  of  the  mode  of  transmission 
of  the  infection,  which  appeared  to  be  by  contact,  contact  with  co-workers  or  barracks  neigh¬ 
bors.  From  the  few  patients  with  atypical  pneumonia,  whose  infective  contact  could  be 
determined  with  some  certainty,  the  incubation  period  ranged  from  9  to  16  days.  An  in¬ 
cidental  finding  of  interest  was  the  apparent  immunity  of  medical  officers,  nurses,  and  ward 
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attendants — personnel  whose  contact  with  respiratory  infections  was  close:  and  the  con¬ 
siderable  susceptibility  of  hospital  personnel  whose  contact  with  patients  was  tangential. 
Enlisted  men  working  in  the  laboratory,  in  the  x-ray  department,  and  in  the  admitting  olhce 
came  down  with  respiratory  infections  of  varying  .severity. 

Clinical  characteristics.-  Tho  clinical  cliaractcristics  of  primary  atypical 
pneumonia  in  the  India-Burma  theater  coincided  closely  with  those  reported  in 
outbreaks  of  the  disease  in  the  United  States.  The  majority  of  tlie  cases 
were  trouldcd  initially  with  an  apparent  upper  respiratory  infection,  wliicli 
ranged  from  a  mild  nasopharyngitis  to  a  severe  bronchitis.  A  dry,  hacking 
cough  was  a  conspicuously  disturbing  symptom  in  many  of  the  patients.  Two 
symptoms  frequently  mentioned  as  rare  in  primary  atypical  pneumonia  were 
found  rather  commonly  in  tlie  patients  in  this  theater.  In  Captain  Gootnick’s 
report  just  mentioned,  he  stated  as  follows:  “(1)  Repeated  shaking  chills 
lasting  15  to  45  miiiutes  were  recorded  in  25  of  the  96  patients.  (2)  Aching 
in  the  chest  (apart  from  the  usual  substernal  soreness),  referred  to  the  involved 
side,  occurred  in  19  patients.  In  nine  of  these,  sharp  stabbing  pain  in  the 
chest  on  inspiration  was  the  cliief  complaint  leading  to  hospitalization.” 

Examination  of  the  chest  on  adniis.sion  often  revealed  inconstant  physical 
signs  of  patch  consolidation.  X-ray  of  tlie  chest,  at  this  stage  of  the  disease, 
frequently  yielded  diagnostic  evidence  of  the  characteristic  changes  of  primary 
atypical  pneumonia.  The  white  blood  counts  and  differential  smears  showed 
the  usual  findings,  as  did  e.xaniination  of  the  sputum.  Blood  cultures  per¬ 
formed  in  representative  patients  were  uniformly  sterile.  Tho  100th  Station 
Hospital  reported  that:  “A  spot  check  for  the  presence  of  cold  agglutinins 
was  done  in  a  total  of  nine  cases.  In  cold  agglutinins  were  not  present  in 
the  one  sample  of  serum  e.xamineil;  in  6,  the  serum  was  positive  for  cold 
agglutinins  and  showed  an  increasing  titer  after  the  second  week  of  illness, 
reaching  a  titer  of  256  in  2  at  the  end  of  the  third  week.” 

Reports  from  other  hospitals  were  essentially  in  agreement  with  Captain 
Gootnick’s  observations.  An  interesting  finding  was  the  occurrence  of  pleural 
reactions,  a  feature  considered  by  some  observers  to  be  rare  in  this  disease. 
Captain  Gootnick  reported  4  cases  with  pleural  rub.  The  7.'ld  Evacuation 
Hospital  reported  6  pleural  reactions — 2  in  Americans  and  4  in  Chinese.  Of 
these,  1  American  and  1  Chinese  patient  had  small  effusions.  The  99th  Sta¬ 
tion  Hospital  reported  on  24  cases,  of  which  2  showed  pleural  rubs.  Another 
feature  noted  in  all  reports  and  also  observed  in  previous  reports  on  atypical 
pneumonia  was  the  high  proportion  of  cases  that  were  afebrile  or  showed 
only  a  low-grade  temperature. 

Sequelae. — Very  few  significant  complications  or  sequelae  were  reported 
from  this  theater.  The  99th  Station  Hospital  observed  one  case  of  extension 
from  one  lung  field  to  the  other.  The  2.‘14th  General  Hospital  reported  one 
mild  case  of  purulent  bronchitis  following  the  pneumonia,  and  the  7.‘fd  Evac¬ 
uation  Hospital  found  one  case  with  suggestive  fiiulings  of  bronchiectasis. 
There  was  no  followup  report  on  these  cases. 
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Bronchial  asthma 

Little  statistical  information  is  available  regarding  the  incidence  of  bron¬ 
chial  asthma  in  the  Tndia-Burma  theater.  The  condition  was  more  frequent 
than  might  be  anticipated  and  was  prone  to  recur  even  after  hospitalization 
induced  temporary  improvement.  If  returned  to  duty,  the  patients  con¬ 
tributed  little  of  militar3'  value  and  were  almost  always  finally  sent  to  the 
Zone  of  Interior.  Twenty-three  such  patients  were  sent  to  the  United  States 
during  1944  from  the  142d  General  Hospital,  68  from  the  181st  General  Hos¬ 
pital,  Karachi.  India,  and  76  from  the  20th  General  Hospital.  In  this  con¬ 
nection,  a  personal  communication  from  Colonel  Cottrell  of  the  142d  General 
Hospital  is  of  interest: 

India  is  a  bad  country  for  allergic  conditions.  Many  persons  who  had  had  allergic 
symptoms  find  that  they  are  much  worse  than  in  the  U.S.,  or  that  new  manifestations  appear — 
e.g.  a  person  who  had  hay-fever  in  childhood  develops  asthma  in  India.  Sometimes,  one 
can  return  a  mild  asthmatic  to  duty  for  a  time,  but  I  have  never  seen  one  that  lasted  long. 
In  general,  if  a  soldier  has  been  seen  to  have  an  unequivocal,  moderately  severe,  asthmatic 
attack,  it  is  useless  to  return  him  to  duty  in  this  country.  I  suspect  that  molds  are  important 
as  allergens  here,  but  I  do  not  know. 

Not  infrequently,  individuals  who  had  never  had  allergic  manifestations 
prior  to  service  in  the  theater  were  affected  with  disabling  allergic  conditions. 
In  general,  skin  testing  was  not  performed  and  when  performed  was  of  little 
assistance  in  diagnosis  or  therapy.  Climate,  allergens,  and  psychologic  stress 
and  strain  were  presumably  etiologic  factors,  but  the  e.xtent  to  which  each  or 
all  were  contributory  cannot  be  stated. 

Pulmonary  tuberculosis 

The  incidence  of  pulmonary  tuberculosis  among  the  military  personnel 
in  the  theater  was  low  (table  9).  Among  the  Chinese,  however,  tuberculosis 
was  prevalent.  An  ETMD  report,  dated  3  May  1945,  from  the  48th  Evac¬ 
uation  Hospital  stressed  this  high  incidence  of  tuberculosis  in  Chinese  patients 
who  constituted  the  bulk  of  the  hospital  census.  The  average  Chinese  soldier 
neither  understood  the  American  interest  in  sanitation  nor  was  he  particularly 
interested  in  practicing  its  precepts.  The  Chinese  used  no  precautions  in 
tile  disposition  of  their  sputum,  the  floor  being  most  convenient  forexpectoration. 
The  personnel  of  the  48th  Evacuation  Hospital  were,  therefore,  extensively 
exposed  to  the  disease.  Frequent,  routine  checks  were  made  on  the  personnel 
and,  up  to  the  time  of  the  report,  no  cases  of  tuberculosis  were  discovered 
that  could  be  attributed  to  contact  witli  the  Chinese.  The  commanding 
officer  of  the  hospital  suggested  tliat  members  of  the  hospital  staff  be  observed 
carefully  for  some  time  after  return  to  the  United  States. 

Homologous  Serum  Jaundice  and  Infectious  Hepatitis 

Infectious  hepatitis  was  under  continuous  surveillance  by  the  theater 
surgeon  from  the  very  beginning  of  the  establishment  of  the  USAFCBI 
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llu'ator  ill  Marcli  1042.  On  ;{()  May  1042,  a  cahlt*  was  n'caivcd  from  tlio 
SnriH'on  ('n'lu'ral’s  Oilic(‘  alcrtiiifr  tho  llicatar  to  jaiiiKiico  of  unknown  otiolofry 
followiiijr  administration  of  yollow  frvcr  vaccine.  Amon*;  tlic  first  cases  to 
he  reported  from  the  India-Unrma  theater  were  seven  instances  of  janndiee 
followiiifr  yellow  fever  vaccination  in  I’nited  States  troops,  (leneral  Stil- 
well  himself  developed  janndiee  on  0  dune  1042,  havinjj  received  vaccine  from 
lot  No.  .1.14  on  2  Fehrnary  1042. 

From  tin*  available  si'attered  and  incomplete  reports,  it  is  apparent  that 
many  eases  of  janndiee  of  unknown  etiolojry  were  observed  in  1042  and  that  a 
siirnifieant  number  of  these  patients  had  ha«l  vaccine  from  lot  Nos.  ;i;i4,  Hilo. 
:1.‘1S.  and  ;Ui7.  In  a  report  by  the  Snrfie  ii,  T.^AFCBl,  17  October  1042,  to 
The  Snrfreon  (leneral.  complete  (piestionnaires  on  SO  eases  of  jaundice  withotit 
known  cause  were  transmitted.  Thirty-si.x  of  this  series  had  received  yellow 
fever  vaccine  from  lot  .Nos.  lllll,  .'i:!."),  and  :171.  Of  the  other  eases.  10  Innl 
had  eontaet  with  jaundiced  patients.  On  2S  November  1042,  another  report 
of  O')  patients  was  submitted,  most  of  whom  had  received  yellow  fever  vaccine 
from  lots  of  the  ;100  .series.  (’om|)lete  information  rcfrardiiifr  the  number 
and  distribution  of  the  eases  followiii};  yellow  fever  inoculation  was  not  avail¬ 
able.  but  it  was  apparent  that  the  nund)er  constitute*!  a  serious  problem. 

The  only  available  comprehensive  report  was  submit tt'd  from  the  73d 
Evacuation  H*>spital  by  ('olonel  Ware,  (’apt.  (hder  Maj.)  ('oleman  H.  Hen¬ 
dricks,  .\1(',  and  ('apt.  Thomas  II.  Brem,  M(’.  The  40.")  patients  who  eon- 
stitutetl  the  basis  of  the  stvnly  ha*l  all  receive*!  yellow  fever  vaccine  at  approxi¬ 
mately  the  same  time.  Information  concerninj:  the  lot  numbers  and  the  exa(‘t 
date  of  inoculation  was  recorded  in  30")  cast's.  The  report  rea*l,  in  part,  as 
follows : 

For  all  lots  of  yollow  fover  vaceiae,  the  majority  of  t)atients  heeame  ill  ht'tween  70 
.■itid  I  10  (lays  after  inoculation,  the  |K'ak  heiiiK  ri'ached  between  00  .and  100  days.  Mxtreiiie 
variations  were  -10  and  170  days.  .\lthoiiKli  18  dilferent  lots  of  vaccine  are  included, 
two  particular  lots  account  for  '2'2'2  of  the  HO.a  c!i.ses.  In  each  of  tlu'se  two  major  lots  of 
vaccine  tin'  |>eaks  of  incubation  iteriod  occur  at  such  distinctly  dilferent  times  ;is  to  be  highly 
suKuestix’e — lot  No.  Ht'o  at  70  days  and  lot  No.  .'{88  at  UK)  days,  while  the  jH'ak  of  tlu'  a>?- 
({rcK.'ite  of  all  c.'i.ses  falls  at  approximately  00  days. 

The  cliniciil  course,  inelutliu'r  the  symptontatolowy  ami  physical  signs,  was 
that  observed  in  the  extensive  s<'ri*'s  of  cases  observ***!  *'lsewhere  in  the  I’.S. 
Army.  .No  deaths  oeeurred. 

The  energetic  action  initial*'*!  by  The  .Surg*'on  (Jeneral  was  efb'ctive  in 
sub*luing  the  outbreaks  of  |)*)st va*'einal  jaun*lice  in  the  I'.S.  Army.  In  a 
h'tter  *late*l  21  Dt'ceiidier  1042  fr*)m  ('ol.  (lat*'r  Brig,  (len.)  Stanimpe  Bayn*'- 
Joiu's,  M(',  Oflice  *)f  the  Surg*'*>n  (Jem'ral.  to  the  Surg*'on,  the  opinion  was 
exprt'ss*'*!  that  the  *'ases  rep*)rl*'*l  from  the  ( 'hina-Burma-India  theater  in 
th*'  last  months  of  1042  w*'re  pr*)bably  unrelat*'*!  to  th*'  lulministration  of 
y**ll*>w  l'*'ver  vaecin*'.  Th*'  *'ases  *)f  inf*'*‘tious  lu'patitis  occurring  in  1043 
ami  llu'reiifter  were  conse*piently  t*)  lie  *'onsi*h'n'd  in  a  similar  light. 
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Chart  Ifi. — Incidence  of  infectious  hepatitis  in  I'.S.  Army  troops  in  India-Burma  theater, 

January  1943- August  1943^'* 

(I*n‘Umlnary  data  based  on  summaries  of  statistical  healtli  n‘|)orts] 


Cases 


1943  1944  1945 

'  includes  cases  admitted  In  China  prior  to  Novemtx-r  1944. 

*  Two  deaths  occurred  In  1944:  1  In  September  and  1  In  November. 


The  iiieidoTicc  of  infectious  hepatitis  during  1943,  1944,  and  1945  is 
graphically  presented  in  chart  16  and  table  10.  In  accordance  with  experi¬ 
ence  in  the  North  African  theater  and  in  the  Northern  Hemisphere,  a  seasonal 
increase  during  the  late  summer  months,  particularh*  in  September  and  Oc¬ 
tober,  was  apparent.  This  increased  inculence  reflected  an  increased  number 
of  cast's  occurring  sporadically  throughout  the  theater  and  also  occasional 
outbreaks.  The  clinical  characteristics  observed  in  these  cases  of  infectious 
hepatitis  coincided  with  those  witnessed  elsewhere  in  the  U.S.  Army. 
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Tabi.e  10. — Incidence  of  infectious  hepatitis  in  U.S.  Army  troops  in  India- Burma  theater, 
by  month  and  year,  January  t943-July  194-'>  * 


•  Inrlu<l<‘8  puses  lulmitted  in  riiiini  i>rior  to  XovemN-r  1944. 

»  Two  (tenths  ooeurn-d  in  1944;  1  Iti  Se|(teniher  and  I  in  N'ovemhcr. 

Souree:  Hlurnttart,  Hemnan  L.,  and  Pike,  (leonte  M.:  History  of  Internal  Medicine  in  Indla-Borma  Theater. 
(Oftlctal  record.) 

Oooasiomil  sporadic  groups  of  cases  wore  observed  from  time  to  time. 
During  August  1944,  122  patients  with  infectious  hepatitis  were  admitted  to 
the  98th  Station  Hospital,  (’hakulia,  India,  from  14  units  in  the  theater.  As 
in  other  outbreaks,  the  source  of  infection  was  undetermined.  These  cases 
were  considered  to  be  unrelated  to  the  administration  of  yellow  fever  vaccine. 
A  similar  increased  incidence  had  been  noted  1  year  previously.  The  fact 
that  a  considerable  proportion  of  these  cases  originated  in  two  of  the  14  units 
is  of  epidemiologic  interest.  It  was  evident  that  the  increased  incidence  of 
infectious  hepatitis  in  the  two  units  was  not  related  to  troop  strength. 

Poliomyelitis 

No  statistics  concerning  the  inciilence  of  poliomyelitis  among  the  native 
population  could  be  uncovered.  (Minical  observation  on  casual  visits  in  the 
congested  districts  of  Karachi,  Delhi,  and  C’alcutta  impressed  the  visitor 
with  the  rather  frequently  observed  residual  flaccid  paralyses.  It  is  of  interest, 
however,  that  e.xperience  in  the  British  Army  in  India  reveals  a  low  incidence 
in  Indian  troops  as  compared  with  British  troops. 

Poliomyelitis  was  seen  only  sporailically  in  the  military  personnel  of 
the  India-Bunna  theater.  The  cjise  fatality  ratio,  between  20  and  2.5  percent, 
the  ever-present  possibility  of  an  epiilemic,  and  the  effect  on  morale  when 
sporadic  cases  appeared  made  the  disease  one  that  commanded  continuous 
consideration  (table  11  and  chart  17). 


InftH’tuxis  hopatitis 


1943  1 

lM-1  1 

1945 

Nuinher  of  cateit 

Nil  mhtr  of  COHO 

Nu  mher  of  cniiei 

:i8 

50 

70 

•24 

49 

87 

22 

83 

114 

12 

95 

95 

17 

95 

53 

1.3 

108 

73 

41 

103 

47 

28 

230 

74 

*  439 

94 

265 

35 

*  94 

44 

157 

.Month 


January _ 

F<‘))ruary _ 

March _ 

.\pril _ 

May-  _ 

June. . . 

July.. 

Augu.st. 

Septem))cr _ 

October _ 

\ovcml)cr _ 

I  )cccinb*‘r _ 


IXDIA-BURMA  THEATER 


789 


Chart  17. — Incidence  and  deaths  due  to  ftoliomyelilis  in  U.S.  Army  troops  in  India-Burma 

theatei ,  J an unry  t!)'f 3- August  inJ,5  • 

[Preliminary  data  hast'd  on  summaries  of  statistical  healtli  reports] 

Number 


1943  1944  1945 

■  Includes  cases  admitted  in  China  prior  to  N'oremher  ItMI. 


There  were  no  major  outbreaks  of  poliomyelitis;  a  focus  of  three  cases, 
however,  occurred  in  Agra,  India,  during  September  1945,  and  this  area  was 
accortlingly  placed  out  of  bounds  to  all  personnel  except  those  on  official  mili¬ 
tary  business.  In  the  British  Anny,  a  seasonal  increased  ineidence  was  evident 
from  March  to  October  for  the  years  1942-44.  The  data  of  table  11  are  too 
small  to  be  of  statistical  significance  in  this  connection.  The  incidence  of 
respiratory  iuid/or  bulbar  involvement  in  U.S.  military  personnel  was  apparent¬ 
ly  high  although  no  compilation  of  experience  was  available.  In  a  group 
of  10  cases  at  the  26;id  General  Hospital,  Calcutta,  India,  in  August  and 
September  1944,  there  were  7  cases  of  respiratory  paralysis  or  bulbar  paralysis 
or  both;  4  of  the  10  patients  died  because  of  respiratory  paralysis. 

The  clinical  characteristics  of  poliomyelitis  in  the  India-Bunna  theater 
were  identical  with  those  seen  in  the  United  States.  The  principal  problem 
was  the  supply  and  maintenance  of  the  respirators.  With  sporadic  cases 
occurring  at  installations  thousands  of  miles  apart  and  often  in  relatively 
secluded  places,  it  was  imperative  to  maintain  respirators  at  certain  ke}^ 
points  in  usable  condition  ready  for  iminediate  air  transport.  One  Drinker- 
Collins  respirator  was  kept  in  readiness  at  Ledo  and  one  at  Karachi,  and  two 
were  stationed  in  Calcutta.  Arrangements  were  made  with  the  British  for 
the  loan  of  mechanical  respirators.  Several  of  these  were  used  but  were 
unsatisfactory.  They  were  subject  to  mechanical  breakdown,  and  the  bellows 
almost  invariably  developed  leaks.  By  maintaining  competent  technicians 
constantly  on  duty,  however,  these  respirators  were  invaluable  in  emergencies. 
“Savalife”  respirators,  employe<l  at  several  installations,  were  useful  in  emer¬ 
gencies  and  during  air  transport  of  patients.  They  were  found  impracticable 
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for  prolonged  use,  as  indicated  in  a  letter  to  the  Surgeon  General’s  Office  from 
the  Surgeon,  l^SAFIBT: 

Even  with  the  best  nursing  care  the  machine  was  extremely  uncomfortable  with  pressure 
from  the  metal  and  intense  itching  and  maceration  of  the  body  tissues  from  constant  contact 
with  the  riibber.  As  a  result  there  were  many  macerated  and  blistered  areas  around  the 
neck,  trunk  and  arms. 

The  apparatus  is  sufficiently  difficult  to  remove  and  replace  as  to  make  it  impossible 
(because  of  the  time  element  involved)  1st,  to  give  the  skin  proper  care  and  2d,  to  allow 
the  patient  to  have  periods  out  of  the  machine  so  that  he  can  begin  using  his  own  respiratory 
muscles  as  tolerated. 

There  were  numerous  mechanical  difficulties.  One  death  was  attributed 
to  mechanical  failure  of  one  of  the  British  respirators,  and  on  another  occasion 
a  hand  bellows  was  used  for  9  hours  while  the  respirator  was  being  repaired. 
In  general,  however,  the  use  of  the  British  respirators,  with  the  splendid  co¬ 
operation  of  the  Air  Transport  Command  in  rushing  a  respirator  to  any  in¬ 
stallation  immediately  on  call,  proved  adequate  in  the  treatment  of  emergencies. 


Tabi.e  11. — Incidence  of  poliomyelitis  in  U.S.  Army  troops,  Indin-Bnnnn  theater,  by  month 

and  year,  1942-4S  ' 


•Month 

roliomyelilLs 

11M2» 

IU43 

m4 

1945 

Xiimber  of  earn 

Nil  mher  of  carer 

Sumher  of  cater 

Number  of  cater 

Januarv . . . — 

2  ^ 

1 

4 

Fobruiirv . . . 

0 

5 

March _ 

1 

0 

0 

.\pril . . 

0 

1 

1 

Mav . - . 

■  "  . 

2 

1 

Jutie _  _ 

0 

4 

3 

Julv _ 

0 

0 

4 

.•\ugust . . . 

4 

5 

5 

September - - 

0 

1 

9 

October- - - - 

1 

0 

1 

November. _  _  .. 

1 

1 

5 

December _  _  — 

0 

2 

7 

Total-.  -  —  - 

2 

1 

14 

’  :15 

<23 

'  Includi's  cast's  admitlcil  in  Cliiiia  prior  to  XoVfiiitx'r  IW4. 

1  No  statistics  for  t!ic  first  S  inontlis  of  1SM2. 
t  Iiiclutlcs  8  tlcatlis:  1  in  May,  3  in  Aucitst,  an<t  4  In  September. 

*  Includes  f>  deatlis:  1  in  February,  1  in  June,  3  In  July,  and  I  In  Aucust. 

Souro’:  niumgart,  Herrraan  L.,  and  I’ikc,  Ot'orge  M.;  History  of  Internal  Misllcine  in  India-Burma  Theater. 
[Oflicial  record.] 
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Typhoid  and  Paratyphoid  Fevers 

Although  the  statistics  for  typhoid  and  paratyphoid  fever  in  the  native 
population  were  grossly  inaccurate,  it  was  evident  from  the  available  infor¬ 
mation  that  enteric  fever  was  widespread.  Statistics  in  India  always  err  on 
tlie  low  side  because  of  the  impossibility  of  obtaining  accurate  health  reports. 
In  one  town,  an  epidemic  was  recognized  by  the  medical  staff  of  the  local  hos¬ 
pital  only  because  of  the  unusual  number  of  cases  of  fever  that  were  being 
treated  as  outpatients  at  a  time  when  malaria  was  not  prevalent.  In  the 
1940  annual  report  of  the  Health  Commissioner  of  India,  there  were  1,738 
deaths  recorded  in  Delhi  Provhice  as  due  to  enteric  fever.  Delhi  City  con¬ 
tributed  683  to  this  figure,  and  New  Delhi,  the  capital  of  British  Itidia  and 
certainly  one  of  the  best  controlled  cities  in  India  from  a  public  health  stand¬ 
point,  was  responsible  for  72.  The  rest  came  from  the  rural  areas. 

No  epidemics  occurred  in  U.S.  Army  personnel,  but  sporadic  cases  were 
reported  throughout  the  3}^  years  of  the  theater’s  existence.  Table  12 
shows  the  number  of  cases  of  typhoid  fever;  table  13  shows  the  cases  of  para¬ 
typhoid  fever  (A  and  B  are  not  differentiated). 


Table  12. — Incidence  of  ti/phoid  fever  in  U.S.  Arnnj  troops  in  India-Biirma  thenier,  hi/  month 

and  year,  1942-V>  ' 


Month 

Typhoid  fever 

1942  J 

1943 

\m 

1 

191,^ 

Jantiary _ _ _ 

Number  of  case.i 

Nil  mher  of  cnneii 

1 

Nil  mber  of  cniet 

2 

Number  of  ca$f9 

2 

February _ 

0 

0 

4 

March _ 

0 

1 

0 

.\pril  _  _ 

1 

6 

1 

Mav  --  - . . 

1 

6 

1 

,Jtiiie  _  _ _ 

4 

7 

0 

.July  _ 

0 

5 

0 

August  _  _  -- 

1 

4 

1 

September _ _  _ _ 

October _  -- 

1 

2 

0 

2 

6 

November _  .  _ _ 

December _  _ _ _ _ 

2 

2 

0 

<> 

0 

2 

Total _ _ - 

7 

21 

48  ! 

!) 

■  Incimlo.s  c.isi’s  iidniittnl  in  Chinn  prior  to  November  1944. 

Figures  may  be  liigher  tlian  tlie  actual  inciiienor's.  In  reviewing  some  of  tlie  clinical  summaries,  it  was  obvious 
that  CTtain  c.is<'s  were  diagnoscil  as  typhoid  or  paratyphoid  solely  on  the  basis  of  agglutinations  of  a  relatively  low  titer, 
ami  these  may  have  been  of  the  anamnestic  tyi)e. 
t  No  statistics  re|K)rted  until  Seidember  1912. 

Source:  illiimgart,  Herrman,  I..,  and  I’lke,  (Icorge  M.;  History  of  Intcnial  Me<licine  in  India-Ilurma  Theater. 
lOllicial  record.) 
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Table  13. — Incidence  of  paratyphoid  fever  in  U.S.  Army  troops  in  India-Burma  theater,  by 

month  and  year,  1942-1(5^ 

Month 


January _ 

February--. 

March _ 

April _ 

May _ 

June _ 

July.  _ 

August _ 

S«!pteinbcr . . 

October. . . 

November. . 

December. . 

Total 

'  Includes  e-.isos  admitted  in  China  prior  to  Xovember  1944. 

Figures  may  be  higher  than  the  actual  incidences.  In  reviewing  some  of  the  clinical  summaries,  it  was  obvious 
that  certain  ca.ses  were  diagnosed  as  typhoid  or  paratyphoid  solely  on  the  basis  of  agglutinations  of  a  relatively  low  titer, 
and  these  ma>  have  been  of  the  .anamnestic  type. 

•  No  statistics  reported  until  September  1942. 

Source:  Blumgart,  Hcrrman  L.,  and  Pike,  George  M.:  History  of  Internal  Medicine  In  India-Burma  Theater. 
(OfOciai  record.! 

The  first  case  of  typhoid  fever,  reported  in  September  1942,  was  in  a 
soldier  stationed  in  Delhi.  He  was  treated  at  the  British  Military  Hospital, 
Delhi  Cantonment,  where  the  diagnosis  was  established  by  positive  blood 
culture.  One  week  later  a  case  of  paratyphoid  A  developed,  which  was  also 
treated  by  the  British.  In  October  1942,  a  soldier  from  the  Delhi  area  was 
admitted  to  the  100th  Station  Hospital  and  proved  to  have  typhoid  fever;  in  the 
following  month,  a  fourth  patient  was  admitted  and  the  case  was  diagnosed 
as  typhoid  fever.  Three  of  these  patients  were  from  the  headquarters  squad¬ 
ron  of  the  Tenth  Air  Force,  but  no  common  source  of  infection  was  found. 

As  a  consequence  of  these  cases,  it  was  suspected  that  the  antityphoid 
vaccine  prepared  in  the  United  States  was  not  highly  effective  against  Indian 
strains,  and  it  was  directed  that  U.S.  military  personnel  in  China,  Burma, 
and  India  be  required  to  take  a  stimulating  dose  of  Indian-type  typhoid 
vaccine.  This  policy  was  also  adopted  by  the  British  Army,  whose  experi¬ 
ence  was  similar  to  that  of  the  U.S.  Army.  Although  this  program  was  car¬ 
ried  out  for  a  brief  period,  it  was  later  discontinued,  apparently  on  advice 
from  the  Surgeon  General’s  Office.  It  is  impossible  to  say  whether  the  inci¬ 
dence  of  typhoid  and  paratyphoid  fever  was  affected. 

No  unusual  clinical  problems  were  encountered;  in  general,  diagnoses 
were  arrived  at  more  slowly  because  of  the  lack  of  laboratory  facilities.  There 


IXDIA-nrRMA  TIIKATKR 


7!):5 


woro  only  tlirop  deaths  from  typlioid  fever.  This  low  mortality  rate  in  a 
eountry  where  the  typhoid  micro-organisms  have  lost  none  of  tlieir  virulence, 
at  least  for  the  native  population,  demonstrates  the  efficacy  of  antityphoid 
immunization. 

Smallpox 

The  19.‘19  annual  report  of  the  Public  Health  Commissioner  of  India  on 
smallpo.x  begins  as  follows:  “The  epidemiologicid  statistics  published  by  the 
League  of  Nations  shows  that  British  India  ranks  higher  than  all  other  countries 
in  its  rate  of  incidence  of  smallpox.”  The  disease  is  endemic  in  India,  with 
localized  minor  epidemics  occurring  at  all  times  during  the  year  with  a  seasonal 
peak  around  March,  April,  and  May.  A  cyclic  increase  in  incidence  occui-s 
every  5  or  6  yeai’s.  This  is  attributed  to  tbe  increased  proportion  of  suscept¬ 
ible  children,  a  result  of  the  inefficient  enforcement  of  vaccination.  An  ep¬ 
idemic  \’ear  was  expected  in  1942  or  I94:{;  actually  it  occurred  in  1944  and  194/). 

No  cases  of  smallpo.x  were  reported  in  U.S.  military  personnel  in  1942  and 
1943.  Table  14  shows  the  cases  and  deaths  by  months  for  1944  and  1945. 
The  first  case  was  admitted  to  the  111th  Station  Hospital  at  Chabua  and,  as 
far  as  could  be  determined,  was  acquired  from  Chinese  soldiei’s  in  the  nearby 
staging  area.  Subsequent  cases  resulted  from  contacts  with  both  the  native 
Indian  population  and  the  Chinese  troops. 


Table  14. — Incidence  of  smallitox  in  U.S.  Army  troops  in  India-Burma  theater,  by  month 

and  year,  1944-45  * 


Month 


January _ 

Fel)riiary _ 

March _ 

April - 

.May _ 

June - 

July _ 

August _ 

September - 

()etoi)er _ 

Xoveinber. . 
Dcccnii)er._ 

Total 


Smallpox 


IW4  i  1945 


Number  of  caees 

Nil  mber  of  ernes 

I 

0 

2 

2 

14 

8 

3 

7 

2 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

2  23 

3 17 

'  InoIlKlis  C'asi  s  ailmllti'il  in  China  [irior  to  Novcnibrr  1944. 

2  Inc'ludi'S  fi  (Icatlis:  2  in  Fi-hruary,  3  In  .March,  and  I  in  July. 

)  Includes  4  deaths;  2  In  February  and  2  In  .April. 

.■Source:  Bliinurart,  Ilerrman  L.,  and  I’ike,  (IcorRC  .M.;  History  of  Internal  .Medicine  hi  India-Riirnia  Thratcr. 
(Odicial  record.) 
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Although  tlio  incidonco  of  smallpox  in  U.S.  Army  troops  was  not  high, 
tho  fact  that  it  occurred  at  all  was  of  great  concern  to  tlie  Preventive  Medicine 
Section  of  the  theater  surgeon’s  office,  and  many  investigations  were  carried 
out,  as  reported  by  that  section.  The  essential  finding  that  emerged  from 
most  of  these  studies  was  that  either  vaccination  had  nut  l)een  accomplislietl 
recently  or,  if  it  had  been,  an  immune  reaction  was  recorded  on  the  inuuuniza- 
tion  register  without  sufficiently  careful  observation  to  distinguish  between  an 
immune  reaction  and  an  unsuccessful  vaccination. 

The  disease  was  frequently  severe  and  the  case  fatality  ratio  high.  Sul¬ 
fonamides  and  penicillin  were  used  to  combat  secondary  infection.  The  onlv 
unusual  clinical  problem  that  arose  was  the  differentiation  between  generalized 
vaccinia  and  s  nallpox  in  4  cases  seen  at  the  18th  Field  Hospital  and  reported 
on  by  Major  Moslej'.  These  4  cases,  1  of  which  was  fatal,  were  originally 
reported  as  generalized  vaccinia,  because  the  patients  had  been  vaccinated  5, 
7,  .1,  and  4  days  before  the  onset  of  their  illness.  However,  investigations  by 
the  tlieater  epidemiologist,  Major  Mosley,  revealed  exposure  in  each  case  to 
the  native  population  at  either  Bombay  or  Calcutta  at  a  time  when  smallpox 
was  at  its  peak  incidence.  Major  Mosley  concluded  that  these  cases  of  general¬ 
ized  vaccinia  were  actually  instances  of  smallpox. 

In  view  of  the  prevalence  of  smallpox,  the  theater  policy  was  vaccination 
every  12  months;  in  addition,  whenever  a  diagnosis  of  smallpox  was  made, 
all  units  in  the  vicinity  of  the  suspected  source  were  revaccinated.  When  the 
actual  number  of  cases  of  smallpox  among  U.S.  Army  troops  is  considered  in 
relation  to  the  possibilities  of  exposure  to  this  extremely  virulent  disease,  the 
immunization  program  may  be  regarded  as  highly  successful. 

Cholera 

Cholera  is  endemic  in  India  and  constituted  a  constant  potential  threat 
to  U.S.  military  personnel.  Its  prevalence  in  lower  Bengal  and  other  localities 
in  close  proximity  to  Army  installations  provoked  energetic  preventive  meas¬ 
ures,  as  described  elsewhere. 

Despite  particularly  heavy  outbreaks  in  1945,  such  as  that  in  Calcutta, 
an  area  where  many  troops  were  stationed  and  were  on  leave,  not  a  single  case 
occurred  in  military  personnel  in  the  India-Burma  theater  from  1942  to  October 
1945.  On  20  July  1945,  the  theater  surgeon  addressed  a  letter  to  the  surgeons 
of  the  base,  intermediate  and  advance  sections,  alerting  all  medical  officei’s  to 
the  possible  occurrence  of  cholera  and  advising  certain  n\odifications  in  the 
treatment  outlined  in  TB  Med  138,  February  1945,  subject:  Cholera.  One 
mild  case  was  observed  in  a  Red  Cross  worker  who  had  been  repeatedly  vac¬ 
cinated  in  accordance  with  theater  policy.  At  the  181st  General  Hospital 
where  she  was  hospitalized,  VIbrIn  chnlerae  was  isolated  from  the  stools,  and 
the  finding  was  confirmed  at  the  9th  Medical  Laboratory.  The  patient  made 
an  uneventful  recovery. 
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This  iTiimrkahlo  record  of  no  morbidity  in  military  personnel  in  the  theater 
is  to  be  attributed  to  the  close  supervision  of  water  supplies,  the  sanitation  of 
the  messes,  the  educational  programs,  the  continued  inspection  of  civilian 
restaurants,  quarantine  of  native  areas  and  establishments  when  indicated, 
and  the  strict  enforcement  of  the  cholera-vaccination  program. 

Melioidosis 

Cases  of  melioidosis  are  recorded,  mostly  from  Burma,  predominantly 
in  males.  Although  oidy  about  100  cases  have  been  recorded  in  the  past  30 
years  since  the  disease  was  first  described,  there  is  reason  to  believe  it  is  more 
widespread  than  the  diagnosis  would  indicate.  In  Rangoon,  the  estimated 
incidence  is  4.5  per  million.  It  is  of  interest  that  a  case  of  this  disease  was 
diagnosed  in  a  U.S.  soldier  and  verified  by  recovery  of  the  micro-organism 
from  skin  pustules  and  blood  culture  while  the  patient  was  alive  and  from 
post  mortem  abscesses  from  the  lung,  blood,  liver,  and  spleen,  by  the  9th  Medi¬ 
cal  Ijaboratory.  Identification  of  the  micro-organism  of  melioidosis  was 
confirmed  by  the  Army  Medical  School,  Washington,  D.C. 

The  disease  is  extremely  varied  in  its  manifestations  and  readily  escapes 
diagnosis.  The  condition  may  simulate  cholera,  pneumonia,  pyemia,  plague, 
or  typhoid  fever.  The  case  reported  in  the  April  1945  f'ield  Medical  Bulletin, 
by  Lieutenant  Cox  and  Major  Arbogast,  exhibited  the  pyemia  syndrome. 
The  patient  had  been  ill  24  hours  before  admission  with  headache;  fever  and 
chills,  accompanied  by  nausea  and  vomiting;  atjd  pain  in  the  chest,  the  lower 
back,  and  the  joints  of  the  lower  extremities.  He  had  been  a  mule  skinner, 
and  some  of  his  mules  had  died  of  the  illness.  During  the  7  days  in  hospital 
before  death,  he  developed  scattered  pustules  over  the  entire  body  with  a 
septic  temperature  ranging  as  high  as  103°  and  105°  F.  and  the  appearance  of 
pneumonic  consolidation  of  the  base  of  the  left  lung.  Laboratory  studies 
revealed  a  white  count  of  7,000-9,000  and  a  red  count  of  from  2.5  to  3.5 
million;  the  causative  micro-organism  was  recovered  from  cultures  of  the 
blood  and  contents  of  the  skin  pustules.  During  the  last  2  days  of  the  patient’s 
life,  40,000  units  of  penicillin  were  administered  intramuscularly  every  4  hours 
but  without  discernible  effect.  Post  mortem  e.xamination  revealed  the  char¬ 
acteristic  findings  of  this  disease. 

The  disease  has  been  recorded  as  uniformly  fatal,  but  with  earlier  diagnosis 
and  newer  modes  of  chemotherapy  the  course  of  the  disease  may  be  favorably 
affected. 

Schistosomiasis 

Xo  cases  of  schistosomiasis  originated  in  the  India-Burma  theater.  Twelve 
cases  caused  by  Schif^toHoma  haematobium  were  reported  in  a  letter,  dated  11 
January  1945.  from  the  Surgeon,  329th  Air  Service  Group,  to  the  Surgeon, 
U.S.  Army  Air  Forces,  IBT.  In  all  of  these  cases,  the  disease  was  acquired 
when  the  group  bathed  in  a  pond  while  traveling  across  Africa.  All  the 
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patients  had  symptoms  of  pyelitis  or  cystitis  and  60  percent  had  liematuria. 
Two  patients  were  evacuated  to  the  United  States;  the  remainder  eventually 
became  free  of  symptoms  following  several  courses  of  treatment  with  Fuadin 
(stibophen). 

Leishmaniasis 

Cutaneous  leishmaniasis  or  kala-azar  was  seen  but  rarely  in  this  theater. 
Reliable  statistics  were  not  available,  but  it  appeal’s  that  only  1  case 
was  reported  in  U.S.  military  personnel  in  the  theater  in  1944  and  13  cases  in 
the  first  5  months  of  1945.  Kala-azar  is  especially  prevalent  among  the  native 
population  of  Bengal  and  Assam,  but  relatively  uncommon  among  the  white 
people  in  those  areas.  The  low  incidence  among  those  enjoying  better  living 
conditions  and  among  military  personnel  is  probabl}^  to  be  attributed  in  part 
to  protective  measures  against  insects,  which  are  particularly  effective  against 
the  Phlebotomvfi  vector  of  the  disease  with  its  flight  range  of  not  more  than  a 
few  hundred  yards. 

A  few  cases  of  kala-azar  were  seen  at  the  48tb  Evacuation  Hospital  and 
other  installations  caring  for  Chinese  military  personnel.  Of  the  14  cases 
reported  among  U.S.  military  personnel,  8  were  studied  at  the  142d  General 
Hospital.  All  had  evidently  contracted  the  disease  in  India,  and  Leishmania 
were  demonstrated  in  7  of  the  8  cases;  in  the  remaining  1  case,  the  diagnosis 
was  established  by  the  clinical  course  and  response  to  treatment,  in  spite  of 
3  negative  sternal  punctures.  The  experience  of  the  142d  General  Hospital 
with  those  cases  was  summarized  in  the  theater  ETMD  report  dated  1  July 
1945,  which  reads,  in  part,  as  follows: 

The  average  time  elapsing  from  apparent  onset  of  illness  until  the  diagnosis  was  estab¬ 
lished  was  about  two  months;  the  longest  time  was  one  hundred  and  twenty-one  days  and 
shortest  (in  a  case  diagJiosed  before  transfer  here)  was  twelve  days.  This  wide  variation 
suggests  that  Medical  Officers’  “index  of  suspicion”  of  kala-azar  has  been  too  low,  and  it  is 
noteworthy  that  this  “index”,  in  the  staff  of  this  Service,  has  risen  sharply.  The  remittent 
and  recurring  nature  of  the  fever  ha.s,  in  many  c:ises,  led  to  diagnoses  such  as  typhoid  fever, 
paratyphoid  fever,  brucellosis,  amebic  abscess  of  liver  or  spleen,  malaria,  and  dengue  at  one 
time  or  another.  The  matter  is  further  complicated  by  the  not  infrequent  coincidental 
occurrence  of  malaria  or  amebiasis.  One  patient  had  had  several  hospitalizations  for 
undiagnosed  febrile  illnesses  which,  in  retrospect,  were  exacerbations  and  remissions  of 
kala-azar. 

The  clinical  findings  and  the  course  of  the  disease  in  those  patients  were 
in  accord  with  common  experience  as  described  in  TB  MED  183,  July  1945, 
subject:  Visceral  Leishrnaniasis-Kala-azar.  The  diagnosis  was  suspected  by 
reason  of  unexplained  fever  for  several  weeks,  comparative  well-being  of  the 
patient,  and  gradual  enlargement  of  the  spleen  and  liver  together  with  the 
characteristic  blood  changes.  The  definitive  diagnosis  was  established  by 
sternal  puncture.  Splenic  puncture  was  not  practiced.  Since  the  cases  were 
relatively  recent  in  origin,  the  formol-gel  reaction  and  the  distilled-water  tests 
were  of  little  help. 
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Response  to  treatment  was  gjenerally  satisfactory.  Fuadin  (trivalent 
antimony)  given  to  2  patients  appeared  to  be  entirely  ineffective  and  in  1  case 
was  followed  by  an  alarming  febrile  episode  of  several  daj's’  duration. 

The  ETMD  report  states: 

The  pontavalcnt  antimony  preparation  Ncostam  was  given  to  three  of  these  patients,  and 
Neostil)o.san  to  five.  Both  have  proved  effective,  but  Neostii)osan  appears  to  be  distinctly 
the  better  of  the  two.  The  total  dosage  of  Neostain  has  been  from  4.0  to  4.7  gm.,  and 
of  Neostibosan  from  3.0  to  3.6  gm.  One  of  the  eight  patients  is  now  under  treatment. 
The  other  seven  have  made  apparently  complete  clinical  recovery. 

Every  effort  was  made  to  emphasize  the  necessity  of  considering  kala-azar 
in  the  differential  diagnosis  of  fevere  of  undetermined  origin.  The  increased 
number  of  cases  reported  in  1945  was  possibly  in  part  attributable  to  raising 
the  level  of  suspicion  in  the  medical  officers  of  this  theater.  It  is  not  improbable, 
however,  that  in  some  instances  of  this  infection  the  diagnosis  was  missed. 

EVALUATION  OF  CONSULTANT  SYSTEM 

Detailed  descriptions  of  the  educational  and  editorial  activities  of  Colonel 
Blumgart,  his  role  in  furthering  clinical  research,  and  his  relationships  with 
other  consultants  have  been  delineated.  Further  comments  have  been  made 
on  these  activities  in  relation  to  the  problems  posed  by  specific  diseases.  The 
following  comments  concern  an  evaluation  of  the  consultant  system  as  it 
operated  in  the  theater. 

On  the  basis  of  3  years  of  experience  as  consultant  in  medicine  (2  years  in 
the  Zone  of  Interior  and  1  year  in  the  India-Burma  and  the  China  tlieaters) 
the  author  considers  the  consultant  system  to  be  invaluable  in  enhancing  the 
quality  of  medical  care. 

In  the  India-Burma  theater,  the  role  of  the  consultant  as  a  two-way 
ambassador  between  the  theater  surgeon  in  Delhi  and  the  installations  in  the 
field  facilitated  the  interpretation  of  higher  policy  and  directives  of  headquar¬ 
ters  to  those  engaged  in  caring  for  the  soldiers  and  conversely  permitted  bringing 
to  the  attention  of  higher  authority  some  of  the  problems  in  the  field.  Impor¬ 
tant  knowledge  and  experience  gained  in  some  of  the  installations  could  be 
transmitted  to  other  installations  having  only  fragmentary  e.xperience  with 
certain  diseases  and  conditions  of  medical  practice. 

The  isolation  in  this  theater  arising  from  wide  dispersion  of  units  and 
poor  lines  of  communication  frequently  resulted  in  medical  officers  having  no 
opportunity  to  discuss  professional  matters  with  anyone  other  than  their 
immediate  associates.  Colonel  Blumgart's  visits  established  a  line  of  profes¬ 
sional  communication  with  theater  headquarters.  The  improvement  in  morale 
was  one  of  the  most  gratifying  consequences  of  the  consultant  s\'stem. 
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Field  Armies 

Garfield  G.  Duncan,  M.D. 

Field  armies  were  the  last  major  commamls  to  which  coiisultants  were 
assigned  in  World  War  II.  The  first  assignment  was  to  the  Sixth  U.S.  Army 
operating  in  the  Southwest  Pacific  Area.  In  some  field  armies,  the  army 
surgeons  were  reluctant  to  receiv'e  or  assign  consultants.  Misgiv'uigs  as  to 
their  usefulness  delayed  appointments  and  prevented  immediate  adoption  of 
the  plan  on  all  fronts.  However,  as  medical  consultants  to  field  armies  proved 
their  worth,  they  were  welcomed  by  all. 

The  various  consultants  and  the  armies  in  which  they  functioned  are 
presented  in  appendix  A  (p.  829). 

From  the  medical  point  of  view,  there  was  no  more  satisfying  assignment 
than  that  of  consultant.  At  its  best,  it  afforded  an  effective  combuiation  of 
clinical,  research,  supervisory,  and  administrative  activities,  which  carried 
responsibility  sufficient  not  only  to  satisfy  but  to  tax  the  medical  officer 
best  qualified  for  the  appointment.  There  could  be  no  greater  challenge  and 
stimulus  than  grappling  with  new  medical  problems  involving  large  bodies  of 
men  and  the  effectiveness  of  the  military  effort. 

Officially,  there  was  no  clear  definition  of  the  duties  of  the  medical  con¬ 
sultants.  They  were  confronted  by  a  great  variety  of  problems  under  widely 
varying  conditions  in  many  parts  of  the  globe.  Furthermore,  owing  to  existing 
staff  organization,  the  Surgeon  General’s  Office  exercised  no  direct  control 
over  medical  activities  overseas.  Consequently,  in  the  field  armies,  the  capa¬ 
bilities  of  the  consultants  were  utilized  wisely,  or  not  so  wisely,  according  to  the 
vision  of  the  army  surgeon. 

The  consultants  themselves  were  quick  to  recognize  the  great  opportunity 
to  salvage  sick  and  wounded  in  forward  areas  of  a  combat  zone.  Most  of  them 
had  seen  such  patients  as  they  proceeded  back  through  the  chain  of  medical 
evacuation  (fig.  259)  to  the  general  hospitals  and  had  been  impressed  with 
the  wastage  in  manpower  and  its  overall  effect  on  fighting  strength  at  the  front. 
They  were  aware,  as  some  apparently  were  not,  that  it  was  possible  to  provide 
excellent  medical  service  to  troops  in  the  frontlines  (fig.  260). 

The  account  in  this  chapter  is  drawn  largely  from  the  reports  of  consult¬ 
ants  to  the  Ninth  and  Fifteenth  U.S.  Armies  in  the  European  theater  and 
from  the  reports  of  consultants  to  the  Si.xth,  Eighth,  and  Tenth  U.S.  Armies 
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I  li.riu;  2til.  IKKli  I  a  .icu.il  ion  llo-pii.il.  Ninth  C.S.  Army,  K,nn|).  ( liriminv,  21 

.March  I'.tir). 

(liir.  (  oiisiilinnl  iti  Mmlicim'.  Sixth  I'.S.  .Vniiy,  was  assioiiiMl  to  tin' 

Sixth  .\nny  I'niiiiiiii,';  ( 'cMtcr  at  Kofklmmploii,  oronni/cd  to  ii'haltilitatc  thi'sr 
iiial.-iria-rithh'ii  dix  isions.  d  la*  ivc,  tin*  iiictliod  orstiidx  .  and  iho  |■(■sulls 

arc  show  ti  in  the  follov.  iiiii' sitniinarx . 

Objective,  d'hc  iniiposc  in  csialilishin'r  the  Sixth  Army  'rrainiiiLt'  ('enter 
Was  to  receive  I'ldin  eoitihal  units  |>ersonnel  proved  to  he  inlcetetl  with  malariti 
and  to  prepare  them,  as  rey.ards  healtli.  lor  eomhat  dnl\'.  d'ht'  medical  eon- 
sidlanl,  apltointed  snryi'on  of  the  center,  was  instrneled  as  follows:  “In  view 
ol  tile  disappointing  results  y  ielded  in  many  eases  h\'  methods  now  in  practice 
in  I'oth  iherapeiilie  and  suppressive  treatment  of  malaria,  the  Suryeon  of  the 
(  enter  will,  with  the  ai>pro\al  of  proper  authority,  make  a  diliireiit  search  to 
di>e(>ver  ;ind  institute  other  and  more  promisiny  means  of  dealiny  with  this 
prohlem." 

Methods  and  material.  In  pursuiny  t his  oldeet ive,  the  malarial  p<'r<onnel 
were  divided  inlu  eoiuDanies,  and  .\tahrine  (<juinaerine  h\ droehloride i  was 
adniinisicied  aeeordiny  to  seven  (lilferent  proyrams.  In  all  instances,  .\tahrine 
was  yiveii  alter  the  eveniny  meal,  hy  roster,  and  under  supervision  of  eommis- 
'loned  ollieeis  to  insure  that  no  pei'sonm'l  could  escape  takmy  the  druy.  l‘'our 
l>attalion>  ol  malarial  troops  were  thus  studied  (liy, 
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I'lcriiK  2(1.').— ftli  Casual  C’oitipaiiy,  f’oiivalcscfiit  Hattalioii,  :i2(l  Division,  inarchiiifi  to  hoacli 
ft)!'  su|)cr\  isc(l  switimiinj;,  I’oint  I'insal,  New  South  Wales,  Australia,  20  April  111-13. 


PilfillU'l  Studies  were  eoiidiieted  so  as  to  reveal  tmravoniblo  as  well  as 
favoiahle  results  I'ollowiii^  tlie  several  regimes  of  suppressive  treatment.  The 
eomparative  studies  were  based  on  (1)  the  avemge  daily  attendiUiee  at  sick 
call  from  the  respective  eompanies,  (2)  admissions  to  tlie  hospital  for  all  causes, 
and  (3)  admissions  to  tlie  hos[)ital  for  proven  recurrent  attacks  of  malaria. 
C’losely  observed  were  patients  with  tachycardia,  splenomegaly,  change  hemo¬ 
globin  value,  loss  of  weight,  alxiominal  pain,  diarrhea,  vomiting,  fever,  arterial 
hypertension,  albuminuria,  blood  smears  jtositive  for  malaria  micro-organisms, 
jind  increased  “.Vtalaine  tint”  in  skin  .and  sclerae.  Particidar  consideration 
Was  given  to  changes  in  body  wciglit,  to  tin*  concentration  of  .Vtaltrine  in  the 
blnod  under  the  sevc’ial  regimes,  and  to  na-lassification  of  soldiers  to  light 
training. 

Results.  The  following  results  wt'fe  observed. 

1.  Eacli  one  of  several  Atal»rin(‘  supftressi V(>  la'giiiu's  was  found  ellectivc 
in  abruptly  and  completely  eliminating  recurring  attacks  of  malaria,  jind  it 
was  concluded  that  poor  administration  of  the  drug  previously  had  permitted 
it  high  percentage  of  the  men  to  avoid  taking  it. 

2.  Intensive  military  training  for  4  weeks,  including  2  in  which  the  ex- 
ercisi'  periods  exceeded  SO  hours  p(‘r  w«‘ek,  did  not  precipitate  acutt'  attacks 
of  malaria  in  any  of  the  soldiers  on  suppressi V('  .Vtabriiu'  therapy  ((ig.  2li0)- 
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Ficii'KK  Intensive'  military  training  for  Ikl  Casnal  (’ompany,  Convalescent  Battalion, 

:i2(i  Division,  I’oint  Fingal,  New  South  Wales,  Australia,  2!>  A])ril  iy4ll. 


3.  Recum'tit  attacks  reappeared  from  2  to  4  weeks  after  diseoiitimiin^ 
suppressive  therapy. 

Outbreaks  of  malaria  occurring  subsequently  were  invariably  traced 
to  failure  to  comply  with  instructions  issued  from  Sixth  U.S.  Army  Head¬ 
quarters  regarding  the  procedures  for  administering  Atabrinc.  A  notable 
outbreak  occurred  in  the  127th  Infantry  of  the  32d  Infantry  Division  at 
Finschhafen  on  New  Guinea.  Tlie  break  in  discipline  was  detected  by  the  con¬ 
sultant,  and,  within  1  week  after  its  correction,  the  malarial  rate  fell  to  zero. 
As  a  result  of  adhering  to  the  regimes  of  suppressive  treatment  instituted 
at  the  Sixth  Army  Training  Center,  the  32d  and  41st  Divisions  were  reha¬ 
bilitated  and  returned  to  combat.  Greater  details  of  this  enterprise  have 
been  publislied  elsewhere.^ 

Clinical  Investigations 

It  is  of  course  not  so  easy  to  carry  on  carefully  controlled  clinical  obser¬ 
vations  in  a  field  army  as  in  the  more  stalde  circumstam’cs  of  the  communi¬ 
cations  zone  or  (he  Zone  of  Interior.  Xotietheless,  important  problems  arise 
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I’ai'llir.  Ill  llil'  'llldv.  llir  inrdlral  ruii'llllalll  uf  llir  Si\lli  I’.S.  .\ini\  '.j.iNr 
a  —  I'lalirr  Hi  lurallliu'  alld  ll'a  I  I  irn  1 1'.^'  data  il'uiii  r|\lllan  llU'|illal'  W  1 1  1 1 1  n  llir 
llir  rulnlnalid  (li'j.  '_’(p7).  'I'lir  s|iid\  in  llir  .''>imIi  I  .,S  .\|'niy  nil  lllr  inr  ul 

.\lililinr  In-I'  lirrll  '  1 1 1 1 1 1 1 1  a  I'l /rd  .  willl  II'  I'r'llll'  dll'rr||\  liral'inu'  ll|iun  llir 

I I  la  1 11 1  r  lia  I  irr  ul  rulnli.'il  'lrrn”lll. 
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Fi(;riiK  2(>S.  -Sliock  tout  in  a  forward  medical  unit  of  the  Fiftli  I’.S.  Army,  Italy,  1!)41. 

In  (ho  fultu’o,  it.  should  l)c  possible  to  expodito  ussignmoiit  of  exporioiiood 
invostijrators  to  iiiulortako  uppropriiito  prohloms  in  forwiird  areas.  Tliis 
need  was  well  filled  during  tlie  later  stages  of  the  war. 

Trea  Intent  of  Sliock 

The  mnnber  of  patients  passing  through  the  ])reoperativo  and  post- 
ojierative  sliock  wards  was  very  large  during  the  active  pliase  of  operations 
(fig.  2<kS).  The  surgeons  being  fully  occupied  in  the  operating  rooms,  the 
internists,  including  the  medical  consultants,  became  interested  in  the  shock 
problem.  In  general,  teams  had  not  been  organized  or  instructed  in  shock 
therapy  or  in  the  proper  physical  setup  of  shock  wards.  Considerable  con¬ 
fusion  and  inefliciencv  resulted.  Although  the  rate  of  recovery  from  battle 
wounds  was  extri'inely  good,  it  could  have  been  improved.  The  use  of  large 
fjuantities  of  blood  and  blood  substitutes  in  combating  shock  was  an  invaluable 
aid,  but  when  not  properly  directed  it  was  capable  of  great  harm  (fig.  2()9). 
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I'ldi  Hi;  270.  ('Iihic:il  l:il)<irMt(irv  of  Stii  lA-.iCu.it ion  IIo-))ital,  I'iflli  I'.S.  .\nny,  Ilaly, 

I  ;>  .(.iiinary  1047). 


l.iiii)()r!it()ry  aids  wcia’  a  lu'ccssary  adjunct  to  a  oood  shock  S('i'vic('.  To  tla* 
early  pc'riod  of  a  military  tactical  o|)('ration.  t  li(>  surtiical  diMiiands  wi'ri'  usually 
licavi('r  than  tlu'  medical  load.  Tin*  physiologic  |)roi)lcms  involved  and  the 
fi'c(|ucncy  of  clicsl  comi)licat ions  did,  in  fact,  mak(>  the  Ircatimoit  of  shock 
primarily  a  prol)lcm  for  the  internist.  Accordinuly.  (>IIicit>ncv  would  have' 
hccii  pi’omotcd  hy  puttino  the  shock  waials  nndci’  t  lu'  medical  service  of  a 
medical  treatment  facility,  'riu'  chief  r»f  medicine  would  then  l)e  responsihh' 
for  t  he  oi'oanizat  ion,  t  r<-iinino,  and  inst  met  ion  of  shock  t  cams  and  for  the  pro|)er 
inteoralion  of  the  lahoralor\'  sei'vicc  and  shock  sei’vici*.  d'his  should  have 
heen  !iccom|)lished  l)efore  eno:yoin<j:  in  tactical  o|)cralions. 

Lalioralorv  Work. 

The  medic.al  consultants  were  inevitably  conoMiied  .also  with  the  work 
of  the  clinical  lalair.atoi’V  (fitr.  270).  Too  fnapuait ly,  in  tnohile  imalic.al  units. 
tli(>  individual  oflicer  I'csponsihle  for  < ''c  laboratory  had  had  no  ])revious  e\- 
pcrience  in  kaborator_\'  sia'vicc  and  often  h,ad  little  interest  in  it.  'Phei-e  is 
e\- id  (Mice  in  the  t  a  hies  of  ori^.ani/.at  ion,  esja'clally  for  field  hospit  als  .and  imalic.al 
chairintr  companies,  and  in  the  individuals  sehaUial  to  pialmin  lal)oi-.atory 
work  th.al  its  im|)orlama‘  to  clinic.al  imaiicim*  w.as  not  .always  r(aa)irnizial. 
l)('p(aid.al)le  p.arasilolo^ic  work  w.as  .a  |)rere(piisile  to  supiaaor  prolt'ssion.al  care 
in  I  he  I’.acific.  d'he  u  t  iler,  its  ;\  imalic.al  consull.ani ,  belii'vial  t  hat  I  In*  l.alioralory 
sia  vita-  in  mol)ile  imalic.al  inst .allal ions  should  h.a\i'  laaai  ni.aile  a  siipia  visory 
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rc'sponsihility  of  the  chief  of  the  niedienl  service  who  was  dependent  upon  this 
service  for  accurate  assistance.  Tlie  consultant  in  medicine  repeatedly  en¬ 
couraged  as  close  an  approximation  as  possible  to  sucli  a  relationship  (p.  825). 

A  specialized  laboratory  unit  under  the  direction  of  Lt.  (later  Maj.) 
Frederik  B.  Bang,  MC,  was  of  great  assistance  in  determining  the  concentra¬ 
tions  of  Atabrine  in  tlie  blood  that  followed  the  various  malaria-suppressive 
regimes  being  evaluated  at  the  Sixth  Army  Training  Center.  Such  highly 
specialized  units  proved  of  outstanding  value  in  dealing  with  major  medical 
problems. 

Evacuation 

During  the  war,  in  tlie  Pacific  particularly,  disease  conditions  greatly  e.xceed- 
ed  the  number  of  surgical  cases.  At  least  70  percent  of  medical  cases  in  the 
field  can  he  treated  and  returned  to  their  units  in  a  relatively  short  time,  so 
also  can  70  percent  of  the  less  seriously  wounded.  The  medical  evacuation 
of  e.xperienccd  soldiers  over  long  lines  of  communications  and  their  replace¬ 
ment  by  unseasoned  recruits  is  an  expensive  and  wasteful  procedure,  unjusti¬ 
fied  if  medical  facilities  for  the  care  of  such  casualties  can  be  made  available 
near  the  front.  Many  thousands  of  minor  medical  and  surgical  casualties 
were  so  evacuated  in  World  War  II.  This  practice  was  unfortunate  because 
such  casualties  clog  the  lines  of  communication  and  crowd  tlie  hospitals  to 
the  rear  (fig.  271).  They  absorbed  the  attention  of  personnel  much  needed 
forward.  Furthermore,  their  disabilities  tend  to  become  fi.xed  in  their  minds, 
particularly  in  the  case  of  psychoncurotic  patients.  It  was  the  e.xperience  of 
the  Army  in  all  theaters,  and  especially  in  the  Pacific,  that  patients  once 
evacuated  from  field  army  areas  returned  to  the  fighting  front  only  after  long 
delays,  if  at  all.  Their  permanent  loss  from  their  units  served  to  exaggerate 
in  the  minds  of  the  remaining  soldiers  the  severity  of  the  unit’s  casualty  rate. 
The  value  of  better  medical  treatment  facilities  near  the  front — better  equip¬ 
ment  and  properly  trained  personnel — thus  becomes  evident.  In  short, 
e.xcellent  medical  care  yields  its  highest  return  to  the  fighting  strength  of  an 
army  if  it  is  brought  to  bear  upon  disease  problems  as  near  as  possible  to  the 
point  where  they  originate. 

MEDICAL  SERVICE  IN  FORWARD  AREAS 

In  World  War  II,  advances  in  the  science  of  medicine  and  improvements 
in  equipment,  communications,  and  transportation  had  made  possible  a  for¬ 
ward  movement  of  good  medical  service  to  the  frontlines.  This,  apparently, 
was  not  fully  realized  or  accepted  by  some  officers  seemingly  obsessed  with  a 
concept  of  evacuation  to  fixed  hospitals.  The  attitude  of  these  officers  was 
reflected  in  the  lack  of  emphasis  placed  on  the  professional  efficiency  of  field 
medical  units  and  on  the  competency  of  pivotal  medical  officers. 

It  was  fully  recognized  in  the  Office  of  the  Surgeon  General  that  in  a  rapidly 
e.xpanding  medical  service  with  most  of  the  officers  drawn  from  civil  life,  the 


I'Ka  uK  271.-  Crowded  facilities  of  Ifltli  (lener.-d  Hospital  at  .Manila  .Jockey  (.’liib,  Manila 

I’liilippine  Islands,  Iti  .\i)ril  I'll."), 

(ii'ld  itniiies  tirot'iilly  iit't'dcd  the  advice  of  liijrlily  Iraiiictl  internists  wlto  eotdd, 
visit  and  directly  inlltteiiee  tlie  nnits  eone(*rn('d  with  tin'  cart'  of  tin*  sick  anil 
wtnindetl.  Evaluation  of  prol'essional  pt'i-somn'l,  tln'ir  iissi<rnment  aecoi’dine:  to 
|)rol'essional  (|iialilieat ions,  prol'essional  Iritinino;  of  units,  t'stiination  o!'  tht' 
eliaraeter  and  (|iiantity  of  materials  needed  and  of  tin*  ttvi'iall  ini'dieal  st'rviee 
retinired  to  meet  the  demands  of  impeinlinsj:  tactical  ojterations — till  wt'it' 
mattt'rs  re((nirin<i'  expert  medical  ativiee. 

Diirinji  the  |)Ianning  phase  of  operations,  however,  the  serviet's  of  the  int'd- 
ical  consultants  were  not  always  fully  niili/.t'd.  Jn  some  instanet's,  tln'v  had 
no  delinile  place  or  fixed  rt's|)onsil)ililv  in  tin*  ofliee  of  tin*  army  siirireon. 

The  evaluation  of  tin*  professional  eaitahilil ies  of  the  medical  imils  hefore 
enlerinix  on  tin  operation  maUes  possible  the  correction  of  many  defc'cts.  It 
was  ami)ly  proved,  as  the  war  i)ro<rressed,  that,  when  tin*  eonsiiltants  visiti'd 
miils  assigned  to  or  earmarked  for  impending  operations,  their  rt'commenda- 
tions,  properly  implemented,  were  highly  elfeetive  in  inerciising  the  standards  of 
medical  service  in  tht'se  units.  1  nadetpiaeies  in  the  (piality  of  personnel,  in  the 
training  ol  shock  teams,  and  in  the  (iiialitv  of  lahoralorv  service  noted  during 
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i'  n .  1  in  .  J.  1 .1  .  (.I'll.  W  alt  rr  Knit  •.•c-r.  I  >  \.  <  "t  •imna  n  -  lihu  I  Iciici  a  I.  Si\l  li  T  .S.  A  riii^  , 
I  111  \-|  ilil'-'J'i  la  >  .  \  i'il  il  I”  ctca  I  ilti;  - 1  a  I  it  111  I  .f  7l  ll  I  Iil'atil  Ix  I  )i  \  i -ii  ill .  I  .I’l  I  f.  I  'll  i  1  i  1 1|  li  I  a  ■  I  'lali  i  K. 
■JJ  I  l|■ll•lll■r  I'.I  I  I. 


aili\r  (ipnal  i<>li<  rr-'i  1 1 1 1'l  I  IVuiii  lank  <'l  allclilinll  In  ilir'r  liialli'l'<  ilmilli;'  till' 
|)laniiiii;:'  anil  I  l  aiiiiii'^'  |irrioil. 

I  nil  anil  ili\ i-'iunal  innliral  >i'i  \  ici'"  >ii|>|)ui  lril  l)\  >inL;iraI  aiul  i‘\ arn.i I ii m 
li(i'(iil  al-  inriiiilina-  licM  li(w|iil  al<  sit\  in^  a<  i-v  ai  na I  n>n  lin-'inlal'  w  ri  i'  nni'-l 
in-l  inniriil  al  in  r-axiin:’  lives  ainl  |»ie\ enl  inp-  ilisaKilil  ies,  Arin\  (•iin''nllanls 
liellevril  llial  1 1  le  el  ii  lice  I  n  ei  I  ica  I  alnl  sniilieal  |»er>iinnel  slmnlil  lie  ei  ineen  I  la  I  ei  1 
a  1  I  lie  (I  i  \  i-inn  elea  li  1 1”’  >1  a  I  inn  and  e  \  aeiia  1  inn  lin^pii  al  levels  i  lia-.  272 ).  I  )niin'^ 
nperaliniis.  1 1  leiel  nre,  llie  enn>i||lants  were  eiiLT.i'^'eil  in  liliel'iim'  new  mill' 
arriviii'j.'  in  llie  enmlial  area  and  in  visiiin"'  nnils  in  npeialinn  parlieiilai  Iv 
elea l  imr  si  a  1  inn '  :  ev  aeiia I  inn.  siii  Lzi'  id.  and  field  Ini'pii  al>  ;  and.  I'aeilil  ies  vv  here 
(M'lla  1 1  ies  vv  ere  I  lei  iil;'  eniieeii  I  I'a  led  I  nr  I  lirl  her  ev  .lella  I  inn  i  liu.  272  ) .  I'hev  a  I'll 
snperv  i'l'd  shnek  w  nrk  a  lid  ad  V  ised  I  he  arm  v  sm  uenn  nn  I  he  a'si^  nnienl .  I  ra  ii'- 
ler.  nr  rea»iL;nnienl  nl  persnimel.  'I'he  irrea I er  part  nl  the  ennsidlaiils'  lime 
Was  >penl  in  the  inedieal  and  shnek  wards  in  direel  enniael  vvilh  ihe  eare  nl 
palieiil'.  d’lie  e\perienee  1  hlls  Lrailied  l>rnn;i:hl  i n  1  n  I'neiis  deleel s  i  11  ihe  human 
and  nllier  inalerial  al  hand  nr  in  ihe  use  nl’  ihc'e  inalerial'. 

IvepnrI'  Irnm  ihe  eni I'lil  1  a  11 1 '  In  Si\ih.  Miuhlh.  Niiilh.  'I'eiilh.  and  I'il- 
leelilh  I  .\iniie'  iIIli.  27  I  i  ennimelll  ill  delail  niinn  shnrlenmniLls  in  ihe 
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(Hiulil'  l.l.  ('dl.  .lulm  |{,  McK<m-,  MC, 
Cnn.'iiltaiit  hi  Medicine,  Olticeof  t!ie  Siir- 
menii,  Niiilli  I  .S.  Army. 


( F.ower  left  I  1,1.  ('ill.  ( 'alter  .''mil  li,  .MC, 
( 'uiisiilt aid  ill  Medicine,  (ilVici'iif  the  Siir- 
lieun,  I'ifteenlli  I'.S.  .Viiny. 


(Lower  riiilit  1  Col.  Worth  M.  Daniels, 
•MC,  Consultant  in  .Medicine,  ( tiliee  of  the 
Siirueoti,  I'iiiihth  1’..''.  .Vriny. 
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nu'iHcal  sorviro  of  fiold  units,  crilicizinfr  particularly  tlio  lack  of  professional 
training  of  many  of  tlu'  officci's  in  cliar»rt‘  of  the  medical  and  lahoralory  serv¬ 
ices.  The  responsibility  for  this  lay  both  within  and  without  the  field  army. 
Officer  assijrmuents  bein<r  usually  imule  during  tlie  organization  and  planning 
period,  field  units  often  came  to  the  army  improperly  staffed.  Witliin  the 
field  armies,  not  enotijrh  attention  was  pai<l  to  evaluatiiifr  the  units  on  the 
basis  of  prob'ssional  orjranization  and  the  competency  of  their  personnel. 
Wlien  such  surveys  were  made  and  recommeiulations  suluuitted,  they  were, 
in  not  a  few  instances,  ignored.  For  e.xample,  repeate«l  recommendations  for 
the  transfer  of  well-trained  officei-s  from  subordinate  positions  where  they  were 
malassi^ned  to  positions  of  {rreater  responsibility  in  keepinj;  with  their  medical 
training  and  experience  and  in  the  interest  of  l>etter  medical  care  were  re¬ 
peatedly  refused.  In  some  cases,  tlie  problem  was  met  by  haviiif;  a  profession¬ 
ally  competent  junior  officer  take  over  the  work  and  responsibility  without  the 
corresponding?  rank,  pay,  or  recoj?nition.  This  situation  was  in  part,  but  by 
no  means  wholly,  due  to  a  sliortajje  of  internists.  Experience  shows  that 
promotions  of  temporary  officers  should  be  conditioned  principally  by  profes¬ 
sional  efficiency  and  not  b\’  lenjrth  of  service  or  afie. 

Witbin  tbe  Sixth  T.S.  Army  area,  there  was  an  inadequate  number  of 
well-trained  internists  for  tlie  proper  staffing;  of  the  medical  units  within  the 
command.  It  is  believed  that  each  fiehl  hospital  and  each  evacuation  hospital 
should  have  as  chief  of  its  medical  service  a  Medical  ('orps  officer  with  qualifi¬ 
cations  equivalent  to  the  requirements  for  certification  by  the  American  Hoard 
of  Internal  Medicine.  The  few  installations  in  the  Sixth  F.S.  Army  that  had 
well-qualified  chiefs  of  medical  service  were  without  exception  the  units  that 
provided  medical  service  of  superior  quality.  When  Col.  Harrison  *1.  Shull, 
MC,  reported  on  duty  as  Consultant  in  Meilicine,  Sixth  U.S.  Army,  there  was 
little  evidence  that  any  careful,  systematic  review  of  professional  qualifications 
of  internists  in  the  Sixtii  C.S.  Army  medical  units  had  been  carried  out,  there 
having  been  no  medical  consultant  assigned  to  the  Sixth  I’.S.  Army  for  more 
than  a  year.  Sucli  an  evaluation  was  undertaken  and,  upon  completion,  reas¬ 
signment  was  recommended  for  several  medical  officei's  who  were  obviously 
malassigned.  Not  one  of  the  recommended  changes  was  effected,  although 
five  of  the  officers  recommended  for  reassignment  had  qualifications  equivalent 
to  the  requirements  of  the  American  Board  of  Internal  Medicine  or  the  Amer¬ 
ican  Board  of  Pediatrics. 

Deference  to  the  reluctance  of  lower  echelon  commanders  to  release  well- 
qualified  medical  officei’s  who  had  been  malassigned,  all  too  frequently  pro¬ 
hibited  such  obviously  needed  changes.  In  addition,  the  absolute  shortage  of 
specialists  in  internal  medicine,  and  indeeil  of  young  Medical  ('orps  officers 
without  specialty  training,  further  increased  the  difficulty  of  e.xchanging  and 
transferring  personnel.  As  a  result,  officers  once  placed  in  an  assignment 
frequently  were  fixed  tliere  for  long  perioils,  even  though  there  might  be  general 
agreement  as  to  tlie  ailvisability  of  their  transfer.  No  more  important  problem 
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faros  tlie  Army  Modical  Sorvioo  in  fuliiro  oporations  than  to  provido  an  adequate 
method  of  evaluating  and  properly  assigning  its  officer  personnel. 

The  indoctrination  of  tlie  newly  commissioned  civilian  pliysician  in  Army 
procedures  need  take  relatively  little  time.  It  would  seem  that  services  of 
medical  officers  in  units  awaiting  active  field  service  could,  and  should,  he 
utilized  by  temporary  assignments  to  hospitals  in  tlie  Zone  of  Interior  and  the 
communications  zone  or  used  to  augment  units  of  a  similar  type  already  com- 
mitte<l  to  combat.  A  limited  number  of  officei’s  with  units  assigned  to  the  latter 
echelons  were  brought  forward  early,  ami  they  gained  invaluable  e.xperienci*, 
which  added  greatly  to  the  effectiveness  of  their  own  units  when  the  units  en¬ 
tered  into  active  operation. 

The  tables  of  organization  of  both  the  evacuation  ami  field  hospitals,  but 
especially  field  hospitals,  did  not  permit  the  assignment  of  specialists  in  in¬ 
ternal  medicine  of  the  higher  caliber  that  medical  problems  of  these  hospitals 
demand.  There  should  be  further  consideration  of  the  tables  of  organization 
of  these  hospitals  with  upward  revisions  to  assure  official  approv'al  of  the  type 
of  professional  officei's  needed  in  these  installations. 

SCOPE  OF  CONSULTANT  ACTIVITIES 

In  the  preceding  pages,  the  comlitions  and  opportunities  pei'uliar  to  con¬ 
sultant  assignments  to  field  armies  have  been  briefly  sketched  and  illustrated 
by  some  particular  e.xamples.  In  what  follows,  there  is  somewhat  more  em¬ 
phasis  on  the  principles  that  emerged  as  a  result  of  these  e.xperiences. 

The  consultant  in  medicine  in  a  field  army  is  the  representative  of  the  army 
surgeon  in  the  field  of  internal  medicine.  He  is  an  advisor  to  the  army  surgeon 
on  general  and  special  problems  pertaining  to  the  treatment  of  disease  among 
the  troops.  It  is  his  duty  to  keep  the  army  surgeon  informed  as  to  the  quality 
of  medical  care  being  furnished  by  medical  units  of  the  command  and  to  make 
such  recommendations  to  the  surgeon  and,  upon  approval  of  the  surgeon,  to  the 
units  in  lower  echelon  of  the  command,  as  the  consultant  believes  indicated  for 
improved  care  of  patients.  Within  the  army  surgeon’s  office,  there  should  be 
the  closest  relationship  between  the  medical  consultant  and  other  members  of 
the  surgeon’s  staff  to  the  end  that  the  consultant  may  make  appropriate  recom¬ 
mendations  concerning  the  proper  assignment  of  Medical  Corps  officei’s  with 
special  training  in  internal  medicine,  the  procurement  of  special  drugs  and 
equipment,  and  such  changes  in  hospitalization  policy  as  may  be  necessary  for 
adequate  care  of  the  sick.  The  consultant  should  have  knowledge  of  the  plans 
for  impending  tactical  operations  in  order  that  he  may  be  prepared  to  offer 
professional  advice.  Furthermore,  in  the  army  surgeon’s  office,  he  is  the 
representative  of  the  interests  of  all  internists  in  medical  installations  of  the 
command  and  his  relationship  with  them  can  be,  and  often  is,  of  great  impor¬ 
tance  in  maintaining  morale.  Tbe  consultant  can  also  serve  as  an  e.xtremely 
valuable  medium  of  e.xchange  of  information  between  units  within  the  field  army 
and  between  sources  outside  the  field  armv  and  medical  officers  within  the  com¬ 
mand.  He  also  has  an  opportunity  for  stimulating  e.xcellence  of  professional 
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porformiuK’c  and  intorost  in  clinical  observations  and  in  continuing  self-educa¬ 
tion  among  medical  officei’s. 

It  was  unfortunate  that  a  clear-cut,  official  statement  of  the  duties  of 
professional  consultants  did  not  appear  in  an  appropriate  War  Department 
puldication  during  the  war.  Such  an  official  statement  would  have  made  it 
easier  for  the  army  surgeon  to  utilize  appropriately  the  consultants’  capabilities 
and  would  have  made  more  uniform  their  activities  in  all  organizations.  It 
would  have  assisted  the  consultant  greatly  in  making  his  way  among  Medical 
Department  and  line  officers  who  frequenth'  are  not  cognizant  of  the  con- 
tributions  tlie  consultant  is  in  a  position  to  make. 

Since  field  armies  were  the  last  of  the  major  commands  to  receive  con¬ 
sultants,  it  is  not  surprising  perhaps  that  certain  aspects  of  consultant  activ¬ 
ities  were  not  readily  accepted  in  army  commands  as  fully  as  they  had  come  to 
be  accepted  in  the  Office  of  the  Surgeon  General  and  in  service  (‘ommands  in 
the  Zone  of  Interior.  When  Si.xth  U.S.  Army  Headquarters  was  fii-st  organized 
in  the  Zone  of  Interior,  no  professional  considtants  were  assigned.  Absence  of 
tliese  officei's  during  the  early  days  of  the  army’s  operations  subsequently 
handicapped  the  surgeon  by  a  shortage  of  position  vacancies  when  consultants 
became  available.  Furthermore,  it  made  it  more  difficult  for  the  consultant, 
when  he  was  later  assigned,  to  integrate  his  activity  appropriately  into  the 
operating  plan  of  the  army  surgeon’s  office.  The  surgeon’s  office  should  be, 
in  fact,  a  team  of  officers  making  their  best  collective  contribution  to  the  ac¬ 
complishment  of  the  surgeon’s  duties  (fig.  275).  It  is  important,  therefore, 
that  the  place  of  the  professional  consultant  on  this  team  be  clearly  defined  and 
that  a  professional  consultant  in  internal  medicine  should  function  from  the 
beginning  and  continuously  in  order  that  his  part  in  the  team  play  may  be 
utilized  to  the  fullest.  The  consultant  in  medicine  should  be  assigned  to  each 
field  army  well  before  it  starts  on  its  ovei-sea  mission,  and,  when  changes  in 
assigned  individuals  become  necessary,  the  vacancies  created  should  be  filled 
promptly*. 

Visits  to  Field  Installations 

General  activities. — No  otlier  function  of  the  coiisultant  in  a  field  army 
is  more  important  than  tliat  of  making  regular  visits  to  field  medical  facilities. 
His  activities  there  may  be  described  briefly,  as  performed,  typically,  in  the 
Sixth  U.S.  Army. 

Approximately  75  percent  of  the  medical  consultant’s  time  was  spent 
with  medical  personnel  of  the  forward  medical  units.  Systematic  visits  were 
made  to  each  unit  caring  for  patients;  that  is,  field,  evacuation,  and  portable 
surgical  hospitals  and  clearing  stations.  In  addition,  visits  were  made  to 
division  surgeons  and  corps  surgeons  and  their  assistants  in  venereal  disease 
control  and  to  the  division  me<lical  inspector.  In  the  Philippines  and  in 
Japan,  transportation  for  such  visits  to  readily  accessible  units  wjis  by  motor, 
usually  jeeps,  while  more  distant,  less  accessible  units  were  visited  by  plane 
or,  in  some  instances,  by  boat.  Often,  tbe  medical  and  surgical  consultants 
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(  otilinucd.  ]5.  Mcdicnl  Srclioii,  I lr:ui(]ii:irtt‘rs,  I!iuhtli  I’.S.  Army,  in  the 
!Miili|)|)irn‘>.  2M  March 

or  tlio  iii('(lic;il  :iii(l  ii('iir(>|)s\ (•hi;ii lie  coiisiiltjnils  1  i-iivch'd  to<i('l li(>r.  ;is  litis 
joiiil  ciroi  t  |)i()Vc(l  null  ii.-ill.v  iK'lpfiil.  Tito  sli:triii<r  of  loc.-il  I’ficilil  its  lor  slicllcr 
iiiid  loot!  Viilli  olliccrs  of  iho  iiiiil  Ix'itiu'  visilcd  coiilriltutt'd  to  ;iii  iiiidt'rsltiitd- 
in;i'  ol  tlic  |)crson;tl  prohloiiis  of  medical  oHiet'rs  iiiid  to  ;i  closer  rt'l.at ioiislii|) 
Itctwccn  the  |)rolessioiial  consultants  of  the  army  siirp'on's  oHic(“  tind  indi- 
N'idinds  in  tin'  held  imits.  Kvt'iy  cH’ort  \v:is  made  to  liav(>  internists,  in  tin' 
field  niiit  in  partienhir,  and  till  medical  olliccrs,  in  ^I'lieral,  leel  th.-it  in  tin* 
inedic.-il  consultant  e.acli  medic:il  olIictM'  Intd  a  professional  fritnid  with  :i  kt'en 
interest  in  his  person.al  ])rol)lems,  havinp,'  himself  no  intiM't'sIs  ('\ce|)t  thos(> 
i-oma'iiied  with  the  ctire  of  pjitients.  Such  rehit ionships  were  often  of  v.-ilne 
in  extendinii'  the  ('H’ect i\ cness  of  tin*  consnltiint 's  work'. 

At  each  unit,  c:ire  was  tid<cn  to  visit  individiijil  piitients  on  tlu'  wtirds 
with  the  mcdic.al  ollicer  in  chiir.ire.  Ileny  it  was  possihh'  to  (‘vahiiite  the 
fpiality  ol  diairnosi ic  st ndics  :inil  ther:i|n.  In  hedsidi'  discussions,  sn^-^c'st ions 
lor  inriher  miinii^’cment ,  :is  indic.alt'd,  could  he  m.ade  taetfnlly.  It  was  sonu'ht 
to  lia\'e  as  man>'  olliccrs  ol  tin*  medictil  servict*  .as  possihh*  attend  such  wai'd 
rounds  and,  wh(*n  possil)h*,  ollic(*i's  respoiisihh*  foi*  lahoi'atory  and  \-ray 
studies  were  !isk(*d  to  he  present  also.  'rh(*s(*  iidormal  h(*dsid(*  disenssions 
conceiiiin^’  patients  pi<)\(*d  to  la*  (*\c(*edin^l\  illnmin.it in^;  ami  pidfession.-dl y 
slimidalin^  hoth  to  medical  (dlicers  in  chariic  of  |»atit*nts  and  to  the  consultant. 
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( )!)sct  \  ;i lions  on  llic  prol'cssioniil  |ti'of!'’icnoy  of  indix  idinil  nicdic.-d  ollii'cis 
would  i)(“  nscd  ;is  n  ynido  in  iintUiny  |■<•(•onln!('ild.•l i  ions  lo  ilm  ai'iny  siiryoon's 
ln•;ld(|n.•l^l(■^s  <-on<'ci  nin,!J,'  apitropri.-ilo  .•issiirinncnls  (liy.  L’7ii). 

Snpplx  pf(d)lcnis  at  local  inslallal ions  wore  also  I’cxicwcd  as  llic\'  rcl.-ilcd 
lo  llic  nianaycnicnl  of  palicnis.  in  oi'dcf  lo  (•Idain  a'^sisl.aiicc  al  ;ii'in\  lic.-id- 
(piarlcfs  in  coi  icci  iny  (lclici(’ncic<  (liy.  277). 

Exchange  of  ideas,  d'lic  movcnicnl  of  ihc  consnii.anis  iVoni  oni’  coniin.-md 
Ui  allot  lief  sol  ved  as  a  valilaiile  means  ol’  exeliaiyti’inu'  ideas  and  inloi  inat  ioii. 
I‘>\  ei  \  eirofi  w  as  made  l)_v  means  of  avail.alde  pnidie.il  ions,  direei  i\ !  <.  hnllelins. 
and  l)\  coin  cfsal  ion  lo  lifinu:  lo  each  uioii|»  llie  lalesi  inloinia  I  ion  ax.dlalile 
iieaiim:-  on  (ield  niedieine:  lot- l•\.•lmple.  llie  leehnicpn-  ol’  peiiieillin  ihefapy  in 
I  lie  ea  fly  days  iif  ils  use.  I?y  tea  son  ol’  I  lieif  daily  eoni  aei  w  il  li  all  ol  llie  medi¬ 
cal  ser\  ices  in  llie  afea,  llie  eonsiillanis  were  able  lo  keep  llie  sinyeon  inronned 
a-  lo  I  lie  e.-ipabilil  ie>  of  I  lie  \  afioiis  imils  and  I  lie  pal  ieiil  load  I  lie\'  could  eat  ry. 
In  addilion.  llie  eonsiillanis  in  an  area  were  able  lo  pass  on  |o  iiewlv  arrived 
nnils  llie  e.Niieiieiiees  ol’  iiiiils  already  en;j,ayed  in  active  ojierat ioti<.  Ol’teii. 
newly  arrived  medical  ollieers  were  a-sliiiied  to  the  Iront  lo  anynienl  aeii\e 
nnils.  'rile  eonsnllaiil-  were  able  to  train  these  ollieers  lieloie  their  own  nnils 
were  aeiiially  pnl  inlo  ;ie|i\e  oper.-il ions. 
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Dissemination  of  Professional  Information 

One  ol'  the  iiiifillod  needs  of  field  armies  during;  World  War  TI  was  tlio 
provision  of  adequate  professional  information  to  medical  officeis  with  forward 
units.  Tl\e  farther  forwartl  in  the  combat  area  the  medical  officer  was  assi<;ned, 
the  more  difficult  it  was  for  him  to  <ret  help  from  medical  literature  and  Medi¬ 
cal  Department  publications  <*oncernin"  professional  practices.  Thus,  the 
battalion  surgeon  in  his  aid  station  frequently  had  little  or  no  available  reference 
material.  Although  technical  bvdletins  of  the  Medical  Department  are  in- 
tend('d  to  reach  nu'dical  officem  in  the  forward  areas,  these  bidletins  frequently 
failed  to  arrive.  The  facilities  for  distribution  of  the  War  Department  tech¬ 
nical  bulletins  were  not  adequate  to  place  these  publications  in  the  hands  of 
the  medical  officers  with  combat  troops.  Nor  indeed  were  these  bulletins 
delivered  with  sufficient  ri'gularity  and  promptness  into  the  hands  of  medical 
offic^'i’s  of  mobile  liospital  units.  The  distribution  of  the  Bulletin  of  the 
Army  Medical  Department,  which  was  mailed  by  APO  number  to  individual 
medical  ofFicem  wlau’ever  possible,  was  received  with  greater  regularity  and 
more  promptly.  Library  facilities  in  the  form  of  te.xtbooks  wo  e  generally  av'ail- 
able  in  the  mobile  medical  units.  Current  journals  were  received  from  time  to 
time  but  usually  .several  months  late.  It  was,  therefore,  needful  for  the  medical 
consultant  to  interest  himself  in  the  dissemination  of  medical  information. 
He  was  sometimes  able  to  assist  in  obtaining  te.xtbooks  and  journals.  Bec-ause 
of  the  special  value  and  importam-e  of  Medical  Department  technical  bulletins, 
it  was  arranged  to  have  published  for  all  the  hospitals  of  the  commands  an 
up-to-date  list  of  the  bulletins  and  instructions  as  to  how  the  missing  issues 
might  be  secured.  The  bimonthly  Sixth  U.S.  Army  Medical  Bulletin  served 
for  timely  comment  concerning  mattei's  of  importance.  Also,  as  has  been 
noted,  the  consultant  transmitted  verbally  pertinent  information  obtained 
at  one  installation  to  others  throughout  the  command. 

Training  and  Refresher  Programs 

Opportunity  for  continued  training,  professional  refreshment,  and  self- 
education  should  be  provided  in  maximum  amount  in  Army  installations. 
Encouragement  of  medical  meetings,  formal  ward  rounds,  journal  clubs,  and 
similar  educational  e.xercises  in  field  armies  during  times  of  action  did  not, 
however,  meet  with  much  success.  Often,  there  was  lacking  in  these  hospitals 
the  type  of  professional  leadership  that  makes  regular  rounds  on  the  medical 
services  and  between  the  medical  and  surgical  services  a  stimulating e.xperience. 
In  addition,  the  mobile  character  of  the  unit,  with  fluctuating  patient  loads 
under  combat  conditions,  frequently  made  organized  rounds  and,  especially, 
formal  medical  meetings  difficult  to  maintain.  E.xcept  in  isolated  instances, 
encouragement  of  these  activities  met  with  little  enthusiasm.  With  improve¬ 
ment  of  the  quality  of  professional  personnel  in  mobile  units  by  the  addition 
of  medical  officei’s  with  interest  and  training  in  teaching  procedures,  it  should 
be  possible  to  stimulate  greater  interest  in  local  e.xercises  for  self-education. 
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After  the  close  of  the  Luzon  eanipai<j:n,  three  plans  were  instituted  with 
the  purpose  of  j)rofessional  refreshment.  One  of  these  had  as  its  aim  the 
furtlier  trainintj:  of  lahoratorv  techni<-ians,  with  the  hope  of  continually  im¬ 
proving  the  quality  of  lahoratorv  technical  work  in  forward  installations.  It 
was  arranged  to  send  selected  laboratory  technicians  from  each  arm}-  medieial 
installation  to  the  2Gth  Medical  Laboratory  (Si.xth  L^.S.  Army)  for  a  period 
of  refresher  training.®  A  second  educational  plan  was  the  holding  of  clinics 
at  selected  forward  medical  installations  for  members  of  their  staffs  and  Medical 
Corps  officei's  in  the  adjacent  area  on  professional  problems  arising  in  forward 
areas.  One  series  of  siu  h  clinics  was  concerned  with  dermatologic  conditions.^ 
To  supervise  and  coiiiluct  these  clinics,  the  Si.xth  U.S.  Army  headquarters 
was  fortunate  in  having  assigned  Lt.  Col.  Charles  L.  Schmidt,  MC",  as  Con¬ 
sultant  in  Dermatology,  Si.xth  U.S.  Army.  The  clinics  in  dermatology  were 
received  with  enthusiasm. 

The  third  t3’pe  of  refresher  training  was  inaugurated  and  conducted 
under  the  ausj)ices  of  Armj'  Forces  Western  Pacific  in  fi.xed  installations  of  the 
communications  zone.  Refresher  work  of  4  weeks’  duration  was  offered  in 
tropical  diseases  and  lal)oratoi\v  procedures,  as  well  as  in  general  internal 
medicine.  This  program  was  hardly  under  waj’  when  hostilities  ceased,  and 
the  courses  were  abandoned. 

Cooperative  Relationships 

The  medical  consultant  maintained  the  closest  professional  relationships 
with  the  surgical  and  the  neuropsj'chiatric  consultants,  to  their  mutual  benefit. 
Although  in  the  Si.xth  U.S.  Arm^’  the  neuropsychiatrie  consultant  was  assigned 
officially  as  assistant  to  tlie  medical  consultant,  ho  was  requested  In'  the  medical 
consultant  to  carrv  on  his  activities  freel.v  and  directh'  with  the  Arm}'  surgeon. 
It  is  believed  that  the  neuropsvchiatric  consultant  should  hold  an  assignment  in 
the  army  surgeon’s  office  comparable  to  that  of  the  medical  and  surgical 
consultants.  Relationships  with  the  medical  inspector  (preventive  medicine 
officer)  were  likewise  close  and  helpful.  Although  a  satisfactory  working 
arrangement  in  relation  to  the  army  medical  laboratory  was  agreed  upon 
with  the  medical  inspector,  whereby  the  medical  consultant  was  e.xpected 
to  interest  himself  in  laboratory  procedures  as  they  relate  to  the  care  of  patients 
in  army  hospitals,  it  should  again  be  pointed  out  that  clinical  lahoratorv' 
procedures  are  most  intimately  the  concern  of  the  internists  in  the  army  area. 
Laboratory  examinations  related  to  preventive  medicine,  such  as  food  and 
water  analj'sis,  constitute  a  relatively  ver}'  small  part  of  the  work  of  the  arm}' 
lal)oratory.  Furthermore,  the  internist  is  by  official  and  professional  interest 
and  training  more  closely  associated  with  the  professional  problems  that 

*  (I)  .Mcmonimliun,  Consultant  in  Mcdlrlnt’,  Sixth  U.S.  .Vrmy,  to  Aotinp  Surpi'on,  28  .tiily  lOt.'i,  snhjcct:  Refri'sher 
Course  in  r.al>oratory  I’roeeiiiires.  (2)  Letter,  OlTiee  of  tin’  Siirceon,  lli-aduiiarters.  Sixth  I'.S.  Army,  to  Consult;mt 
in  .Medicine,  27  July  UH.'),  subject:  Refresher  Course  In  Latioratory  I’rocedures. 

<  Memorandum,  Consultant  in  1  hTmatoloyy,  Sixth  U.S.  Army,  to  Consultant  in  Medicine,  25  July  1!M5,  subject: 
Instructions  In  Common  DcrmatoloKical  I’roblems  and  Outline  of  Instruction  Course  In  Dermatolopy. 
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concern  tlio  liiboratorv  piM'soniiol  tliiin  is  tlu*  iiu'dical  inspector.  E.xpcricncc 
indicates  that  the  consultant  in  nualicine  rather  tlian  the  preventive  medicine 
officer  should  have  supervisoiy  responsihility  over  lahoratory  procedures 
within  the  army  area. 

Liaison  with  the  statistical  section  of  the  surgeon’s  office  was  close  and 
satisfactory,  as  it  was  also  with  the  supply  section. 

In  order  to  serv’c  most  effectively,  the  consultant  should  have  a  hroad 
general  knowledge  of  the  plans  for  an  operation  as  they  are  advanced.  He 
should  he  informed  as  to  anticipated  conditions  of  the  objective,  the  terrain, 
sanitation,  water  supply,  density  of  civil  population,  tlisease  prevalence,  and 
e.xpected  resistance.  He  should  have  knowledge  as  to  troop  strength  and  as 
to  the  number  and  character  of  supporting  medical  units  and  the  echeloning 
of  such  units.  In  some  instances,  the  rather  curious  attitude  was  taken  that 
mature,  highly  trained  officers  accustomed  to  dealing  with  confidential  matters 
were  not  to  be  entrusted  with  secret  material  freely  shared  by  j'oung  officers 
in  other  branches  with  little  background  of  experience  or  training.  The 
medical  consultant  is  the  adviser  to  the  army  surgeon  in  all  matters  that 
fall  within  the  field  of  his  special  knowledge  and  should  deal  freely  with  the 
sections  on  plans,  training  and  operation,  personnel,  preventive  medicine,  and 
supply. 

The  consultant  in  medicine  in  the  Sixth  L^.S.  Army  made  a  special  effort 
to  maintain  closest  relationship  and  frequently  to  exchange  information  with 
the  consviltants  of  medicine  in  the  Eighth  U.S.  Army  in  Army  Forces,  Western 
Pacific  and  in  Army  Forces,  Pacific.  On  more  than  one  occasion,  arrange¬ 
ments  were  made  to  have  one  of  these  consultants  visit  installations  within 
the  Sixth  U.S.  Army  area  and  to  assist  in  the  handling  of  professional  problems 
existing  there. 

SUMMARY  AND  COMMENT 

The  experience  of  medical  consultants  with  the  field  armies  was  similar 
to  that  of  medical  consultants  generally  in  the  Second  World  War.  It  was 
their  particular  mission  to  activate  the  principle  that  it  is  now  possible  to 
bring  good  medical  care  to  the  frontlines.  The  policy  of  evacuation  to  fi.xed 
hospitals  is  wasteful  from  every  point  of  view;  some  70  percent  of  medical 
cases  and  of  the  less  severely  wounded,  can  he  treated  in  forward  areas  and 
returned  promptly  to  their  units.  The  consultants  were  therefore  basically 
concerned  with  the  proper  evaluation  and  full  use  of  the  professional  cap¬ 
abilities  of  all  medical  officers  and  with  the  equipment  and  organization  of  all 
field  installations.  It  is  here,  indeed,  that  the  best  in  medical  care  can  make 
its  most  direct  contribution  to  maintaining  the  fighting  strength  of  the  Army. 

The  medical  consultants  were  directly  concerned  with  training  medical 
units,  before  a  tactical  operation  when  possible,  and  with  the  dissemination 
of  ideas  and  medical  information.  By  the  logic  of  e.xperience,  clinical  lal)ora- 
tory  procedures  in  the  field  and  the  treatment  of  shock  became  their  special 
interests.  They  were  concerned  with  cliiiical  studies  which,  in  spite  of  dif- 
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ficulties  in  forward  areas,  3deldod  some  results  of  great  immediacy,  as  in  the 
use  of  new  drugs  and  antibiotics,  and  new  therapeutic  techniques. 

TIjc  aim  of  this  chapter  has  been  to  present,  in  a  general  way,  the  duties 
of  medical  consultants  assigned  to  field  armies,  the  difficulties  the\'  encountered, 
and  the  conditions  the.v  thought  might  be  improved.  A  disproportionate 
amount  of  attention  has  perhaps  been  paid  to  these  considerations  and  not 
enough  to  the  excellence  of  the  performance  of  the  field  army  medical  units. 
There  is  ample  statistical  proof  that  nev'cr  before  liad  such  units  reached  such 
a  high  degree  of  efficiemy  as  tliej’^  did  during  World  War  II. 
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Consultants  in  Medicine  in  the  Various  Commands  of  the 
U,S.  Army  in  World  War  II 


Servife  Commands: 

First : 

Col.  George  P.  Denny,  MC 
Second: 

Col.  llerrman  L.  Blumgart,  MC 
Col.  Garfield  G.  Duncan,  MC 
Third: 

Col.  Thomas  Fitz-llugh,  Jr.,  MC 
Col.  John  Minor,  MC 
Col.  Hoy  II.  Turner,  MC 
Fourth: 

Col.  F.  Dennette  .\dams,  MC 
Col.  Henry  M.  Thomas,  Jr.,  MC 
Lt.  Col.  Richard  P.  Stetson,  MC 
Fifth: 

Col.  F.  Dennette  .\dam.s,  MC 
Col.  Walter  li.  Martin,  MC 
Col.  Johnson  McGuire,  MC 
Sixth: 

Col.  Irving  S.  Wright,  MC 
Col.  .\lexander  Marble,  MC 
Lt.  Col.  Myles  P.  Baker,  MC 
Seventh: 

Col.  lidgar  van  Xuys  Allen,  MC 
Eighth: 

Col.  Walter  Bauer,  MC 
Col.  .Alexander  Marble,  MC 
Ninth: 

Col.  Roger  ().  Egeberg,  MC 
Col.  Verne  R.  Mason,  MC 
Col.  Irving  S.  Wright,  .MC 
Mediterranean  Theater  of  Operations: 

Col.  Perrin  II.  Long,  MC 
European  Theater  of  Operations: 

Col.  William  S.  .Middleton,  .MC,  Chief 
Medical  Consultant 
Col.  Yale  Kneeland,  Jr.,  .MC 
Col.  Donald  .M.  Pillsbury,  .MC 
Col.  Llo.vd  J.  Thompson,  MC 
Lt.  Col.  Theodore  L.  Badger,  MC 
Lt.  Col.  Gordon  K.  Hein,  .MC 
Ba.se  Sections: 

Brittany: 

Col.  O.  Currier  .Mchiwen,  MC 
Delta: 

Lt.  Col.  Frederick  W.  Fitz,  MC 
Normandy: 

Lt.  Col.  Theodore  L.  Badger,  .MC 


European  Theater  of  Operations  Continued 
Ba.se  Sections  Continued 
Oi.se: 

Col.  Richard  M.  .McKean,  MC 
Lt.  Col.  Putman  C.  Lloyd,  MC 
United  Kingdom: 

Col.  Vale  Kneeland,  Jr.,  MC 
Lt.  Col.  Laurence  B.  Ellis,  MC 
Hospital  Centers: 

12th: 

Lt.  Col.  Arthur  D.  Nichol,  MC 
15th: 

Lt.  Col,  Linn  F.  Cooper,  MC 
Lt.  Col.  Donald  T.  Chamberlain,  .MC 
801st: 

Lt.  Col.  Elton  R.  Blaisdell,  MC 
802d: 

Lt.  Col.  Henry  P.  Colmore,  MC 
803d: 

Lt.  Col.  Donald  T.  Chamberlain,  MC 
Lt.  Col.  Carl  R.  Wi.se,  .MC 
804th- 

Lt.  Col.  Frederick  Kellogg,  MC 
Lt.  Col.  Herbert  W.  Rathe,  MC 
805th: 

Lt.  Col.  Laurence  B.  Ellis,  MC 
Lt.  Col.  Carl  11.  Fortune,  MC 
Lt.  Col.  Elbert  L.  Persons,  MC 
807th: 

Lt.  Col.  Bernard  A.  Watson,  MC 
80!)th: 

Capt.  Phillip  W.  Morgan,  MC 
813th: 

Lt.  Col.  Robert  S.  Baldwin,  MC 
Lt.  Col.  James  S.  Strang,  MC 
8l4th: 

Lt.  Col.  Stanley  C.  W.  Fahlstrom,  MC 
815th: 

Lt.  Col.  Benjamin  I.  Ashe,  MC 
818th: 

Lt.  Col.  Benjamin  H.  Rutledge,  .MC 
81»th: 

Lt.  Col.  James  S.  Strang,  MC 
820th: 

Lt.  Col.  Putnam  C.  Lloyd,  MC 
Southwest  Pacific  Area: 

Col.  Maurice  C.  Pincoffs,  MC 
Col.  Benjamin  M.  Baker,  MC 
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Southwest  Paeifie  Area  -Coiitimied 
C’ol.  Henry  M.  Thomas,  Jr.,  MC 
C’ol.  Hoy  il.  Turner,  MC 
Col.  KuKene  C.  K|)pin);er,  MC 
Col.  Joseph  M.  Ilayman,  Jr.,  .MC 
Lt.  Col.  John  V.  Ambler,  .MC 
Lt.  Col.  -Myles  P.  Baker,  MC 
Lt.  Col.  Frederiek  T.  Billinas,  Jr.,  MC 
Lt.  Col.  Mauriee  A.  Sehnitker,  MC 
South  Paeifie  Area: 

Col.  Benjamin  M.  Baker,  MC 
CMl.  Edward  C.  Billings,  MC 
Central  Paeifie  Area: 

Col.  \'erne  H.  Mason,  MC 
India-Burma  theater: 

Col.  lli'rnnan  L.  Blumgart,  MC 
F'icld  .Armies: 

First  U.S.  .\rmy,  lOuropeaii  theater: 
Col.  Xcil  L.  Crone,  MC 


Third  U.S.  Army,  European  theater: 

Lt.  Col.  Nathan  Weil,  Jr.,  MC 
Fifth  I’.S.  -Army,  Mediterranean  theater: 

Lt.  Col.  Douglas  Doiiiild,  MC 
Si.\th  U.S.  .\rmy,‘  Paeifie: 

Col.  Garfield  G.  Dunean,  MC 
Col.  Harrison  J.  Shull,  MC 
Seventh  U.S.  Army,  Mediterranean  and 
I-hiropean  theaters: 

Lt.  Col.  Gtiy  H.  Gowen,  MC 
Eighth  I'.S.  Army,  Paeifie: 

Col.  Worth  B.  Daniels,  MC 
Lt.  Col.  Robert  C.  Kimbrough,  Jr.,  MC 
Ninth  U.S.  Army,  European  theater: 

Lt.  Col.  John  B.  .MeKee,  MC 
Tenth  U.S.  .\rmy,  Piieifie: 

Col.  Walter  B.  .Martin,  MC 
Fifteenth  U.S.  .\rmy,  Etiropean  theater 
Lt.  Col.  Carter  Smith,  MC 


'  Col.  Henry  .M.  Tlioma.'!,  fr.,  MC,  on  |K‘rmancnt  duty  witli  I'.S.  .Vriny  Force  .s.  .scrviei'S  of  Supply,  Soiitliwi  st  I’aeific 
.\rea,  as  Consultant  in  .Meilieine,  sjx  nt  niiieh  time  on  a  temimrary  <Uity  status  servine  with  the  Sixth  t'.S.  .\rniy  hetwi  en 
the  tenures  of  Colonels  Dunean  and  Shull. 
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Programs  of  Conferences  of  Medical  Consultants  in  the 
Zone  of  Interior  1943,  1944,  and  1945 

MEETING  OF  SERVICE  COMMAND  CONSI’LTANTS  IN  MEDICINE  AND  NEl  - 
HOPSYCHIATRV,  OFFICE  OF  THE  Sl'RGEON  GENERAL,  WASHINGTON,  D  C. 

25  and  26  October  1943 

AGENDA 

MONDAY,  25  OCTOBER  1943 
!l:00  n.m.,  joint  meeting,  room  S26 

Brig.  Gen.  Hugh  J.  Morgan,  Chief  Consultant  in  Medicine, 
presiding 

Maj.  Gen.  Norman  T.  Kirk,  The  Surgeon  General 
Maj.  Gen.  George  F.  Lull,  the  Dejiuty  Surgeon  General 
Maj.  Gen.  David  N.  W.  Grant,  the  .\ir  S\irgeon 
Maj.  Gen.  Albert  W.  Kenner,  Assistant  to  The  Surgeon  General 
Brig.  Gen.  Charles  C.  Hillman,  Chief,  Professional  Service 
Brig.  Gen.  Fred  W.  Rankin,  Chief  Consultant  in  Surgery 
Brig.  Gen.  James  S.  Simmons,  Director,  Preventive  Medicine 
Division 

Brig.  Gen.  Raj^mond  W.  Bli.ss,  Chief,  Operations  Service 
Col.  James  R.  Hudnall,  MC,  Chief,  Personnel  Service 
Col.  William  E.  Shambora,  MC,  Surgeon,  Army  Ground  Forces 
Col.  Arden  Freer,  MC,  Director,  Medical  Division 

10:30  a.m. 

The  first  5  minutes  of  di.scussion  of  each  of  the  following  special  topics  will  be  devoted 
to  a  general  statement,  after  which  free  discussion  by  members  of  the  group  is  invited. 

4.  Reconditioning  of  imtienls 

Discussion _  Maj.  Walter  E.  Barton,  MC,  Director,  Reconditioning  Division 

Lt.  Col.  Howard  Rusk,  MC,  Chief,  Convalescent  and  Rehabili¬ 
tation  Branch,  Office  of  the  Air  Surgeon 
Col.  Derrick  T.  Vail,  MC,  Chief  Consultant  in  Ophthalmology, 
European  Theater  of  Operations 

Col.  Rex  L.  Diveley,  MC,  Chief  Consultant  in  Orthopedic  Surgery, 
European  Theater  of  Operations 

5.  Pngchologicnl  prenarnlion  of  the  patient  for  return  to  tliilp  or  for  discharge  to  civil  life 

Discussion _  Col.  Franklin  G.  Ebaugh,  MC,  Consultant  in  Neuropsychiatry, 

Eighth  Service  Command 

12:00  noon,  adjournment  for  lunch 

1:30  p.m.  to  5:00  p.m. — separate  meetings 

Meeting  of  consultants  in  medicine,  room  826 
Meeting  of  consultants  in  neuropsychiatry,  room  1125 
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TUESDAY,  26  OCTOBKH  U)4:j 

9:00  a.m.  to  12:00  noon,  separate  meetings 

M(>ftiiin  of  consultants  in  medicine,  room  826 
Meeting  of  consultants  in  neuropsychiatry,  room  1125 

12:00  noon,  adjournment  for  lunch 

1:30  p.m.  to  5:00  p.m.,  joint  meeting,  room  S26 

1.  Meeting  opened  by _  Col.  Roy  D.  Elolloran,  MC,  Cliief  (’onsultant  in  Neuropsy¬ 

chiatry,  presiding 

The  first  5  minutes  of  discussion  of  each  of  the  following  special  topics  will  be  devoted 
to  a  general  statement,  after  which  free  discussion  by  members  of  the  group  is  invited. 

2.  Functions  of  the  service  commaml  consultant;  his  relationship  to  the  Surgeon  General's  Office, 

to  the  Ground  Forces,  to  the  Air  Forces,  and  to  the  ports  of  emb'irhntion 


Discussion -  Brig.  Gen.  Charles  C.  Hillman,  Chief  Professional  Service 

3.  Disposition  of  patients 

Discussion _ Col.  .\rden  Freer,  MC,  Director,  Medical  Division 


a.  R<‘turn  to  duty 

b.  Retirement 

c.  Certificate  of  Disability  for  Discharge 

d.  Section  VTII 

e.  Section  X 

4.  Medical  Department  personnet 

Discussion . .  Lt.  Col.  William  C.  Menninger,  MC,  Chief  Consultant  in  Neu¬ 

ropsychiatry,  Fourth  Service  Command 

a.  Relationship  of  con.sultants  to  assignment  of  medical  officer  personnel 
I).  Camp  surgeons 

c.  .Assignment  of  personnel  to  oversea  units 

d.  Medical  officers;  chiefs  of  services  and  sections 

e.  Enlisted  men 

f.  Nurses 

g.  M.\C  officers  and  civilian  secretaries 

h.  Promotions 

i.  Duty  hours  for  medical  personnel 

5.  Education 

Discussion _  Col.  Walter  Bauer,  MC,  Consultant  in  Medicine,  Eighth  Service 

Command 

a.  Libraries 

1).  Educational  exercises 

c.  Ward  rounds 

d.  Clinical  pathological  conferences 

e.  .Journal  clubs 

f.  .X-ray  and  laboratory  conferences 

6.  Collection  and  exchange  of  medical  information  irithin  the  Medical  Department 

Discussion _ Lt.  Col.  Harrison  .J.  Shull,  MC,  Medicine  Branch,  Office  of  the 

Surgeon  General 

a.  Formal  and  informal  re|)orts  of  consultants 

b.  Overseas  reports 

c.  Surgeon  General’s  Office  circular  letters  and  War  Department  Circulars 

d.  The  Bulletin  of  the  U.S.  Army  Medical  Department 

e.  Meeting  of  chiefs  of  services  within  service  commaiuis 

f.  Medical  statistics  and  noinencluture  of  disea.ses 
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7.  Induction  station  problems 

Discussion _  Lt.  Col.  E.smond  R.  Long,  MC,  Chief,  Medicine  Branch,  Office  of 

the  Surgeon  General 
I  a.  Qualifications  of  examining  personnel 

b.  Evaluation  of  efficiency  of  examination 

c.  Differences  in  service  commands 

d.  Relation  of  C.D.D.’s  to  induction 

e.  Special  difficult  medical  problems 

AGENDA  FOR  ROUND  TABLE  DISCUSSIONS 

The  first  5  minutes  of  each  special  topic  listed  on  the.se  round  table  discussions  will  be 
devoted  to  a  general  statement,  after  which  free  discussion  by  members  of  the  group  is 
invited. 

MONDAY,  25  OCTOBER  1913 
1:S0  p.m.  to  5:00  p.m.,  room  826 

Brig.  Gen.  Hugh  J.  Morgan,  Chief  Consultant  in  Medicine,  presiding 

1:30  p.m. 

1.  Professional  service  in  Army  hospitals 

Discussion _  Cot.  Walter  Bauer,  MC,  Consultant  in  Medicine,  Eighth  Service 

Command 

a.  Adequacy  of  personnel 

b.  Histories;  physical  examinations;  use  of  laboratory  and  X-ray  facilities  and  their 

interpretation:  records 

c.  Therapy,  including  sulfonamides 

d.  Dietetics 

e.  Psychological  a.spects  of  the  patient’s  illness 

f.  Length  of  hospitalization 

3:00  p.m. 

2.  Methods  used  in  carrying  out  duties  of  service  command  consultants 

Discussion .  Lt.  Col.  E.  V.  Allen,  MC,  Consultant  in  Medicine,  Seventh  Service 

Command 

a.  Present  difficulties 

b.  Suggestions  for  improvement 

4:00  p.m. 

3.  Tropical  diseases 

Discu.ssion _  Lt.  Col.  Francis  R.  Dieuaide,  MC,  Medicine  Branch,  Office  of  the 

Surgeon  Geiu’ral 

a.  Malaria:  Treatment ;  epidemiology :  policies;  studies 

b.  Filariasis:  Policies;  studies 

4:30  p.m. 

4.  Clinical  investigation  in  Army  Medical  Department 

Discussion _  Lt.  Col.  Herrman  L.  Blumgart,  MC,  Consultant  in  Medicine, 

Second  Service  Command 

a.  Opportunities;  policies 

b.  Penicillin:  What  medical  diseases  need  further  investigation  in  the  Army?  Pres¬ 

ent  status  of  its  distribution  and  use  in  Army  hospitals 

c.  War  prisoners:  Studies  of  disea.ses  in  this  group 
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TUESDAY,  26  OCTOBER  1943 
9:00  a.m.  to  12:00  noon,  room  820 

Brig.  fJeii.  Hugh  J.  Morgan,  Chief  Consultant  in  Medicine,  presiding 

9:00  a.m. 

1.  Epidemiological  aspects  of  certain  disea.ses  as  thei/  relate  to  medical  practice 

Discu.ssion _  .  .  Lt.  Col.  Verne  U.  Mason,  MC,  Consultant  in  .Mediciiu-,  Xinth 

Service  Command 

a.  Rheumatic  fever 

b.  Upper  respiratory  infections 

c.  Diphtheria 

d.  Streptococcal  infections:  .scarlet  fever 

e.  Meningococcal  infections;  sulfonamide  prophylaxis 

f.  Malaria 

g.  Rickettsial  di.seases 

h.  Filariasis 

10:00  a.m. 

2.  Laboratory  and  X-ray  services 

Discu.ssion _  Lt.  Col.  F.  Deniiette  Adams,  MC,  Consultant  in  Medicine,  Fourth 

Service  Command 

a.  Equipment 

b.  Adequacy  of  personnel 

c.  Rh  serum 

11:00  a.m. 

3.  Venereal  diseases 

Discussion . .  Lt.  Col.  T.  B.  Turner,  MC,  Venereal  Disease  Control  Branch, 

Office  of  the  Surgeon  General 

11:30  a.m. 

4.  The  use  of  outpatient  departments,  receiving  wards,  and  Army  dispensaries 

Discussion .  Col.  Walter  B.  Martin,  MC,  Consultant  in  Mi'dicine,  Fifth  Service 

Command 

CONFERENCE  OF  NEUROPSYCHIATRIC  CONSULTANTS 
■MONDAY,  25  OCTOBER  1943 

Col.  Roy  D.  Halloran,  .MC,  Chief  Consultant  in  Neuropsychiatry,  presiding 

1:30  p.in. — Plans  and  policies  of  the  Neuropsychiatry  Branch. 

Visit  of  Brigadier  Rees;  division  neuropsychiatrists;  office  policy  regarding 
special  subjects:  personnel;  training;  reports  of  inspections.  Lt.  Col. 
Malcolm  J.  Farrell,  MC 
2:00  p.m. — Induction  problems. 

Plans  of  Selective  Service  System;  report  of  special  committee;  special 
problems,  personnel;  role  of  psychologist.  Lt.  Col.  Doughis  A.  Thom,  MC, 
and  Maj.  Wilfred  Bloomberg,  MC 
2:30  p.m. — Preventive  psychiatry. 

Screening;  mental  hygiene  units;  morale;  ideology;  malingering;  statistics. 
1st  Lt.  John  W.  Appel,  MC 
3:15  p.m. — Neurology. 

Need  for  stipervision ;  coordination  between  other  sections;  personnel;  greater 
stress  on  importance;  need  for  neuropsychiatric  officers  to  be  more  neuro- 
logically  astute;  diagnostic  procedures;  management.  Maj.  William  H. 
Everts,  MC 
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4:00  p.m. — Treatment. 

Psychotherapy;  shock  therapy;  occupational  therapy;  management  of  cases; 
rehabilitation;  responsibilities  of  section  officers.  Lt.  Col.  William  C. 
Menninger,  MC 

4:30  p.m. — General  discussion. 

Tl’ESD.W,  20  OCTOBER  1943 

9:00  a.m. — Sj)ecial  neuropsychiatric  problems  in  the  service  command. 

What  types  do  well  in  Army ;  consultations;  ad vi.sability  of  a  second  screen¬ 
ing;  educational  methods;  nomenclature.  Col.  Franklin  G.  Ebaugh,  MC 
10:00  a.m. — Meeting  with  Maj.  Gen.  F.  H.  Osborn,  Director,  Special  Service*  Division. 
11:30  a.m. — General  di.scussion. 

CONFERENCE  OF  MILITARY  AND  CIVILIAN  CONSI  LTANTS  IN  MEDICINE 
ASHFORD  GENERAL  HOSPITAL,  WHITE  Sl  LPHl'R  SPRINGS,  WEST  VIRGINIA 

30  and  31  October  1944 

SUNDAY,  29  OCTOBER  1944 

7:30  p.m. — The  Use  of  Specialized  Personnel  on  Medical  Services  of  .\rmy  Hospitals,  _ 

Brig.  Gen.  Hugh  J.  Morgan,  Chief  Consultant  in  Medicine 
Discussion: 

Are  personnel  allotments  of  specialized  personnel  in  medicine  in  .\nny 
hospitals  adeciuate? 

Classification  of  professional  personnel  (War  Department  Circular  232  (1944) 
and  War  Department  Technical  Manual  12  400). 

Role  of  .service  command  consultant  in  assignment  of  specialized  personnel. 

Exchange  of  information  regarding  specialized  personnel  between  service 
command  consultants  and  the  Medical  Consultants  Division. 

What  are  the  specialized  personnel  needs  in  the  service  commands? 

Exchange  of  personnel  within  the  service  commands. 

How  can  ((ualified  personnel  returning  from  overseas  be  most  elTectively 
assigned  to  service  command  installations? 

Comments  in  consultants’  reports  regarding  i)rofessional  cla.s.sificati«>n  and 
performance  of  specialized  personnel. 

MONDAY,  :50  OCTOBER  1944 

8:30  a.m. — Greetings _ Maj.  Gen.  Norman  T.  Kirk,  The  Surgeon  General 

Hospital  functions  in  the  Zone  of  Interior  (Di.spensaries;  station  hospitals; 
regional  hospitals;  named  general  hospitals;  convale.scent  facilities). 
Brig.  Gen.  Rjvymond  W.  Bliss,  Chief  of  Operations  Service,  SGO  (30  min.) 

Discussion 

9:15  a.m. —  Problems  of  hospitalization _ Dr.  Eli  Ginzberg,  S])ecial  A.ssistant  to  Director, 

Hospital  Division,  SGO  (:10  min.) 

Transfer  of  patients  between  hospitals  in  the  ZoTie  of  Interior. 

What  kind  of  medical  service  is  needed  at  hospitals  where  the  work  is  pre¬ 
dominantly  surgical? 

Anticipated  bed  needs  in  hospitals  designated  for  medicine. 

Diagnoses,  sorting  and  distribution  of  patnuits  from  debarkation  hospitals. 

Specialized  general  ho.spitals. 

What  can  the  considtants  do  to  help? 

Discu.ssion  ((U)  tiiin.) 

10:45  a. Til.  Recess 
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11:00  a.m. — Economy  of  Hospitalization 

Most  effective  use  of  dispensaries _ Col.  Walter  Bauer,  MC,  Consultant 

in  Medicine,  Eighth  Service  Command  (10  min.) 

The  O’Reilly  ^neral  Plan _ Col.  E.  V.  Allen,  MC,  Consultant  in  Medicine, 

Seventh  Service  Command  (10  min.) 

Discussion  (20  min.) 

12:00  noon — Lunch 

1:00  p.m. — Organization  of  the  Reconditioning  and  Rehabilitation  Program _ Col.  Augus¬ 

tus  Thorndike,  MC,  Director,  Reconditioning  Division,  SCO  (15  min.) 

Flow  of  patients — Class  IV,  III,  II,  I. 

Supplementary  report  of  reconditioning  in  Weekly  Health  Report. 

Special  reconditioning  program  at  rheumatic  fever  center  and  tropical  disease 
center. 

Convalescent  hospital  program. 

Relationship  of  the  consultants  in  medicine  to  the  reconditioning  program. 

Discussion  (30  min.) 

1:45  p.m. — The  Venereal  Disease  Program  of  the  Army _ Lt.  Col.  Thomas  H.  Sternberg, 

MC,  Director,  Venereal  Disease  Control  Division,  SCO  (15  min.) 

Discussion  (30  min.) 

2:30  p.m. — Recess 

2:45  p.m. — Sulfadiazine  Prophylaxis  in  I'pper  Respiratory  Infections 

Experiences  in  Army  Air  Forces _ Col.  W.  P.  Holbrook,  MC,  Chief  of 

Professional  Service,  AAF,  Office  of  the  Air  Surgeon  (20  min.) 

Medical  Department  policy _ Lt.  Col.  Thomas  G.  Ward,  MC,  Director, 

Epidemiology  Division,  SGO  (10  min.) 

Discussion  (30  min.) 

6:00  p.m. — Dinner 

TUESDAY,  31  OCTOBER  1944 

8:30  a.m. — Rheumatic  Fever 

Present  policies _ Lt.  Col.  Roy  H.  Turner,  MC,  Chief,  Communicable 

Disease  Treatment  Branch,  SGO  (15  min.) 

Results  of  research  in  rheumatic  fever  in  the  Army  Air  Forces _ Col.  W.  P. 

Holbrook,  MC,  Chief  of  Professional  Service,  AAF  (15  min.) 

DLscussion  (30  min.) 

9:30  a.m. — Skin  Di.^eases  in  the  Army 

Experience  in  the  European  Theater  of  Operations _ Col.  Donald  M. 

Pillsbury,  MC,  Consultant  in  Dermatology,  European  Theater  of  Opera¬ 
tions  (15  min.) 

A  lichen  planus-like  syndrome _ Dr.  John  H.  Stokes,  Consultant  in  Derma¬ 

tology  to  The  Surgeon  General  (15  min.) 

Consultants  in  dermatology  within  service  commands _ Lt.  Col.  Harrison 

J.  Shull,  MC,  Chief,  General  Medicine  Branch,  SGO  (10  min.) 

Discussion  (30  min.) 

10:30  a.m. — Recess 

10:45  a.m.— What  can  be  done  in  the  Way  of  Clinical  Investigation  in  Army  Hospitals — 

Lt.  Col.  Herrman  I..  Blumgart,  MC,  Consultant  in  Medicine,  Second  Service 
Command  (15  min.) 

Discussion  (15  min.) 
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11:15  a.m. — Problems  of  C.D.D.  and  Retirement — Col.  Arden  Freer,  MC,  Chief,  Pro¬ 
fessional  Administrative  Service,  SCO  (30  min.) 

(Disability  separations  from  the  service;  retirement  proceedings  in  general; 
retirement  proceedings,  medical  officers;  CDD  proceedings,  general;  CDD 
proceedings  in  connection  with  WD  Circular  370;  CDD  proceedings  at 
separation  centers;  redistribution  stations) 

Discussion  (30  min.) 

12:15  p.m. — Lunch 

1:15  p.m. — Tropical  Disea.ses  in  the  Army — Lt.  Col.  Francis  R.  Dieuaide,  MC,  Chief, 
Tropical  Disease  Treatment  Branch,  SCO  (20  min.) 

The  Tropical  Disease  Center _ Lt.  Col.  Joseph  M.  Hayman,  Jr.,  MC, 

Chief  of  Medical  Service,  Moore  General  Hospital,  Swannanoa,  N.C. 
(10  min.) 

Discussion  (30  min.) 

2:15  p.m. — Followup  Reports  of  Patients  Transferred  from  one  Hospital  to  another _ 

Col.  Walter  Bauer,  MC,  Consultant  in  Medicine,  Eighth  Service  Command 
(5  min.) 

Discussion  (15  min.) 

2:35  p.m. — A  Statement  Relative  to  the  History  (Medical  Department)  of  World  War 
II _ Brig.  Gen.  Hugh  J.  Morgan  (15  min.) 

Discussion  (30  min.) 

3:20  p.m. — Recess 

3:30  p.m. — Other  Professional  or  Administrative  Problems  (open  discussion) 

ADJOURN 


MEETING  OF  MILITARY  AND  CIVILIAN  CONSULTANTS  IN  MEDICINE 
ENGLAND  GENERAL  HOSPITAL,  ATLANTIC  CITY,  NEW  JERSEY 

3  and  4  August  1945 

FRIDAY,  3  AUGUST  1945 

Morning  Session 


9:00  a.m. — Introductory  remarks 
Welcome _ 


Problems  of  internal  medicine  in  con¬ 
valescent  hospitals  and  hospital 
centers _ _ _ 

The  Operations  Service,  Office  of  the 

Surgeon  General _ 

The  Resources  Analysis  Division, 
Office  of  the  Surgeon  General _ 


Maj.  Gen.  Norman  T.  Kirk,  The  Surgeon 
General 

Brig.  Gen.  Charles  M.  Wal.son,  Surgeon, 
Second  Service  Command 
Col.  Sidney  L.  Chappell,  MC,  Commanding 
Officer,  England  General  Hospital 


Col.  Alexander  Marble,  MC,  Consultant 
in  Medicine,  Sixth  Service  Command 

Brig.  Gen.  Raymond  W.  Bliss,  Chief 

Dr.  Eli  Ginzberg,  Director 


Luncheon 
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Afternoon  Session 

1  ;00  p.m. — The  Professional  Administrative 

Service,  Office  of  the  Surgeon 

General _  Col.  Arden  Freer,  MC,  Chief 

The  correlation  of  laboratories  with 

medical  services _  Brig.  Gen.  J.  S.  Simmons,  Chief,  Preven¬ 

tive  Medicine  Service,  SCO 

Chemoprophylaxis _  Brig.  Gen.  S.  Bayne-Jones,  Deputy  Chief, 

Preventive  Medicine  Service,  SCO 

The  relationship  of  veterinary  med¬ 
icine  to  Army  medical  problems,  _  Brig.  Gen.  R.  A.  Reiser,  Chief  Consultant 

in  Veterinary  Medicine 

Penicillin  (present  status  of  therapy 
with  remarks  on  new  methods  of 

administration, _  Col.  John  Minor,  -MC,  Consultant  in 

Medicine,  Third  Service  Command 

Streptomycin _  Brig.  Gen.  Hugh  J.  .Morgan,  Chief  Con¬ 

sultant  in  .Medicine 

Eve n  i n g  Sess ion 

General  discussion  of  medical  problems  of  interest  to  military  and  civilian 
consultants 


SATURDAY,  4  AUGUST  1945 
Morning  Session 

8;.‘J0  a.m. — Tropical  diseases,  introductory 
comments  (malaria,  schisto.so- 
miasis,  filariasis,  amebic  dysen¬ 
tery,  cutaneous  diphtheria,  etc.)-  Lt.  Col.  Francis  R.  Dieuaide,  MC,  Chief, 

Tropical  Disease  Treatment  Branch, 
Medical  Consultants  Division,  SGO 

General  discussion  of  each  topic 


Luncheon 
Afternoon  Session 


1:00  p.m. — Lichen  planus _ 

The  hepatitis  problem _ _ 

Methods  for  followup  of  medical 
deaths _ _ 

Psychosomatic  medicine  on  general 
medical  wards _ 

Concluding  remarks _ 


Maj.  Clarence  S.  Livingood,  MC,  Consul¬ 
tant  in  Dermatology,  Medical  Consult¬ 
ants  Division,  SGO 

Maj.  Richard  B.  Capps,  MC,  Chief  of 
Medical  Service,  DeWitt  General  Hos¬ 
pital 

Col.  Walter  Bauer,  MC,  Consultant  in 
Medicine,  Eighth  Service  Command 

Col.  William  C.  Menninger,  MC,  Chief 
Consultant  in  Neuropsychiatry 

Brig.  Gen.  Hugh  J.  Morgan 
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Civilian  Consultants  in  Medicine  During  World  War  II 


Nntne 


Civilian  ponilion 


Specialty 


Ambcrson,  J.  Burns, 
M.D. 

Boyd,  Mark  F.,  M.I),.. 
Brown,  Harold  W.,  M.D. 

Burch,  (iTOrgel'l,  M.D _ 

Cooke,  I{obert  A.,  M.D 

Frazier,  Chester  N.,  M.D. 

Iloagland,  Charles  L., 
M.D. 

Hopkins,  J.  Cardner, 
M.D. 

.loiK's,  Chester  M.,  M.D. 
Keefer,  Chester  S.,  M.D. 


Levy,  Rogert  L.,  M.D. . 

MacLeod,  Colin  M., 
M.D. 

Meleiiey,  Henry  E.,  M.D. 

Palmer,  Walter  L.,  M.D. 

Rackemann,  F  rancis  M., 
M.D. 


Professor  of  Medicine,  Columbia  Univer¬ 
sity  College  of  Physicians  and  Surgeons, 
New  York,  X.V. 

Staff,  International  Health  Division, 
Rockefeller  Foundation,  New  York,  N.Y. 

Profe.ssor  of  Parasitology,  Columbia  Uni¬ 
versity  College  of  Physicians  and  Sur¬ 
geons,  New  York,  N.Y. 

Associate  Professor,  Department  of  Medi¬ 
cine,  Tulane  University  School  of  Med- 
cine,  New  Orleans,  La. 

Consultant  Physician  and  Director,  In¬ 
stitute  of  .Allergy,  Roosevelt  Ho.spital, 
New  York,  N.Y. 

Professor  of  Dermatology  and  Syphilol- 
ogy.  University  of  Texas  School  of 
Medicine,  Galve.ston,  Tex. 

Associate,  Rockefeller  Institute,  The  Hos¬ 
pital  of  the  Rockefeller  Institute  for 
Medical  Research,  New  York,  N.Y. 

Professor  of  Dermatology,  Columbia  Uni¬ 
versity  College  of  Physicians  and  Sur¬ 
geons,  New  York,  N.Y. 

Clinical  Professor  of  Medicine,  Harvard 
Medical  School,  Boston,  Mass. 

Wade  Profes.sor  of  .Medicine,  Boston  Uni¬ 
versity  School  of  Medicine,  Boston, 
Ma.ss.,  and  Medical  .Administrative 
Officer,  Committee  on  Medical  Re¬ 
search,  Office  of  Scientific  Research  and 
Development. 

Professor  of  Clinical  Medicine,  Columbia 
L’niversity  College  of  Physicians  and 
Surgeons,  New  A'ork,  N.A'. 

Professor  of  Bacteriology,  New  York  Uni¬ 
versity  College  of  Medicine,  New  York, 
N.Y. 

Hermann  M.  Biggs,  Professor  of  Preven¬ 
tive  Medicine,  New  York  liniversity 
College  of  Medicine,  New  York,  N.Y. 

Professor  of  Medicine,  The  School  of 
Medicine,  L^niversity  of  Chicago,  Chi¬ 
cago,  Ill. 

Lecturer  in  Medicine,  Harvard  Medical 
School,  Boston,  Mass. 


Tuberculosis. 

Tropical  diseases. 
Tropical  diseases. 

Peripheral  vascular 
diseases. 

Allergy. 

Dermatology. 

Hepatic  disea.ses. 

Dermatology. 

Gastroenterology. 

Chemotherapy. 

Cardiovascular  dis¬ 
eases. 

Infectious  diseases. 

Tropical  diseases. 
Gastroenterology. 
.Allergy. 
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Name 

Shannon,  James  A.,  M.D_ 
Smith,  Charles E.,  M.D . 

Stokes,  John  H.,  M.D 

Thoma.s,  Caroline  H., 
M.D. 

Tillett,  William  S.,  M.D 
Waring,  Jame.s  J  ,  M.D 
Watson,  Cecil  J.,  M.D. 

Watson,  Robert  B., M.D. 

White,  Paul  D.,  M.D.. 

Wood,  W.  Barry,  Jr., 
M.D. 


Civilian  position 

Assistant  Professor  of  Medicine,  New 
York  University  College  of  Medicine, 
New  York,  N.Y. 

Professor  of  Public  Health  and  Preven¬ 
tive  Medicine,  Stanford  University 
School  of  Medicine,  San  Francisco, 
Calif. 

Director,  Institute  for  Control  of  Syphilis, 
and  Professor,  Emeritus,  Cutaneous 
Medicine  and  Syphilology,  University 
of  Pennsylvania  School  of  Medicine 
and  Hospital,  Philadelphia,  Pa. 

.Associate  in  Medicine,  Johns  Hopkins 
University  School  of  Medicine,  Balti¬ 
more,  Md. 

Profe.ssor  of  Medicine,  New  York  Univer- 
sitv’  College  of  Medicine,  New  York, 
N.Y. 

Professor  of  Medicine,  Emeritus,  Univer¬ 
sity  of  C’olorado  School  of  Medicine, 
Denver,  Colo. 

Professor  and  Head,  Department  of  Med¬ 
icine,  University  of  Minnesota  College 
of  Medicine  and  Surgery,  Minneapolis, 
Minn. 

Principal  Malariologist,  Tennessee  Valley 
Authority,  Chattanooga,  Tenn.,  and 
Assistant  Professor  of  Preventive  Med¬ 
icine,  University  of  Tennessee  College 
of  Medicine,  Memphis,  Tenn. 

Lecturer  in  Medicine,  Harvard  Medical 
School,  Boston,  Mass. 

Professor  of  Medicine,  Washington  Uni¬ 
versity  School  of  Medicine,  St.  Louis, 
Mo. 


l^pecialty 
Tropical  disca.scs. 

Infectious  disca.s<‘s. 


Dermatology. 


Infectious  disca.ses. 


Reconditioning. 

Tuberculosis. 


Hepatic  diseases. 


Tropical  diseases. 


Cardiovascular  dis¬ 
eases. 

Infectious  diseases. 


APPENDIX  D 


Program  of  Conference  on  Internal  Medicine  in  the  Ninth 
Service  Command,  Letterman  General  Hospital,  San 
Francisco,  Calif.,  7  and  8  Novemher  1945 

Wodnesdiiy,  7  NovomlM>r  1945 
MOUNIXG  SKSSIOX 

Presiding — Col.  Irving  S.  Wright,  MC,  Consultant  in  Medicine,  Ninth  Service  Command 

0815  .\ddres.s  of  Welcome — 

Brig.  Gen.  C'harles  C.  Hillman,  Commanding  General,  Letterman  General  Hospital 
The  Significance  of  Medical  Services  in  the  Hospitals  of  the  Ninth  Service  Com¬ 
mand — 

Col.  Luther  U.  Moore,  MC,  Surgeon,  Ninth  Service  Command 
The  Plan  and  Objective  of  This  Conference — 

('ol.  Irving  S.  Wright,  MC 

09:10  Panel  ni.scussion  on  Hepatitis — 

Dr.  Cecil  J.  Watson,  Profe.s.sor  of  Medicine,  University  of  Minnesota  School  of 
Medicine,  and  Considtant  in  Hepatic  I)iseji.s«*s  to  The  Surgeon  General,  Chairman 
Col.  F.  Dennette  .-Vdams,  MC,  ('onsultant  in  Medicine,  Fourth  Service  Command 
('apt.  .\lbert  M.  Snell,  MC,  I'SNH,  Chief,  Medical  Service,  Oak  Knoll  Naval  Hos¬ 
pital 

Lt.  Col.  Frank  B.  Queen,  MC,  Chief,  laboratory  Service,  Bushnell  General  Hos¬ 
pital 

Maj.  Richard  B.  ('apps,  MC,  Chief,  Mediesd  Service,  DeWitt  General  Hospital 
Maj.  Roger  W.  Robinson,  M(',  Chief,  Medical  Service,  Bushnell  General  Hospital 

1200  Luncheon 

AFTKRNOON  SESSION 

Presiding — Col.  Edgar  Durbin,  MC,  ('hief,  Medical  Service,  Madigan  General  Hospital 

1:H5  Panel  Discussion  on  Diphtheria— Skin,  Faucial  and  Postdiphtheritic  Paralyses, 
Diphtheritic  Myocarditis — 

Maj.  Clarence  S.  Livingood,  MC,  Consultant  in  Dermatology,  Office  of  the  Surgeon 
General,  Chairman 

Lt.  Col.  William  C.  Spalding,  MC,  Chief,  Medical  Branch,  Letterman  General 
Hospital 

Maj.  James  M.  Bazemore,  MC,  Medical  Service,  Moore  General  Hospital 
Maj.  Herlrert  S.  (hiskill,  MC,  Neuropsychmtric  Consultants  Division,  Office  of 
the  Surgeon  General 

Maj.  .lohii  J.  Sam|)son,  MC,  Chief,  Medical  Service,  Baxter  General  Hospital 
Maj.  ('alvin  F.  Kay,  MC,  Chief,  Medical  Section,  ASF  Regional  Hospital,  Fort 
Benning,  Ga. 

1445  Panel  Discussion  on  Rheumatic  Fever — 

Maj.  Ephraim  P.  Engleman,  MC,  Chief,  Medical  Service,  Torney  General  Hos¬ 
pital,  Chairman 

Lt.  Col.  George  H.  Houck,  MC,  Air  Force  Regional  Consultant  in  Medicine 
Lt.  Comdr.  G.  ('.  Griffith,  MC,  USNR,  Assistant  Director  of  Cardiology,  Grad¬ 
uate  School  of  Medicine,  University  of  Pennsjlvania 
Capt.  Jules  C.  Welch,  MC,  Rheumatic  Fever  Section,  Birmingham  General 
Hospital 
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1700  Dedication  of  Letterman  Swimming  Pool 

1715  Aquacade,  Featuring  Ann  Curtis,  Swimming  Champion  of  the  Year  and  Winner  of 
the  A.A.U.  Medal  as  Outstanding  Athlete  for  the  Year  1945 

1830  Dinner,  Letterman  Club 

Thursday,  8  November  1945 
MORNING  SESSION 

Presiding — Lt.  Col.  Orlando  B.  Mayer,  MC,  Chief,  Medical  Service,  Barnes  General 

Hospital 

0815  Panel  Discussion  on  Coccidioidomycosis — 

Dr.  Charles  PL  Smith,  Professor,  Public  Health  and  Preventive  Medicine,  Stanford 
University  School  of  Medicine,  Chairman 
Maj.  Norman  Nixon,  MC,  Chief,  Medical  Service,  .\.\F'  Regional  and  Convales¬ 
cent  Hospital,  Santa  .Ana  Army  Air  Base 

Maj.  David  M.  Goldstein,  MC,  Chief,  Communicable  Diseases  Section,  Letter- 
man  General  Hospital 

Maj.  Edward  J.  Denenholz,  MC,  Chief,  Medical  Service,  Hammond  General 
Hospital 

Capt.  Edward  G.  Whiting,  MC,  Chief,  Medical  Service,  Lernoore  .Army  Air  Field 

0930  Panel  Discussion  on  Lichenoid  and  .Allied  Skin  Di.sea.ses — 

Maj.  Clarence  S.  Livingood,  MC,  Consultant  in  Dermatology,  Office  of  the  Sur¬ 
geon  General,  Chairman 

Maj.  Thomas  W.  Nisbet,  MC,  Chief,  Dermatology  Section,  Letterman  General 
Hospital 

Maj.  John  A.  Hookey,  MC,  Chief,  Dermatology  Section,  Torney  General  Hospital 
Maj.  James  M.  Bazemore,  MC,  Medical  Service,  Moore  General  Hospital 

1045  Discussion  of  the  Role  and  a  Tour  of  the  Debarkation  Hospital — Brig.  Gen.  Charles 
C.  Hillman 

1200  Luncheon 

AFTERNOON  SESSION 

Presiding — Lt.  Col.  PL  Richmond  Ware,  MC,  Chief,  Medical  Service,  Oakland  Regional 

Hospital 

1315  The  Health  Survey  of  Repatriated  American  Prisoners  of  War  From  the  Far  East — 
Col.  Irving  S.  Wright,  MC,  Coordinating  Officer  of  Health  Survey 

1415  Panel  Discussion  on  Psychotherapy  as  a  Technupie  in  Internal  Medicine — 

Col.  Lauren  H.  Smith,  MC,  Consultant  in  Neuropsychiatry,  Ninth  Service  Com¬ 
mand,  Chairman 

Maj.  Clarence  H.  Godard,  MC,  Chief,  Neuropsychiatric  Service,  Letterman 
General  Hospital 

Maj.  Herbert  S.  Gaskill,  MC,  Neuropsychiatric  Consultants  Division,  Office  of 
the  Surgeon  General 

1515  Panel  Disciission  on  Virus  and  Rickettsial  Diseases — Pixperience  in  the  Ninth  Service 
Command — Recent  .Advancements — 

Col.  Francis  E.  Council,  MC,  Chief,  NSC  Laboratory,  Presidio  of  Monterey, 
Calif.,  Chairman 

Capt.  Alfred  L.  Plorman,  MC,  NSC  Laboratory,  Presidio  of  Monterey,  Calif. 

Dr.  William  McD.  Hammon,  Consultant  to  Secretary  of  War  on  Neurotropic 
Viruses  and  Pmcephalitis 

Maj.  Stanley  J.  Carpenter,  SnC,  NSC  Laboratory,  Presidio  of  Monterey,  Calif. 

Concluding  Remarks — Col.  Irving  S.  Wright,  MC 


INDEX 


Abaiang,  090 
Abbey,  Col.  E.  A.,  740 
Abdomen,  examination  of,  715 
Abdominal  pains,  in  amebiasis,  715 
Aberdeen  Proving  Ground,  Md.,  388 
Abscess,  hepatic.  See  .\mebic  hepatitis. 
Abuyog,  545 

Acute  catarrhal  jaundice,  648,  667-669 
Acute  respiratory  disea.ses: 
commission  on,  898 
in  Zone  of  Interior,  89 
statistics  on,  415 
treatment  of,  31 

Adam.s,  Col.  F.D.,  7,  78-83,  89-94,  111-115. 
126-127,  135 

.Administrative  advances,  in  medical  treat¬ 
ment,  27-32 

Administrative  considerations; 
activities  of  medical  consultant,  48.5-492 
blood  bank,  512-  514 
clinical  investigation,  514-515 
convalescent  care,  503-506 
evacuation,  506-.509 

functions  of  medical  consultant,  482-485 
hospitals,  492-501 
laboratories,  501-503 
medical  service,  492-501 
nurses,  50i>-510 

organization  of  Medical  Department,  473- 
482 

supplies,  514 
visitors,  510-512 
Administrative  Memorandums ; 

No.  17,  Office  of  the  Chief  Surgeon, 
ETOUSA  1945.— 376 
No.  22,  Office  of  the  Chief  Surgeon, 
ETOUSA  1944.— 412,  443 
No.  151,  Office  of  the  Chief  Surgeon, 
ETOUSA  1944.— 435 
Adrenalin,  135 
Aedes,  691 

Aedes  negi/pti,  524,  678,  679,  683,  684,  763 

Aedes  albopictus,  678,  679,  683,  684 

Aedes  pnndani,  683 

Aedes  scntellaris  pseitdoscidellaris,  691 

Aedes  tenegntiis,  679 

Aedes  vexnns,  683,  684 

Aestivo-autumnal  malaria,  172. 

See  also  Malaria. 


AFIKJ.  See  .Allied  P'orce  Headquarters. 

.Africa,  320,  649 

.Age,  in  poliomyelitis,  546 

.Agra,  789 

.AfiREss,  Capt.  C.  M.,  745,  748 
■Air  Force,  Pith — 163 
.Air  Force  Field  Service  School,  252 
.Air  Force  hospitals,  58 

reconditioning  program  in,  27 
.Air  St'rvice  Group,  329th — 795 
•Air  Surgeon,  27,  55,  74,  297,  388,  396,  433 
.Air  Transport  Command,  220,  790 
.Ais.xek,  .Maj.  .M.,  440 
.Alamo  Force  (United  States'),  474 
.Aldershot,  236 
.Algeria,  225 
.Algiers,  150 

Ai.le.v,  Col.  E.  VAN  N.,  5-6,  124 
Ai.i,en,  Lt.  Col.  K.  D.  A.,  244,  404,  405,  409, 
410,  4.32,  458 

Allergy,  in  Europ<‘an  theater,  413 
Allergy  program,  in  Zone  of  Interior,  90 
.Allied  Consultants  Club,  259-264 
Allied  Expeditionary  Force,  152 
.Allied  Force  Headquarters,  144 
-Allied  Forces,  Pacific,  476 
Alli.no,  Col.  E.  N.,  263 
Alps,  214 

Ambler,  Maj.  J.  V.,  490,  548 
Amebiasis,  707,  710-714 
abdominal  pains  in,  715 
carriers  of,  714 
diagnosis  of,  541-542,  714 
clinical,  715 
laboratory,  716-717 
directives  on — 

Circular  No.  9,  Office  of  the  Surgeon, 
IBT,  2  Apr.  1945-713,  720 
Circular  Letter  No.  33,  Office  of  the, 
Surgeon  General,  2  Feb.  1943 — 720 
emetine  hydrochloride  in,  174 
epid«“miology  of,  .539-541 
essential  facts  of,  539-542 
in  Central  Pacific  .Area,  648,  688 
in  India-Burma  theater,  710-724 
in  South  Pacific  Area,  620 
in  Southwest  Pacific  Area,  539-543 
incidence  of,  539-54 1,711 
incubation  jx-riod  of,  542 
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Amebiasis — Continued 
patients  with  — 

followup  observations  of,  722-724 
hospitalization  of,  175 
jireventive  measures  in,  711 
problem  of,  710-713 
survey  of,  541-543 
symptoms  of,  714 
therapy,  720-722 
effectiveness  of,  721 
results  of,  720 
Amebic  colitis,  7U> 

Amebic  dysentery.  Amebiasis. 

Amebic  hepatitis; 

criteria  for  cure  of,  721 
dia>?nosis  of,  717-718 
symptoms  of,  717 
Amebic  infection.  AVc  Amebiasis. 

American  Board  of  Internal  Medicine,  255  - 
257 

American  Board  of  Neurology  and  Psychi¬ 
atry,  3G7  380 

American  Board  of  ()|)hthalmology,  159 
.\merican  College  of  Physicians,  I6n,  46,  105 
.American  College  of  8urg(‘ons,  46 
American  Dental  Association,  Council  on 
Dental  Therai)eutics  of,  25 
American  Ex|x*ditionary  Forces,  231-232, 
332,  366 

American  Medical  Association,  46 

Council  on  Pharmacy  and  Chemistry  of, 
25 

American  Medical  Society,  ETOCSA,  257 

American  National  Red  Cross,  59,  404 

Aminophylline,  741 

Amobarbital  sodium,  165,  741 

Amphetamine,  741 

Anacardiaceae,  774 

Anrj/logloma,  496 

Ancylostomiasis,  in  South  Pacific  Area,  620, 
623 

Srr  also  Hookworm  infestation. 

Anuevine,  Col.  D.  M.,  275 
Anguar,  634 

Anorexia,  in  amebiasis,  715 
Antityphoid  iminunization,  793 
Apamama,  639,  688,  689,  690,  691 
Apennines,  214 

Aphonia,  in  neuropsychiatric  casualties,  163 
Appendicitis,  716 

Arim.v,  Maj.  .1.  K.,  281n,  318n,  396n 
Armbtr-st,  I.t.  Col.  C.  A.,  491 


Armies; 

First  r.S.  Army,  299,  304,  305,  306,  309, 
328,  332,  333,  337,  352,  353,  363,  390, 
394,  395,  417,  426,  430,  432,  435,  437, 
452 

Third  T.S.  Army,  299,  304,  305,  306,  332, 
339,  353,  373,  390,  394,  395,  432,  435, 
44  I,  445,  446,  452 

Fifth  r.S.  Army,  150,  155,  158,  159,  160, 
176,  181,  354 

Sixth  r.S.  Army,  474,  481,  486,  524,  525, 
526,  536,  550,  562,  7‘)9,  800,  801-807, 
808,  814,  817,  819-822,  825,  826 
Seventh  I'.S.  Army,  150,  158,  339,  353, 
390,  395,  432,  800 

Eighth  r.S.  Army,  474,  495,  799,  814 
Ninth  r.S.  Army,  353,  .354,  390,  395,  432, 
799,  800,  814 

Tenth  I'.S.  Army,  633,  635,  662-666,  799, 
814 

Fifteenth  I'.S.  Army,  799,  801,  814 
Armstroxu,  Col.  H.  Cl.,  251,  252 
Army  Air  Forces,  55-58,  75n,  76,  79,  84,  86, 
176,  251,  252,  299,  390,  410,  433,  434, 
443-444,  481,  491,  635,  680,  695,  701,  795 
Army  and  Navy  (hmeral  Hospital,  35 
Army  Board  for  Clinical  Research,  63 
Army  lOpidentiological  Board, 

Commission  on  Neurotropic  Virus  Disease 
of,  545 

Commission  on  Tropical  Diseases  of,  554 
Sub-Commission  on  Dy.sentery  of,  724 
Army  Ground  Forces,  58 
Army  Medical  Bulletin,  41,  114 
Army  Medical  Field  Service  School,  252 
Army  Medical  Library,  46,  49-50,  106 
Army  Medical  Museum,  46,  275 
Army  Medical  School,  84,  545 
Army  Regulations  No.  40-1025,  12  Dec. 

1944—541 
Arnhem,  436 

Arsenical  intoxication,  treatment  of,  313 
Arsenicals,  737 

effects  of,  in  treatment  of  malaria,  738 
Arsenotherapy  for  syphilis,  291-293 
advantages  of,  292 

directive  on,  Circ\dar  Letter  No.  138, 
Office  of  the  Chief  Surgeon,  ETOUSA 
1943—293 

disadvantages  of,  292 
dosage  schedules  for,  293 
in  field  armies,  305 
results  of,  293,  295 
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Arsphcnaminc  dermatitis,  313 
Arterial  hypertension,  patients  with: 
disposition  of,  418 
statistics,  274 

Arteriovenous  fistulas,  study  on,  115 
Arthritis,  227 

disposition  of  patients  with,  274 
hospitals  for  manaffeinent  of.  35 
in  South  Pacific  Area,  618 
Arthritis  centers,  hospitals  desij^nated  as.  35 
Ascarix,  540 
Ascoli,  174 
Ascorbic  acid,  209 
Ash,  Col.  J.  E.,  275 
Ashburn  General  Hospital,  35 
Ashe,  Lt.  Col.  B.  I.,  256 
•Ashford  General  Hospital,  40,  115 
Asper,  Maj.  S.  P.,  Jr.,  408 
Aspiration,  for  hepatic  abscess,  721 
Assam,  715,  717,  726 
“Assam  fever,”  764 

See  alxo  Fever  of  undetermined  origin. 
Assignment,  of  personnel,  16-21,  157-158 
Asthma,  bronchial.  See  Bronchial  asthma. 
Atabrine,  197,  429,  430,  481,  560,  733,  737, 
738-739 

as  cause  of  atypical  lichen  planus,  549 
effect  of,  on  liver  function,  739 
in  treatment  of  malaria,  518,  607 ,612-613, 
615 

dosage  schedules,  173,  519 
results  of,  605 

South  Pacific  Area  policy  on,  603 
studies  on,  519-523,  608-611,  615-617, 
618 

pharmacology  of,  173 
reaction  to,  740 

skin  eruptions  attributed  to,  779 
study  of,  227,  802-807 
toxicity  of,  699 

Athlete’s  foot,  treatment  of,  31 
Atypical  lichen  planus,  32,  549,  740 
Atabrine  as  cause  of,  549 
diagnosis  of,  776 
etiologic  agent  of,  778,  779 
in  India-Burma  theater,  776-779 
study  of,  549 

Atypical  pneumonia,  227,  700 

cold-agglutinin  test  in  diagnosis  of, 
400-401 

directive  on.  Circular  Letter  No.  2, 
Office  of  the  Chief  Surgeon,  ETOUS.A 
1934—400 

in  European  theater,  398-402,  468 


Atypical  pneumonia — Continued 
in  Zone  of  Interior,  89 
research  on,  400-401 
See  also  Primary  atypical  pneumonia. 
Auckland,  571,  601 

Australia,  473,  475,  476,  481,  518,  543,  560, 
801 

Australian  New  Guinea  Administrative 
Cnits,  499 
Austria,  452 

Autohemagglutinins,  in  pneumonia,  research 
on,  400-401 

Auto|)sy  protocols,  in  Zone  of  Interior, 

ioi-io2 

Aver,  Col.  W.  D.,  256 

Bacillary  dysentery,  524,  724-725 
differential  diagnosis  in,  724 
in  Central  Pacific  Area,  687 
mortality  rate  for,  31 
treatment  of,  31 
sulfadiazine  in,  175 
sulfaguanidine  in,  174 
See  also  Dysentery. 

Bacteriologic  examination,  in  treatment  of 
thoracic  injuries,  650 

Badobr,  Col.  T.  L.,  235,  237,  238,  256,  257, 
260,  263,  397,  403-412,  430-432,  443-461, 
468-472 

Baker,  Col.  B.  M.,  7,  543,  575-623 
Baker,  Lt.  Col.  M.  P.,  7,  480,  491 
BAL,  313 
Balmoral,  468 

Bant.,  Maj.  F.  B.,  503,  514,  519,  522,  549, 
552,  554,  812 
Bari,  218,  220 

Barker,  Col.  M.  H.,  160,  176.  178,  226 
Barksdale,  Lt.  W.  L.,  498,  499 
Barnard,  Col.  W.  H.,  364 
Barnstable,  327 

Bartemeier,  Dr.  L.  H.,  391,  393,  396 
Battle  of  the  Bulge,  335 
Bai-er,  Col.  W.,  5,  7,  74,  8.3-86,  96-99,  101- 
102,  104-110,  118-119,  128,  140 
Bauman,  Sgt.  P.  W.,  554 
Baylis,  Col.  M.  W.,  606 
Beardsley,  Lt.  Col.  J.  M.,  773 
Beattie,  Col.  J.,  275 
Beck,  Maj.  1.  A.,  739 

Bed  capacity,  of  hospitals  in  India-Burma 
theater,  695 

Bed  rest,  in  management  of — 
infectious  hepatitis,  32 
scrub  typhus,  753 
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Bed  space,  utilization  of,  150- 15G 
Bkiohtler,  Maj.  Gen.  II.  S.,  500 
Belfivst,  468 
Belgium,  26:i,  270, 

Belgium  Army  Medical  Service,  258 
Bellsdyke,  .187 
Benign  tertian  malaria,  172 
Sef  also  Malaria. 

Benzedrine,  741 
Benzocaine,  812 
Benzyl  benzoate,  285,  812 
Bercovitz,  Lt.  Col.  Z.  T.,  715,  722 
Bermuda  Base  Command,  7 
Berne,  Lt.  Col.  C.  .].,  778 
Bernhard  Baron  Research  Laboratories, 
Royal  College  of  Surgeons,  275 
Berry,  Lt.  Col.  M.  G.,  552 
Beru,  600 
Be.san^on,  447,  471 
Biak,  525,  586 

BuiCiAM,  Maj.  Gen.  Sir  .Alexander  IL,  245, 
260 

Billets,  for  consultants,  402 
Billings,  Lt.  C’ol.  f’.  T.,  16,  480 
Birmingham  General  Hospital,  88,  186 
Blshop,  Dr.  F.  C.,  522 
Bismark  Archipelago,  502 
Bismuth,  607 

Bismuth-penicillin- Mapharsen  treatment  of 
syphilis,  207 
Bitche,  444 
Bizerte,  217 

Blackwater  fever,  519,  742 
Blaisdell,  Lt.  Col.  E.  R.,  256 
Blake,  Dr.  F'.  G.,  486,  526 
Blank,  Capt.  H.,  758,  761 
Blast  syndrome,  studies  on,  877-880 
Bless£,  Brig.  Gen.  F.  A.,  160,  172 
Blindness,  hysterical,  in  neuropsychiatric 
casualties,  168 
Blood : 

studies  on  quantitative  analysis  of  .Ata- 
brine  in,  608 

supply  of,  in  Central  Pacific  .Area,  661 
Blood  bank,  in  Southwest  Pacific  .Area,  512- 
514,  641 

Blood  count,  in  dengue,  680 
Blood  picture,  in  poliomyelitis,  547 
Blood  pressure,  in  patients  in  shock,  653-654 
Blood  replacement,  in  management  of  shock, 
640,  650,  652,  654,  655 
as  cause  of  pulmonary  edema,  657,  662 
Blood  test,  for  syphilis,  288 


Blood  transfusion (s),  755 
in  cerebral  malaria,  741 
Blu.\igart,  Col.  H.  L.,  7.  605-797 
Board  for  Medical  Care  of  Repatriated 
Anu'rican  Prisoners  of  War,  51 
Board  for  Medical  Program  in  Liberated 
Countries,  49 

Board  for  Review  of  Books  and  Periodicals, 
46,  49-50 

Board  for  the  Coordination  of  Malarial 
Studies,  50-51 

Board  for  the  Investigation  and  Control  of 
Influenza  and  Other  Epidemic  Diseases  in 
the  Army,  1 1 4 

Board  for  tlu*  Study  of  the  Clinical  Treat¬ 
ment  of  Mararia,  88,  50 
Boggs,  Col.  T.  R.,  281 
Boland,  Brig.  E.  R.,  152,  221,  263 
Boleman,  Capt.  A.  P.,  Jr.,  275 
Bolzano,  208 
Bombay,  706,  726 
“Bombay  fever,”  764. 

See  also  Fever  of  undetermined  origin. 
Bond,  Maj.  D.  D.,  821n 
Bora-Bora,  570,  640,  648 
Borden,  Brig.  Gen.  W.  .A.,  891 
Bordley,  Col.  J.  Ill,  589,  548 
Borland,  Maj.  J.  L.,  586 
Bougainville,  570,  581,  588,  588-592,  598, 
599,  618,  620 
Boutonneiise  fever,  227 
Bowditch,  Maj.  S.,  268 
Boyd,  Col.  J.  S.  K.,  260 
Bracken,  Lt.  Col.  M.  M.,  552 
Bradley,  Gen.  U.  N.,  165 
Bradley,  Dr.  W.  H.,  257,  442 
Braintree,  275 

Breene,  Maj.  Gen.  R.  G.,  590 
Brenn,  Col.  E.,  250,  406 
Brisbane,  486,  487,  492,  510,  586,  801 
Bristol,  888 
Britain,  483 

British,  professional  relationships  with, 245- 
246 

British  Army,  788,  789,  792 
consultant  in  dermatology  to,  281 
consultant  in  medicine  to,  245 
consultants  in  neuropsychiatry  to,  319 
cooperation  of,  420 
physical  standards  in,  277-278 
tuberculosis  in,  408 
See  also  Royal  .Army  Medical  Corps. 
British  .Army  Groups,  150 
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British  Army  M(‘dical  CoiiKrcss,  745 
British  coiivaU'sceiit  dojwts,  214 
British  facilities,  285,  289,  :12()-321,  366 
British  hospitals,  use  of,  in  lOuropean  theater, 
261 

British  Isles,  390 

British  military  Hospital,  Delhi  Canton¬ 
ment,  792 

British  95th  (leneral  Hospital,  162 
Bromsulphalein,  739 
Bronchial  asthma,  274,  413,  785 
Bronchiectasis,  274 
Bronchitis,  274 
Broster,  L.  R.,  258 
Brown,  Col.  E.  E.,  267 
Brown,  Lt.  Col.  M.  H.,  281,  287 
Brown,  Lt.  Col.  M.  8.,  275 
Brown,  Maj.  T.  McI*.,  551 
Briiden  Neurological  Institute,  383 
Brussels,  262 
Burns,  Col.  E.  M.,  256 
Burns  General  Hospital,  33 
Bucholt,  Maj.  D.  J.,  256 
Bulletin  of  the  U.S.  Army  .\fedical  Depart¬ 
ment,  41-43,  48,  528,  553,  585,  824 
Bulmer,  Brig.  E.,  RAMC,  260,  262 
Bumstead,  Lt.  Col.  J.  IL,  620 
Burooon,  Lt.  D.  F.,  739 
Burlingame,  Dr.  C.  C.,  384 
Burma,  695 

Bushnell  General  Hospital,  50 
Bywaters,  Dr.  E.  G.  L.,  257 

Cairns,  522 

Calcutta,  706,  707,  763 

Camps.  See  military  installations. 

Canadian  Army; 

consultant  in  medicine  to,  245 
consultant  in  neuropsychiatry  to,  319 
experience  of,  with  arsenotherapy  for 
syphilis,  293 

physical  standards  in,  277-278 
tuberculosis  in,  403 

See  also  Royal  Canadian  Army  Medical 
Corps. 

Canton  Island,  638,  639 

Capps,  Maj.  R.  B.,  178 

Carbarsone,  175,  720,  721 

Cardiology,  consultant  in,  236,  397,  418 

Cardiovascular  findings,  in  scrub  typhus,  751 

Cardiovascular  physiology,  study  on,  115 

Carmarthen,  270 

Carriers,  of  amebiasis,  714 

Carroll,  Gen.  P.  J.,  4V3,  476,  478 


Carter,  Maj.  F.  C.,  767 
Carter,  Lt.  Col.  G.  G.,  618 
Casablanca,  225 

Case  fatality  rates.  See  Mortality  rates. 
Ca.se  histories: 

Japanese  B  encephaliti.s,  674-675 
schistosomiasis,  555-556 
Casualties.  See  Patients. 

Catarrhal  jaundice,  acute,  648,  667-669 
Caulfield,  Capt.  T.  E.,  263 
Cavkll,  Col.  R.  W  .,  344 
Cebu.  541,  808 
Central  nervous  system : 

involvement  of,  in  scrub  tyjihus,  752 
study  of  effect  of  Atabrine  on,  610-611 
Central  Pacific  Area,  625-693 
amebiasis  in,  648,  688 
coccidioidomycosis  in,  678 
consultant  in  medicine  in,  629,  633,  635, 
641-693 

consultant  system  in,  628-693 
dengue  in,  648 

diarrheal  disea.ses  in,  686-688 
diphtheria  in,  669 
dysentery  in,  648,  686-688 
filariasis  in,  643,  688-692 
infectious  hepatitis  in,  648 
leprosy  in,  647-648 
plague  in,  647-648,  667 
schistosomiasis  in,  647,  670-671 
supplies  in,  622,  630 
Surgeon  of,  628,  629,  631,  633 
typhus  in,  672-673 
venereal  diseases  in,  671-672 
Central  Pacific  Base  Command,  633,  635, 
639,  640 

Cerebral  malaria,  519,  606,  700,  729,  733-737 
741-742 

clinical  picture  of,  736 
etiologic  agent  of,  736 
incidence  of,  733 
Sec  also  Malaria. 

Chabua,  742 

Challman,  Col.  S.  A.,  478 
Charan  Kanoa,  680,  681 
Cheltenham,  232,  241,  246,  318 
Chemical  warfare  medicine,  consultant  in, 
236 

Chemotherapy,  700 

in  treatment  of  bacillary  dysentery,  724 
Che.st  examinations,  26 

Chest  wounds,  associated  with  shock,  man¬ 
agement  of,  654,  656-657 
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Chief  coiisultniit  in  inedieiiu': 

in  Kuropean  theater,  ft,  741,  2H2-280,  818 
in  Surgeon  Ceneral’s  Office,  2-70,  102, 
240-241 

Chief  consultant  in  surgery: 

in  Kuropean  theater,  74,  288,  252,  404 
in  Surgeon  Ceneral’s  Office,  11-12 
Chief  Surgeon: 

Kuropean  theater,  0,  74,  282,  200,  805,  418, 
420 

South  Pacific  Area,  570,  578,  585,  588,  500 
China,  005,  742 

('hina-nurnia-India  theater.  See  India- 
Hurina  theater. 

Chinglow,  742 
(’hiniofon,  720,  721 
('holera,  005,  000,  708 

in  India-Hurma  theater,  704-705 
C’hristnias  Island,  080 
('in  Rciiii.i.,  Col.  K.  I).,  228 
Ciney,  888,  887 
('ircular — 

No.  8,  Office  of  the  Surg('on,  US.VFIHT, 
2  .\pr.  1045 — 700 

No.  fl,  Offic<‘  of  the  Surgeon,  USAFIBT, 

2  Apr,  1045—718,  720 

No.  11,  Office  of  the  Surgeon,  USAFIBT, 
28  Dec.  1044—750 

No.  21,  Office  of  the  Surgeon,  USAFIBT, 
20  .July  1045—700 

No.  117,  Office  of  the  Surgeon,  US.\FFE, 
81  Dec.  1048—528 

No.  104,  N.\TOUSA,  20  Aug.  1048—211 
See  also  War  Department  circulars. 
Circular  letter — 

.No.  2,  Office  of  the  C'fiief  Surgeon, 
ETOUSA,  10.8  and  1044—851,  400 
No.  2,  Office  of  the  Surgeon,  NATOUSA, 
18  Mar.  1048—210 

No.  4,  Office  of  the  Surgeon,  NATOUSA, 
22  .Mar.  1048—105 

No.  6,  Office  of  the  Surgeon,  NATOUSA, 
10  Apr.  1048—170 

No.  10,  Office  of  the  Surgeon,  NATOUS.\, 
15  Feb.  1944—173 

No.  10,  Office  of  the  Surgeon,  NATOUS.V, 
28  Mar.  1044—178 

No.  21,  Office  of  the  Surgeon,  NATOUSA, 

3  Apr.  1044—180 

No.  21,  Office  of  the  Surgeon,  MTOUSA, 
20  .lune  1045—170 

No.  22,  Office  of  the  Chief  Surgeon, 
ETOUSA,  4  Feb.  1048—280 


Circular  letter —  Continued 

No.  24,  Office  of  the  Chief  Surgeon, 
ETOUSA,  10  Feb.  1044—410 
No.  24,  Oflice  of  the  Chief  Surgeon, 
N.ATOUSA,  15  A])r.  1044  -175 
No.  27,  Office  of  the  Surgeon  Ceneral,  U.S. 

Army,  22  .Ian.  1048 — 40 
No.  82,  Office  of  the  Surgeon,  N.\TOUS.\, 
8  Sept.  1048—178 

No,  88,  Office  of  the  Surgeon  General,  I'.S. 

.■\rmy,  1042 — 787,  788 
No.  88,  Office  of  the  Surgeon  General,  U.S. 

Army,  2  Feb.  1048—720 
No.  84,  Office  «>f  the  Surgeon,  N.\TOUS.\, 
14  S«>pt.  1048—178,  175 
No.  80,  Office  of  the  Child  Surgeon, 
ETOUSA,  10  Apr.  1045—450 
No.  87,  Office  of  the  Surgeon,  N.\TOUS.\, 
2  Oct.  1048—170 

No.  87,  Oflice  of  the  Surgeon,  N.\TOUS,\, 
8  July  1044—178 

No.  88,  Office  of  tlu'  Chief  Surgeon, 
ETOUSA,  8  Apr.  1045—444 
No.  41,  Office  of  the  Surgeon,  N.VTOUS.\, 
20  July  1044—174,  175,  182,  184 
No.  55,  Office  of  the  Chief  Surgeon, 
ETOUSA,  28  Oct.  1042—205 
No.  50,  Offici'  of  the  Surgeon  General,  U.S. 

Army,  0  June  1041 — -780 
No.  57,  Office  of  the  Chief  Surgeon, 

ETOUSA,  27  June  1045-450 
No.  00,  Office  of  the  Chief  Sttrgeon, 

USFET,  2  Aug.  1045—400 
No.  01,  Office  of  the  Chief  Surgeon, 

USFET,  8  Aug.  1045—400 
No.  00,  Office  of  the  Chief  Surgeon, 

USFET,  28  Sejd.  It»45— 401 
No.  78,  Office  of  the  Chief  Surgeoii, 

ETOUSA,  20  May  1044—418 
No.  74,  Office  of  the  Surgeon  General,  U.S. 

Army,  25  July  1042—287,  288,  202 
No.  77,  Office  of  the  Chief  Surgeon, 

ETOUSA,  8  May  1048—285 
No.  80,  Office  of  the  Chief  Surgeon, 

ETOUSA,  22  June  1044—200 
No.  08,  Office  of  the  Chief  Surgeon, 

ETOUSA,  24  May  1048—288 
No.  100,  Office  of  the  Chief  Surgeon. 

ETOUSA,  25  July  1044—481,  443 
No.  100,  Office  of  the  C’hief  Surgeon, 
P;T0USA,  25  June  1045—288 
No.  107,  Office  of  the  ('hief  Surgeon, 
ETOUSA,  25  Aug.  1044—200,  800 
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Circular  letter — Continued 

No.  117,  Office  of  the  Chief  Surgeon, 
ETOUSA,  12  Aug.  1943—416 
No.  135,  Office  of  the  Surgeon  General, 
U.S.  Army,  21  Oct.  1942—737,  738 
No.  135,  Office  of  the  Surgeon  General, 
U.S.  Army,  21  Oct.  1943—170 
No.  138,  Office  of  the  Chief  Surgeon, 
ETOUSA,  10  Sept.  1943—293 
No.  142,  Office  of  the  Chief  Surgeon, 
ETOUSA,  17  Sept.  1943—416 
No.  148,  Office  of  the  Chief  Surgeon, 
ETOUSA,  2  Oct.  1943—289 
No.  153,  Office  of  the  Surgeon  General, 
U.S.  Army,  19  Aug.  1943—737,  738,  739 
No.  165,  Office  of  the  Surgeon  General, 
U.S.  Army,  15  Sept.  1943 — 43 
No.  168,  Office  of  the  Surgeon  General, 
U.S.  Army,  21  Sept.  194.3—117,  118 
Civilian  consultants; 
in  medicine,  4,  66-67,  103 
in  neuropsychiatry,  391 
Civilian  Personnel  Division,  OTSG,  47 
Clagbtt,  Lt.  Col.  A.  H.,  Jr.,  256 
Claiborne,  Col.  J.  W.,  Jr.,  305 
Clark,  Col.  C.  J.,  256 
Clarke,  Col.  C.  I).,  256 
Classification,  of  personnel,  16-21 
Climate,  695 
factor  of,  in — 

diagnosis  of  disease,  705-708 
relation  to  skin  diseases,  771 
Clinical  advances,  in  medical  treatment, 
27-32 

Clinical  asfiects: 
of  malaria,  733 
of  scrub  typhus,  747-749 
Clinical  considerations,  in — 
amebiasis,  539-543 
dengue,  524 

dermatological  conditions,  547-549 
differential  diagnosis  of  acute  fevers, 
534  536 

diphtheria,  543-544 
dysentery,  523-524 
filariasis,  550-551 
general  observations,  515-517 
infectious  hepatitis,  536-539 
malaria,  517-523 
poliomyelitis,  544-547 
psychoneuroses,  559-564 
schistosomia.sis,  551-559 
scrub  typhus,  524-533 
5«4»70’'— Cl - 50 


Clinical  inv’estigation, 

in  Iiidia-Burma  theater,  704-705 
in  Southwest  Pacific  Area,  514-515 
Clinical  malaria,  172. 

»Sce  also  Malaria. 

Clinical  manifestations,  of  cutaneous  diph¬ 
theria,  758-759 
Clinical  picture,  of— 
cerebral  malaria,  736 
infectious  hepatitis,  537-538 
poliomyelitis,  546-547 
Clinical  research,  60-63,  110-116 
in  hepatitis,  62 
in  penicillin,  63 
in  streptomycin,  63 
in  trenchfoot,  62,  63 
in  tropical  disea.ses,  62 
Clinical  services,  in  Army  hospitals,  31-32 
chest  e.xaminations,  26 
drugs,  25 

management  of  diseases,  23-25 
organization  of  medical  service,  21—23 
Clinical  studies,  in  infectious  hepatitis, 
536-539 

Clinicopathologic  conferences,  103-104,  106 
Clothing,  impregnation  of,  in  prevention  of 
scrub  typhus,  528-531 
CoBi  RN,  Brig.  Gen.  H.  C.,  566 
Coccidioidomycosis,  32 

in  Central  Pacific  Area,  678 
Cohen,  Maj.  B.,  358,  364 
Cohen,  Lt.  Col.  S.,  256,  263 
Cohn,  Lt.  Col.  A.  E.,  232 
CoLBr,  Col.  E.  G.,  634 

Cold-agglutinin  test,  in  diagnosis  of  pneu¬ 
monia,  400-401 
Cold  injury: 

disposition  of  patients  with,  440-441 
in  European  theater,  436-441,  470 
treatment  of — 

responsibility  for,  437-438 
studies  on,  439-441 
Cole,  F.  L.,  566 

CoLEMuRE,  Lt.  Col.  H.  P.,  416,  417 
Colitis,  686 
Commander  in  Chief: 

Allied  hJxpeditionary  Force,  152 
Allied  Forces,  SWPA,  474 
Commi.s.sion  on  Acute  Respiratory  Diseases, 
114,  398 

Committee  on  Medical  Reasearch,  Office  of 
Seimitific  Research  and  Development,  227 
Committee  on  Medicine,  National  Research 
Council,  16n 
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Cominission  dii  \(>iiruiro|)ii‘  \’irus  Discasi-s, 
Army  K]>i(lt'mi(>l<>Ki(‘al  Hoard,  .'il.'i 
Commission  on  Tropical  Diseases,  Army 
E|)idemiolonieal  Hoard,  Snheommission  on 
Seliislosotniasis  of  r).")  l 

Committee  on  Troiiieal  Medieitie,  Hygiene, 
and  Sanitation,  tTlt 
Commonwealtli  Fiiml,  4(1 
Commnnieahle  Dist'ase  Treatment  Hraneh, 
OTSC,,  15 
Compi^nne,  272 
( 'onferenees: 
interallied,  258 

of  eliiefs  of  medical  services,  lOH,  241  245 
of  medical  consultants,  40 
on  dermatology,  284 
on  iu'uro])sycliiatry,  285 
on  training,  102  104,  105 
on  venereal  diseasi's,  287  288 
(Considerations,  in  diagnosis  of  distaise: 
diagnostic  reasoning,  700  707 
elTccts  of  climate,  705-700 
Constantine',  225 
Ce)nsnltant  activities,  154-157 

administration  of  profe'ssional  t>*'rsonnel, 
145 

at  lieadeiuarters,  0!l7-701 

coordination  witli  consiilt.ant  in  neiiro- 
l)sy  cilia  try,  0t)8-000 
coordination  with  i)reventive  medicine 
oflieer,  OttO 

review  of  clinical  n-cords  and  post  mor¬ 
tem  findings,  701 
in  care  of  jirisoners  of  war,  140 
in  the  field,  145 
education,  702  702 

promotion  of  clinical  research,  704  705 
rejiorts  705 
training,  702  702 
visits  to  hos])itals,  702-704 
medical  research,  140 
liersonnel  management,  157  100 

assignment  and  reassignment.  157  1.58 
classification  and  jiromotion,  100 
redeployment,  15!)  100 
reiilacements,  1.58  1,5!) 
professional  education,  145 
Consultant  (s)  for  laboratories,  in  South 
Pacific  Area,  582 
Consultant  (s)  in  cardiology,  2!)7 
in  European  theater,  220,  418 
Consultant  (s)  in  chemical  warfare  medicine, 
220 


Consultant  in  clinical  psychologv ,  222 
Consultanl(s)  in  dermatology: 

Hritish,  281 

evaluation  of  consultant  svstem  bi ,  21,5 
218 

in  Eurojiean  theater,  225,  2.20  227.  27!), 
281  218 

in  Southwest  Pacific  .Area,  548 
in  Surgeon  C.eneral’s  OHice,  15  10 
role  of,  in- 

management  of  diseases,  2!)0  ;1()() 
jiersonnel  management,  21)!)  21  I 
jirofessional  activities.  214  21.5 
training  iirograms,  284,  210  21 
to  Sixth  .Army,  .825 
('onsultant  (s)  in  infections  diseases: 
in  I'hiropean  theater,  227,  207 
summary  in  retrosjiect  by,  401  407 
Consultant  (s)  in  medicine; 

activities  of,  4.85  402.  000  7t).5 
at  headipiarters.  0!)7  701 
in  the  fiehl,  701  70.5 
advi.sory  capacity  of,  144 
apjiointinent  of,  1 
assignments  of,  7 
Hritish,  245 
Canadian,  245 
civilian,  4,  00  07,  102 
clinical  problems  encounten'd  by,  88  0.8. 
.8(K)-812 

conferences  of,  40.  2.5!)  204 
coordination  with  other  coi  sultants,  120 
127,  825  820 

ililliculties  encountered  by,  4.84  485 
liutiesof,  2,  17.  227  220,218.  470.700  701 
evaluation  of  consultant  system  bv,  125 
141 

for  lalxtratorii's,  00  101 
functions  of,  240  218,  482  485 
liaison  and  stalT,  147  14!) 

])rofessional,  14  1  147 
hospital  visits  by,  580 
in  ('entral  Pacific  .Area,  020,  022,  02.5, 
041  002 

in  Euro])ean  theater,  0,  222  280,  281  218 
a.ssignnients  of,  228 
reileploymi'iit  of,  278  28t) 
in  field  armit's,  5  0,  70!)  827 
assignment  of  7!)0 
duties  of,  818  .820 
in  India-Hurma  theater,  005  7!)7 
in  Mediterranean  theater,  142  220 
in  oversea  theaters,  5  0 
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Coiisultant(s)  in  medicine — Continued 
in  tservice  eomm:ind.s,  5  9,  40,  58,  71-141 
assignment  of,  700 
duties  of,  5,  74-82 
in  South  Pacific  Area,  47G,  575-023 
in  Surgeon  Cieneral’s  Office,  1  70 
in  Zone  of  Interior,  1-70 
liaison  activities  of,  578-570 
liaison  and  staff  functions  of; 

hospitalization  and  evacuation,  147 
interpersonal  relations  with  heathpiar- 
ters  staff,  148 
medical  laboratories,  147 
medical  su])i)ly,  147 
staff  work,  148 
visits  in  the  field,  148-140 
personnel  managenient,  700 
relationship  of,  to  nonhos;)ital  medical 
opt'rations,  127  134 
role  of,  in — 

autojwv  protocols,  101-102 
clinical  research,  02-03,  110-110,  807- 
800 

dissemination  of  information,  .583-585, 
824 

evacuation  policies,  271-274 
exchange  of  ideas,  822 
exchange  of  ()rofessional  information, 
30-40 

laboratory  activities,  20,  08-101,  811- 
812 

management  of  diseases,  12,  23-25 
medical  su])ply,  123-124 
|)ersonnel  management,  10  21,  82-88, 
248  2.52,  .577-578 
preventive  medicine  activities,  580 
professional  meetings,  257  204 
reco7iditioning  programs,  110-110 
rehabilitation  i)rograms,  27 
resejireh,  274-277,  .580 
statistical  data  evaluation,  570 
sujM'rvision  of  laboratories,  .580  583 
siipjdy  and  use  of  drugs,  204-200 
su])ply  services,  578 
training,  102-10!),  .583 
training  ])rograms,  45-40,  252  257,  300- 
372,  824-825 

to  Sixth  C.S.  Army,  481,  825 
to  Mighth  U.S.  Army,  481 
to  Tenth  U.S.  Army,  0.54,  002-000 
visits  to  field  units  by,  583 
.See  alxo  (Oiief  consultants  in  medicine; 
Regional  consultants  in  merlicine;  Senior 
consultants  in  medicine. 


Consultant(s)  in  neuropsychiatry,  502,  098 
0!)0 

Hritish,  319 
Canadian,  319 
civilian,  391 
duties  of,  322,  341,  307 
field  visits  by,  372-373 
in  Kuropean  theater,  235,  279,  318-390 
summary  in  retrosjject  by,  394-300 
in  Mediterranean  theater,  170,  302-393 
in  Southwest  Pacific  Area,  478 
professional  activities  of,  384-386 
role  of,  in  training,  300-372 
to  P’ourth  Service  Command,  94 
to  Sixth  U.S.  Army,  825 
Consultant (s)  in  radiology,  404 
Consultant(s)  in  surgery,  233,  252 
Consnltant(s)  in  syphilology,  281-318 
Consultant (s)  in  tuberculosis; 
in  EurojM'an  theater,  235,  237,  397, 
403-412,  430-432,  443-401 
summary  in  retrospect  by,  409-472 
in  Surgeon  Ceneral’s  Office,  10,  408  400, 
443,  458,  471 
Consultant  systtun,  1 
beginning  of,  2-0 

chief  consultant  in  medicine,  2-4 
service  command,  theater,  and  army 
consultants,  5-9 

directive  on.  War  l)e])artm(‘nt  Circular 
No.  101,  4  .\pr.  1940—08-09 
growth  of,  478-482 
in  Central  Pacific  Area,  028-093 
in  Eighth  U.S.  Army,  481 
in  European  theater,  74,  231  280,  318  472 
evaluation  of,  315-318,  401-407,  408 
472 

smninarj’  in  retrospect  on,  394-390 
summary  of,  280 
in  field  armies,  5-0 
summary  of,  820-827 
in  India-Rurma  theater,  797 
in  Office  of  the  Surgeon  tieneral,  2-4 
in  servic*'  commands,  5  9 
evaluation  of,  135-141 
in  Sixth  U.S.  Army,  481 
in  Southwest  Pacific  Area,  473-508 
in  theaters  of  operations,  5-!) 
postwar  plans  for,  08-00 
Contact  dermatitis,  773-774 
Convah'seence,  32 
programs  for,  20-27 
Convalescent  care: 
in  scrub  ty])hus,  750 
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Convalescent  care — Continued 

in  Southwest  Pacific  Area,  503-506 
Convalescent  hospitals.  See  Hospitals,  con¬ 
valescent. 

Cook  Islands,  571,  640 
Cooi.EY,  Col.  K.  E.,  744 
Coral  Sea,  486 
Coramine,  380 
Corby,  Col.  J.  F.,  344 
Corps: 

V— 360,  406 
XIX— 354 
XXIV— 634,  662 

Corres])ondence,  for  exchange  of  profes¬ 
sional  information,  40 
Cortina,  203 

Corfinebacterium  diphtheriae,  181,  436,  750, 
761 

CoTTREi.i,,  Lt.  Col.  J.  E.,  707,  785 
Council  on  Dental  Therapeutics,  .American 
Dental  Association,  25 
Council  on  Pharmacy  and  Chemistry, 
American  Medical  Association,  25 
COURVILEE,  lit.  Col.  C.  J.,  310,  311 
CovEiiL,  Maj.  Gen.  Sir  Gordon,  725 
Cox,  Capt.  C.,  760 
CPA.  See  Central  Pacific  Area. 

CPIIC.  See  Central  Pacific  Base  Commaiul. 

Craiu,  Capt.  W.  G.,  244 

(’raweord,  Col.  P.  M.,  258 

Crew,  Lt.  Col.  R.  S.,  736 

Crone,  Col.  N.  L.,  417,  430 

Cvlex,  691 

Culex  annulirostris,  683 
Cutex  fatigans,  768 

Culex  quinguefaxciatus,  678,  683,  684,  691 
Ci  RLEY,  Col.  E.  M.,  242 
CrsiiiNO,  Col.  E.  C.,  418 
Cutaneous  diphtheria,  32,  669,  707 
bacteriologic  studies  of,  76tt  761 
clinical  manifestations  of,  758  759 
comment  on,  761 
complications  of,  759-760 
in  India-Burina  theater,  756  761 
in  South  Pacific  Area,  620 
treatment  of,  760 
Cutaneous  leishmaniasis,  32 
Cutler,  Brig.  Gen.  E.  C.,  74,  233,  252,  258, 
260,  278,  388,  404,  439,  440,  4t)9 
Ci'TTs,  Lt.  Col.  F.  B.,  736 
Czechoslovakia,  452 

Dammin,  Col.  G.  J.,  766 
Daniels,  Col.  W.  B.,  39,  111,  481 


Darnell,  Col.  J.  C.,  244 
Dart,  Col.  R.  O.,  480,  550,  566 
Dai  outon,  Lt.  Col.  .A.  V.,  263 
Davie.s,  Maj.  J.  II.  T.,  284 
Davis,  Lt.  Col.  .1.  K.,  243 
DDT,  301,  312,  491 

use  of,  in  mos(|uito  control,  680  682, 
685-686 

Deafness,  in  ncuropsyehialrie  casualties, 
163 

Deaths.  See  Mortality:  Mortality  rates. 
Deaths  due  to — 

cutaneous  diphtheria,  761 
infectious  hepatitis,  537,  538 
malaria,  729,  730 

in  South  Pacific  Area,  606 
poliomyelitis,  545 
typhoid  fever,  793 
Debarkation  hospitals,  134 
DeCoi  rsey,  Brig.  Gen.  E.,  635 
“Delhi  Belly,”  724 
Dengue,  700,  706,  707,  762-765 
control  of,  680 
diagnosis  of,  534 
diagnostic  difficulties  in,  594 
epidemicity  of,  707 

in  Central  Pacific  Area,  648,  678-686 
in  Southwest  Pacific  Area,  524 
symptoms  of,  534  -535 
Denit,  Brig.  Gen.  G.  B.,  478,  481,  495, 
524 

Denny,  Col.  G.  P.,  116,  135 
Deren,  Maj.  M.  D.,  263 
Dermatitis,  284 
arsphenamine,  313 
contact,  773-774 
Dhobi-mark,  772 
seborrheic,  284 
See  also  Skin  diseases. 

Dermatologic  conditions: 

associated  with  cold  injury,  441 
in  Meiiiterranean  theater,  184  185 
in  Southwest  Pacific  Area,  547-549 
management  of: 
hospitals  for,  39 

in  European  theater,  285  287,  301  302, 
306-308 

recommendations  on,  294 
patients  with — 
disposition  of,  282 
evacuation  of,  308  -309 
hospitalization  of,  308  309 
statistics  on,  283  284 
Dermatologists,  284,  309  311 
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Dermatology: 
conference  on,  284 
consultant  in,  in — 

European  theater,  235,  279,  281-318 
Sixth  U.S.  Army,  825 
Southwest  Pacific  Area,  490,  548 
Surgeon  General’s  Office,  15-16 
in  Zone  of  Interior,  93 
problems  in,  282,  285-287 
research  in,  311-313 
training  in,  284,  301,  310-311 
Dermatophytosis,  study  on,  114 
Dexter,  Lt.  Col.  R.,  232 
Dhobie-mark  dermatitis,  772 
Diagnosis,  of — - 
amebiasis,  541-542,  714-717 
amebic  hepatitis,  717-718 
atypical  lichen  planus,  776 
dengue,  534 
diarrheal  disease,  535 
disease,  considerations  in,  705-707 
dysentery,  174-175 
effects  of  heat,  535 
enteric  fevers,  535 
hookworm  infestation,  766,  767 
infectious  hepatitis,  176,  538 
malaria,  534 
poliomyelitis,  545-546 
respiratory  diseases,  535 
typhoid  fever,  792 
typhus  fever,  535 
Diagnostic  sign(s) — 
of  cutaneous  diphtheria,  758 
of  scrub  typhus,  748 
Diarrhea,  725 
outbreaks  of,  90 

Diarrheal  and  dysenteric  diseases: 
conclusions  on,  725 
diagnosis  of,  535 
directive  on: 

Technical  Memorandum  No.  7,  Office 
of  the  Chief  Surgeon,  USASOS, 
1944—534 

epidemiologic  factors  in,  708-710 
in  Central  Pacific  Area,  686-688 
noneffectiveness  due  to,  707 
types  of — 
amebiasis,  710-724 
bacillary  dysentery,  724-725 
Dieppe,  165 
Diet,  656 

directive  on.  War  Department  Technical 
Manual  8-500,  March  1945—48,  123 
in  infectious  hepatitis,  32,  179,  538 


Diedaide,  Col.  F.  R.,  15,  16,  49,  50,  59, 
63,  510 

Differential  diagnosis,  in  diarrheal  and 
dysenteric  diseases,  724 
Dijon,  339 

Dillon,  Maj.  J.  A.,  737 
Dinjan,  726 

Diodoquin  (diiodohydroxyquinoline),  514, 
720,  721 
Diphtheria: 
directives  on — 

Administrative  Memorandum  No.  151, 
Office  of  the  Chief  Surgeon,  ETOUSA, 
1944—435 

Circular  Letter  No.  37,  Office  of  the 
Surgeon,  NATOUSA,  1943 — 179 
Circular  Letter  No.  51,  Office  of  the 
Surgeon,  NATOUSA,  1944 — 181 
Circular  Letter  No.  69,  Office  of  the 
Chief  Surgeon,  USFET,1944 — 461 
Technical  Memorandum  No.  17,  Office 
of  the  Chief  Surgeon,  USAFFE, 
1944-543-544 
in  Central  Pacific  Area,  669 
in  European  theater,  435-436,  461 
in  Mediterranean  theater,  179-181 
in  South  Pacific  Area,  619-620 
management  of,  24,  435 
treatment  of,  266 
See  also  Cutaneous  diphtheria. 

Directive  (s),  on — 
amebiasis,  175,  713,  720 
consultant  system,  68-69 
convalescent  care  of  patients,  531-533 
differential  diagnosis  of  acute  fevers,  534 
diphtheria,  179,  181,  543-544 
disposition  of  patients,  186 
dysentery,  174 
field  rations,  211 
filariasis,  769 
first  aid  for  soldiers,  48 
hospital  diet,  48 

infectious  hepatitis,  178-179,  536 
maintaining  adequate  urinary  output,  706 
malaria,  170,  173,  174,  736-738 
neuropsychiatric  casualties,  165-168 
respiratory  diseases,  535 
scrub  typhus,  531-533,  756 
trenchfoot,  182 
tuberculosis,  184 
Dirofilaria  immitis,  691 
Disciplinary  cent'  .s,  neuropsychiatric  serv¬ 
ices  at,  359-360 
evaluation  of,  395 
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Diseases — • 

of  medical  interest,  in  Mediterranean 
theater,  I6I-185 

of  military  importance,  in  India-Biirma 
theater,  707-797 

policies  formulated  for  management  of, 
23-25 

Dispensaries,  in  Zone  of  Interior,  129-132 
Disposition  of  patients,  with — 
allergic  disturbances,  90 
amebiasis,  724 
arterial  hypertension,  418 
borderline  neuropsychiatric  conditions, 
355-366,  560 
bronchial  asthma,  785 
cerebral  malaria,  742 
cold  injury,  440-441 
cutaneous  diphtheria,  761 
dermatologic  conditions,  282 
filariusis,  550,  551,  643-645,  768-769 
infectious  hepatitis,  176 
malaria,  430 

neuropsychiatric  conditions,  97,  329,  352, 
380 

peptic  ulcers,  90-92 
schistosomiasis,  558 
scrub  typhus,  531-533 
skin  diseases,  302 
tuberculosis,  403,  412 
veneral  diseases,  306 
See  also  Evacuation. 

Diveley,  Col.  R.  L.,  244,  389 
Division  of  Medical  Sciences,  National  Re¬ 
search  Council,  143 

Division  of  War  Research,  Columbia  I'ni- 
versity,  114 

Doan,  Col.  H.  W.,  315,  360 
Dobodura,  486,  528 
Douglas,  Lt.  Col.  J.,  267 
Downs,  Maj.  W.  G.,  676 
Drainage,  for  hepatic  abscess,  721 
Drimycarpus,  774 
Drinker  respirator,  175 
Drinker-Collins  respirator,  789 
Drugs,  25 
antisyphilitic,  282 
dermatologic,  312-313 
British  use  of,  285 
problems  with,  282 
distribution  of,  25 

for  neuropsychiatric  use,  354,  380-381,  383 
selection  of,  25 


Drugs — Continued 
supply  of,  282 

in  P^uropean  theater,  264 
in  Southwest  Pacific  Area,  514 
use  of — 

in  European  theater,  265-266 
in  treatment  of  malaria,  studies  of, 
738-739 

Dudley,  Surgeon  Vice  Admiral  Sir  Shel¬ 
don,  263 
Dulag,  545,  546 

Duncan,  Col.  G.  G.,  7,  123,  481,  487,  801- 
807 

Durst,  Col.  G.  G.,  355,  358,  364 
Dysentery,  31,  227,  487 
diagnosis  of,  174-175 

dirt'ctive  on.  Circular  Ijetter  No.  9, 
Office  of  the  Surgeon,  NATOUSA, 
6  Apr.  1943—174 

in  Central  Pacific  Area,  648,  686-688 
in  Mediterranean  theater,  174-174,  225- 
226 

in  Southwest  Pacific  Area,  523-524 

treatment  of,  174-175 

See  also  Diarrheal  and  dysenteric  diseases. 

Eberhabt,  Capt.  C.  M.,  244 
Ebert,  Lt.  Col.  R.,  468 
Ecthymatous  ulceration,  31 
Piczema,  284 

Piditorial  duties,  of  consultant  in  medicine, 
227-230 
Education,  145 
hospital  programs,  216-217 
in  Mediterranean  theater,  215-224 
meetings,  217-221 
of  medical  officers,  702-703 
postarmistice  training  plans,  222-224 
rotation  of  medical  officers,  221 
societies,  217-221 
p;ffort  syndrome,  756 
Pigypt,  174 

PiHRLicH,  Capt.  A.,  715 
Eighth  Air  Force,  251,  252,  284,  320,  390, 
410,  434,  443-444 
surgeon  to,  297 

Piighth  Air  Force  Provisional  Field  Service 
School,  252 

Piighth  Service  Command: 
autopsy  protocols  in,  101-102 
consultant  in  medicine  to,  74-77,  96-97, 
98-99,  101-102,  104-110,  118-119,  128, 
140-141 
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Eighth  Service  Command — Continued 
consultant  system  in,  7f) 
evaluation  of,  140-141 
personnel  management  in,  83-86 
reconditioning  program  in,  118-110 
surgeon  of,  4,  5 
training  program  in,  104-109 
Eighth  U.S.  Army,  485,  405,  709,  814 
consultant  in  medicine  to,  481 
consultant  system  in,  481 
Eisenhower,  Gen.  D.  D.,  152 
El  Guettar,  165 

Electrocardiographic  equipment,  418 
Electroencephalograms,  in  diagnosis  of  neu¬ 
ropsychiatric  conditions,  377 
Electroencephalographic  machines,  supply 
of,  383 

Electric-shock  machines,  supply  of,  383 
Electroshock  therapy,  377 
Elkin,  Col.  D.  C.,  115 
Ellenberg,  Lt.  Col.  M.,  711,  715,  723 
Ellice  Islands,  678,  690 
Ellis,  Lt.  Col.  L.  B.,  279,  439 
Elsom,  Lt.  Col.  K.  A.,  717,  720,  721,  723,  724 
E.MEHSON,  Lt.  Col.  C.  P.,  Jr.,  263,  468 
Emerson,  Col.  G.  V.,  39 
Emetine  hydrochloride,  174,  514,  648,  720, 
721 

Emirau  Island,  570 

Encephalitis,  Japane.se  B,  in  Central  Pacific 
Area,  673-677 
Endamoeba  coli,  712 

Endamoeba  histolytica,  496,  516,  640,  541, 
620,  686,  710,  712,  715,  724 
England,  232,  257,  270,  275,  281,  282,  285, 
286,  313,  318,  321,  352,  359,  362,  365, 
366,  369,  372,  383,  387,  388,  395,  398, 
411,  414,  416,  419,  426,  432,  434,  468,  469 
Eniwetok,  639 
Enteric  fevers; 
diagnosis  of,  535 

directive  on,  Technical  Memorandum 
No.  7,  Office  of  the  Chief  Surgeon, 
USASOS,  1944—534 
Enteritis,  686,  687 

Eosinophilia,  in  relation  to  ancylostomia.sis 
and  strongyloidosis,  623 
Ephedrine,  741 

Epidemiological  studies,  in  infectious  hepa¬ 
titis,  536-539 
Epidemiology,  of — 
amebiasis,  539-541 

diarrheal  and  dysenteric  diseases,  708-710 
infectious  hepatitis,  537 


Epinephrine,  174 

Eppinger,  Col.  E.  C.,  7,  16,  480,  481,  484, 
488,  491,  543 

Equipment,  electrocardiographic,  418 
Ergotamine  tartrate,  studies  on,  380-381 
Eschar,  of  scrub  typhus,  748-749 
Espiritu  Santo,  571,  587,  588,  600,  634,  669 
llssential  Technical  Medical  Data  report,  40 
£tampes,  252,  358 

Etiologic  agents,  in  cerebral  malaria,  736 
Etiologic  factor,  in  contact  dermatitis,  774 
ETOUSA  (European  Theater  of  Oix-rations, 
U.S.  Army).  See  Europ<*an  theater. 
Europe,  304,  392,  394,  404,  457,  649 
Europt'an  theater,  6,  799 
allergy  in,  413 

Allied  Consultants  Club  in,  259-264 
American  Medical  Society  in,  257 
Child  Surgeon,  150,  232,  266,  305,  418,  426 
clinical  research  in,  274-277 
cold  injury  in,  436-441,  470 
conferences  in,  241-245 
on  dermatology,  284 
on  venereal  diseases,  287-288 
consultant(s)  in,  in — 
cardiology,  236,  397,  418 
clinical  psychology,  323 
dermatology,  281-318 
infectious  diseases,  397,  461-467 
medicine,  232-280,  318 
neuropsychiatry,  318-396 
radiology,  404 
surgery,  233,  252,  404 
syphilology,  281-318 
tuberculosis,  397,  443-461,  468-472 
consultant  system  in,  74,  231-280,  318- 
472 

evaluation  of,  315-318 
evolution  of,  232-240 
in  World  War  I,  231-232 
summary  of,  280 
dermatologic  conditions  in — 
evacuation  for,  308-309 
hospitalization  for,  308-309 
management  of,  301-302,  306-308 
statistics  on,  283-284 
dermatologists  in,  309-311 
dermatology  in — 

problems  in,  282,  285-287 
research  in,  311-313 
training  in,  284,  310-311 
diphtheria  in,  435-436,  461 
disposition  of  patients  in,  274,  430 
drugs  in,  264-266 
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EuropK'aii  theater — Continued 
evacuation  policy  in,  271-274,  419-422, 
423-428,  457 

homologous  serum  jaundice  in,  441-443 
hospitals  in,  283,  323-340 
influenza  in,  414-415 
interallied  relationships  in,  245-246 
laboratory  problems  in,  289 
malaria  in,  416-418,  429-430 
neuropsychiatric  facilities  in,  341-355 
in  nonmedical  agencies,  355-366 
neuropsychiatrists  in,  320,  322-323,  358, 
359,  360,  363-365 
personnel  in — 

management  of,  248-252,  373-377 
physical  standards  in,  277-278 
redeployment  of,  278-280 
pneumonia  in,  398-402 

directive  on.  Circular  Letter  No.  2, 
Office  of  the  Chief  Surgeon,  ETOUS.\, 
7  Jan.  1943,-400 
professional  meetings  in,  257-264 
research  in,  400-401,  417,  418-419 
training  in,  252-257,  366-372,  395 
tuberculosis  in,  430-432,  443-457 
surveys  of,  402-412,  457-461 
typhus  commission  in,  418 
venereal  diseases  in,  282-283,  287-293, 
295-301,  303-306 
Evacuation ; 
of  casualties: 

from  forward  areas,  812 
in  Central  Pacific  Area,  661,  663,  664 
in  European  theater,  423-428,  430-432, 
457 

in  South  Pacific  Area,  587-588 
in  Southwest  Pacific  .\rea,  506-509 
of  patients — 

with  dermatologic  conditions,  308-309 
with  neuropsychiatric  conditions,  329- 
332 

with  tuberculosis,  430-432 
plans  for,  419-422 
policy  of,  271-274 
problems  of,  191 
to  Zone  of  Interior,  756 
Evacuation  hospitals: 
in  India-Burma  theater,  695 
psychiatrists  assigned  to,  165 
See  also  Hospitals,  evacuation. 

Evans,  Capt.  E.  R.,  745,  748 
Everts,  Lt.  Col.  W.  H.,  377,  390,  635 
Exeter,  321,  324 
Exhaustion  centers,  352-353 


Fabing,  Lt.  Col.  H.  D.,  369,  .370,  .380,  395 
Facilities: 

British,  285,  289,  320-321,  366,  403,  420 
Canadian,  403 

disciplinary  centers,  359-360 
dispensaries,  129-132 
evacuation,  812 
exhaustion  centers,  352-353 
induction  station,  128 
laboratory,  26,  98-101,  289,  300,  306, 
501-50.3,  580-58:1,  811-812 
library,  46,  50,  106-107,  584-585,  824 
neuropsychiatric,  561 
outpatient  clinics,  132 
ports  of  emb.arkation,  132 
reception  centers,  128-129 
recovery  centers,  .360-361 
replacement  depots,  355-359 
replacement  training  centers,  129 
research,  110-116 

roentgenographic,  285-286,  404-412,  443 
separation  centers,  1.32 
See  also  Hospitals;  Personnel;  Supplies. 
Fahl.strom,  Col.  S.  C.  W.,  256,  263 
Fairley,  Brig.  N.  H.,  .522,  523,  476 
Fanning  Island,  6.39 
Far  F:a.st  Air  Forces,  475 
Fatality  ratels),  for  scrub  typhus,  525,  526 
Faust,  Dr.  E.  C.,  540,  554 
Ferouson,  Capt.  M.  S.,  552 
Fever; 

acute,  differential  diagnosis  of,  534-5.36 
in  scrub  typhus,  749 
Fever  of  undetermined  origin: 
diagnostic  problem  of,  762 
in  India-Burma  theater,  762-765 
statistics,  762 
Fever  therapy,  24 
Field  hospitals: 
in  India-Burma  theater,  695 
See  also  Hospitals,  field. 

Field  Medical  Bulletin,  698,  700,  703,  7.36, 
7.37,  7.39,  772,  773,  775,  782 
Field  Medical  Card  (Form  52c),  507 
Field  Medical  Record  Jacket  (Form  52d), 
507 

Field  rations,  directive  on.  Circular  No.  164, 
NATOUSA,  29  Aug.  1943—211 
Fields,  Lt.  VV.  S.,  276 
Fifteenth  Air  Force,  218,  220 
Fifteenth  U.S.  Army,  799,  801,  814 
neuropsychiatrist  to,  344 
Fifth  Air  Force,  475,  481,  485 
V  Corps,  369,  406 
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Fifth  Service  Command; 
clinical  research  in,  115 
consultant  in  medicine  to,  86-87,  115, 
139-140 

evaluation  of  consultant  system  in, 
139-140 

personnel  management  in,  86-87 
Fifth  U.S.  Army,  150,  155,  158,  159,  160, 
176,  181,  354 
surgeon  to,  70 

Fifth  U.S.  Army  medical  society,  218 
Fiji  Islands,  571,  573,  586,  587,  588,  600, 
607,  615,  620,  634,  643 
Filariasis,  32,  699 

disposition  of  patients  with,  643-645 
effect  of,  on  morale,  707 
in  Central  Pacific  Area,  643,  688-692 
in  India-Burma  theater,  768-769 
in  prisoners  of  war,  691 
in  Southwest  Pacific  Area,  550-551 
manifestations  of,  550 
Fine,  T/3  R.,  739 
Finoerman,  Lt.  D.  L.,  275 
Finney,  Brig.  Gen.  J.  M.  T.,  231,  2.32 
Finschhafen,  486,  503,  525,  543,  807 
First  aid,  directive  on.  War  Department 
Field  Manual  21-11,  April  194.3—48 
First  Service  Command: 
consultant  in  medicine  to,  116-118,  135 
evaluation  of  consultant  system  in,  1.35 
reconditioning  program  in,  116-118 
First  U.S.  Army,  299,  304,  309,  328,  332, 
333,  337,  .352,  353,  363,  390,  394,  395, 
426-427,  4.30,  4.32,  4.35,  437,  452 
consultant  in  medicine  to,  417 
neuropsychiatrist  to,  .3.37,  344 
surgeon  to,  .305,  362 

venereal  disease  management  in,  304,  .305, 
306 

Fitz,  Col.  F.  W.,  256,  263 
Fitz-Huoh,  Col.  T.,  Jr.,  1 16,  124,  1.36,  732, 
735,  736 

Fitzsimons  General  Hospital,  3.3 

Fleming,  Col.  W.  1).,  2.36,  241,  242,  244,  284 

Fleming,  Prof.  Sir  Alexander,  4.35 

Flick,  Col.  J.  B.,  6.35 

Flood,  Maj.  J.  M.,  779 

Florey,  Prof.  H.  W.,  265,  266 

Fontainebleau,  272 

Forrester,  Lt.  Col.  J.  S.,  724,  745,  749. 
752 

Forts.  See  Military  installations. 

Fortune,  Lt.  Col.  C.  H.,  256,  263 
Foster  General  Hospital,  38 


XIV  Corps,  587 
Fourth  Service  Command: 
clinical  problems  in,  89-94 
clinical  research  in,  111-115 
consultant  in  medicine  to,  78-83,  89-94, 
99-101,  111-115,  126-127,  135 
consultant  in  neuropsychiatry  in,  94 
coordination  among  consultants  in,  126- 
127 

evaluation  of  consultant  system  in,  135 
laboratories  in,  99-101 
surgeon  of,  3,  90,  127 

France,  240,  252,  263,  266,  272,  302,  358,  362, 
432,  447,  471,  800,  801 
Frankau,  Sir  Claude,  263 
Fraxine,  738 
Freer,  Col.  A.,  10,  15 
Fremont-Smith,  Dr.  F.,  703 
French  Army,  152 
French,  Col.  S.  W.,  6,  90 
French  Indochina,  695 
French  Morocco,  225 
Frenchay  Park,  257 
Fronk,  Col.  C.  E.,  628,  629 
Frostbite: 

disposition  of  patients  with,  441 
responsibility  for  treatment  of,  438 
Fuadin,  514,  558,  796 
in  treatment  of  schistosomiasis,  647,  671 
FUO.  See  Fever  of  undetermined  origin. 
Fuller,  Maj.  Gen.  H.  H.,  525 
Functions,  of  consultant  in  medicine,  144- 
149,  246-284,  482-485 
Fungus  infections,  284 
treatment  of,  31 
Furunculosis,  31 

G-1  (personnel),  158 
G-4  (logistics  (supply)),  209 
Gage,  Capt.  D.  P.,  553 
Gallemaerts,  Col.  V.,  258 
Gannon,  Capt.  H.  E.,  244 
Garapan,  681 
Gastritis,  715 
Gates,  Col.  K.  H.,  633 
Gatton,  Australia,  487 
Gauld,  Lt.  Col.  R.  L.,  178 
Gaya,  India,  706 
General  hospitals: 

in  India-Burma  theater,  695 
in  Zone  of  Interior,  90 
plans  for,  5 

See  also  Hospitals,  general. 

Geneva  Convention,  202,  20.3,  208 
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(JtTiiiaii  prisoiuTs  of  war,  diphtlieria  in,  4:F.') 
(icrmaiiy,  :154,  :i!)4,  432,  452,  471,  485,  8(X), 
8()1 

(iillxTt  Islands,  026,  632,  678,  688,  690 
(ilNSBERG,  Maj.  H.  S.,  441 
Civet,  272 
Clasglow,  150 

Classbero,  Lt.  Col.  I.  .1.,  541 
(Ji.EN.s,  lit.  Col.  F.,  503,  512 
Clycerine,  773 
Cold,  Col.  D.,  276 
COLDEN,  (.'ol.  T.,  440 
CoLz,  lit.  Col.  II.  II.,  178 
Conorrhea,  185-186,  227 
inanaKeinent  of  -  - 

eonferenee  on,  287  288 
direetive  on,  24 

Cirenlar  Letter  No.  107,  Office  of  the 
('hief  Surgeon,  I'/I'O I H>44 
296 

IH'iiieillin  in,  2itli,  305 
riMixinsiljility  for,  29.5 
sulfonaniid(‘s  in  29li,  305 
[K'nieillin-resistant,  300 
CoodenotiKli  Island,  486,  524,  525,  550 
COODMAN,  .1.  I.,  775 
CooTNicK,  (’apt.  A.,  783,  784 
Corby,  Maj.  Cen.  A.  L,  390 
Gordon,  Lt.  ('ol.  11.  II.,  39 
Gordon,  (’ol.  ,1.  K.,  238,  242,  244,  246,  257, 
263,  382,  399,  4(H),  414,  417,  433,  468 
Cordon-Taylor,  Surgeon  Hear  Admiral  C., 
263 

Gothic  Line,  175 
CowEN,  (’ol.  C.  11. ,  260,  263 
Grant,  .Maj.  Cen.  I).  N.,  27,  388 
Craves,  Maj.  (I  L.,  257 
Great  Mritain,  243,  253,  401 
(iREEiiEY,  .Maj.  D.,  263 
Green,  Lt.  (’ol.  M.,  250,  266 
Green,  Maj.  U.  A.,  617 
Greenland,  135 

Grieeitii,  (’ol.  W.  II.,  263,  275 
Grindlay,  Lt.  ('ol.  .1.  II.,  773 
Grinker,  Col.  U.  IL,  163 
Ground  Forces,  Army,  58 
Grow,  Maj.  Gen.  M.  ('.,  251,  252,  388 
Guadalcanal,  571,  573,  575,  581,  .587,  5.88, 
.5!K),  593,  .596,  .598,  .59!)  600,  601,  tH)5,  607 
612,  613,  615,  617,  619,  620,  634 
Guam,  634,  63!),  641,  649,  676 
Gnillain-Harre  syndrome,  546 


IIaoin.s,  Hrig.  Gen.  W.  .\.,  481,  4!)8,  526,  536, 
.5,50 

IIair.ston,  Lt.  N.  G.,  552 
II AiiiiORAN,  Col.  li.  1).,  368  369,  373,  381, 
386 

Hanson,  Lt.  Col.  F.  IL,  165,  170,  320,  321, 
344,  352,  359,  392  393 
Hargreaves,  Lt.  Col.  G.  IL,  387 
Harmon,  Lt.  Gen.  M.,  590 
Harmon  General  Hospital,  39,  50,  62 
Harper,  ('ol.  1’.  580,  613 

Hart,  Brig.  Gen.  \V.  L.,  4 
Harvey,  Maj.  A.  Me.,  503,  514,  522,  523, 
54!) 

Ha.stin(j.s,  Lt.  Col.  D.  W.,  321 
Hastings  ,\ir  Ba.s(‘,  Calcutta,  768 
Hatcher,  (a)lonel,  275 
Hawaii,  54.5,  631),  635,  639,  647,  6)17 
Hawaiian  Department,  628  63,5 
Hawaiian  Islands,  t)27  63.5,  639,  643,  646, 
647,  648,  t>67,  671,  672  673,  678 
Hawley,  Maj.  Gen.  1>.  IL,  6,  74,  232,  234, 
239,  245,  250,  251,  259,  265,  267,  270,  274, 
275,  293,  305,  312,  324,  327,  328,  344.,  352, 
.359,  361,  362  363,  366,  368,  369,  370,  391, 
395,  396,  399,  403,  404,  405,  416,  417,  418, 
432,  440,  4.59,  469 
Hawley,  Lt.  W.  11. ,  257 
Hay  fev»‘r,  in  lairopean  theater,  413 
Hayman,  Col.  .1.  M.,  .)r.,  38,  478,  480 
Hea<l  wcmmls,  as.sociati‘d  with  shock,  man¬ 
agement  of,  t>.54 
Heanza  Khima,  673 

Heart  diseases,  management  of,  recommen¬ 
dations  on,  by  consultant  in  cardiology, 
418 

See  nl.so  lihenmatic  heart  disease. 

Heat,  etfects  of,  534,  .535 
Heat  exhaustion,  705 
Heatstroke,  705 

Hein,  Col.  G.  F.,  236,  238,  ’2.56,  257,  260,  278, 
397,  418,  42!) 

Hematuria,  706 

IliMnoglobinuriu,  in  ]>ati(‘nts  with  malaria, 
606 

Hemorrhage,  associaterl  with  shock,  man¬ 
agement  of,  6.55 

Hemorrhagic  phenomena,  in  scrub  typhus, 
7.53 

Hemothorax,  removal  of,  6.56 
Henderson,  Dr.  1).  K.,  387 
Hepatitis,  226 

clinical  research  on,  274  275 
diagnostic  difficulties  in,  ,5!)4 
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Hepatitis — Continued 

disposition  of  patients  with,  274 
See  also  Homologous  serum  hepatitis; 
Infectious  hepatitis 
High  Wyeomlx',  England,  252 
Hill,  Captain,  RAMC,  2:i5 
Hill,  Col.  II.  B.,  338,  388 
Hillman,  Brig.  Gen.  C.  C.,  2,  13,  15,  483, 
486 

lliNDE,  Brig.  R.  M.,  213,  214 
Hiroshima,  642,  808 
Ills,  \V.,  Jr.,  692 
Historical  Unit,  OTSG,  27 
Hitler  Line,  175,  181 
IloDOEs,  Capt.  11.  11.,  753 
Hooan,  Lt.  Col.  H.,  282 
Hollandia,  543,  559 
Homahika  Shima,  673 
Homologous  serum  hepatitis,  468 
in  Central  Pacific  .Area,  668 
in  European  theater,  441-443,  468 
Honolulu,  628,  632,  638,  642,  667,  671,  678 
Hood,  Lt.  Gen.  Sir  .Ai.exander,  246 
Hookworm  disease,  725 
Hookworm  infestation,  706,  725 
diagnosis,  766 

diagnostic  difficulties  in,  594 
hospitalization  for,  766 
in  India>Burma  theater,  765-768 
incidence  of,  765 
sym])toms  of,  766,  767 
Hookworm  larvae,  516 
Hopkins,  Dr.  J.  G.,  114 
Hopkins,  Lt.  Col.  H.  U.,  732 
Horan,  Maj.  T.  N.,  179 
Horn,  Capt.  L.,  263 
Hospers,  Lt.  Col.  C.  A.,  305 
Hospital  centers: 

818th— 337,  338 
821st— 634 

Hospital  Division,  OTSG,  47 
Hospitalization — 
for  amebiasis,  175 
for  cutaneous  diphtheria,  761 
for  hookworm  infestation,  766 
for  prickly  heat,  772 
in  European  theater,  308-309 
in  South  Pacific  .Area,  600-602 
of  diTinatologic  patients,  308-309 
of  neiirop.sychiatric  patients,  324 
pi'riod  of; 

during  ar.senotherapy  for  syphilis,  293 
for  malaria,  172 
statistics  on,  27 


Hospitalization — Continued 
jiroblems  of,  191 
statistics,  600-602 
Hospitals: 

adequacy  of  care  in,  109-110 
Air  Force,  27,  58,  75n,  76,  79,  84,  86 
British,  267,  320-321 
convalescence  in,  118-119 

directive  on.  War  Department  Memo¬ 
randum  W40-6-43,  11  Feb.  1943— 
27 

debarkation,  134 

deficiencies  on  medical  services  of,  80-83 
for  natives,  499-501 
in  Central  Pacific  Area,  635-641 
in  European  theater,  266-270,  320-321 
in  Southwest  Pacific  Area,  492-501 
in  Zone  of  Interior,  32-39,  76,  79-83, 
102-110,  119-126 
laboratories  in,  98-101 
responsibility  for,  26 
libraries  in,  I0(i-107 
management  of  disi'ases  in,  23-25 
neuropsychiatric,  32.3-329 
organization  of  clinical  services  in,  21-23 
dirt'ctive  on.  War  Departnumt  Techni¬ 
cal  Manual  8-260,  16  .luly  1941 — 21 
personnel  in,  814-818 
reconditioning  in,  116-119 
directive  on.  War  Department  .Memo¬ 
randum  W40-6-43,  11  Feb.  1943—27 
research  in,  110-116 
statistics  on,  5 
tour  of,  in — 

Leyte,  488-490 
Manila,  45)0-492 
New  Guinea,  486,  488 
VLsits  to,  79-80,  819-822 
Hospitals,  convalescent : 

2d— 214,  490 

4th— 305,  .306,  328,  430 

5th— 642 

Hospitals,  evacuation; 

1st— 473 

7th — 573,  607 

8th— 218 

10th— 473 

12th— 270,  276 

14th— 726,  735,  736,  753 

21st— 618 

25  th— 59 

.36th— 495,  496,  498,  499,  554 
45th— 452 
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Hospitals,  evacuation — Continued 
48th— 726,  7:W,  737,  739,  740,  753,  777, 
785 

52d— 481,  515,  573,  550 
56th— 209 
58th— 495 

73d— 726,  727,  731,  733,  737,  740,  741, 
745,  748,  753,  773,  782,  784 
77th — 337,  364 
120th— 452 
Hospitals,  field: 

1 8th— 794 
31st— 635,  648 
36th— 635,  648 
38th— 635,  641 
52(1—590 
57th— 446,  450 
(i9th— 635,  648 

74  th— 648 

75  th— 648 
76th — 648 
77th — 452 
86th — 676 
94th— 642 

Hospitals,  general: 
named : 

Army  and  N'avy,  35 

Ashburn,  35 

Ashford,  40,  115,  314 

Birmingham,  38,  104 

Brims,  33 

Bushnell,  50 

I’itzsimons,  33 

Foster,  38 

Harmon,  39,  50,  62 

Kennedy,  50 

Lawson,  368 

Lovell,  117 

Mason,  388 

Moore,  33,  38,  62,  90 

Xorth  Sector,  635,  638,  639 

I’ercy  Jones,  50 

Schick,  117 

Thomas  M.  England,  40 
Torney,  38,  104 

Tripler,  632,  635,  638,  639,  640,  647,  689 
Wakeman,  115,  116 
Walter  Ueed,  63 
numbered: 

2(1—258,  265,  266,  293,  297,  416 
4th— 473,  478 

5th— 250,  257,  270,  275,  283,  293,  321, 
363,  383,  406,  407,  414,  468 
6th— 183,  214 


Hospitals,  general — Continued 
mimljered — Continued 
7th— 438,  441 
9th— 524 
12th— 176 
14th— 487 
15th— 437 
17th— 183 

18th— 543,  573,  590,  607,  608,  764,  771, 
778 

19th— 363,  364,  365,  387 
20th— 16,  715,  716,  721,  723,  724,  726, 
727,  730,  731,  733,  735,  736,  737,  738, 
740,  741,  745,  748.  751,  752,  756,  759, 
761,  772,  773,  775,  776,  778,  779,  785 
24th— 183 
26th— 183,  218,  220 
28th— 338 

30th— 257,  293,  369,  407 
32d— 414 
33d— 224 

39th— 590,  601,  620,  642 
42(1—474,  476,  503 
44th— 490,  496,  498,  516 
45th— 185,  214 

46th— 183,  263,  447,  450,  451,  470 
48th— 423 

50th— 445,  446,  4.50,  451 
52d— 258 

54th— 480,  491,  493 
56th— 329,  338 
64  th— 223 

69th— 715,  722,  726,  758,  761,  779 
96th— 329,  .361,  391 
100th— 438 

105th— 474,  480,  487,  503,  536 
108th— 259,  262,  414 
118th— 474,  480,  487,  490,  496,  498,  503, 
516,  536,  539,  540,  542,  551,  552,  559 
126th— 489,  552 
127th— 258 

130th— 333-339,  358,  387.  390,  392 
133d — 190,  496,  498,  516,  .540,  .541,  .542 
142d— 573,  590,  607,  707,  722,  768,  779, 
785 

147th— 632,  635,  638,  640,  641 

148th— 639,  642,  682,  685 

154th— 434 

158th— 423 

163(1—444 

181st— 785,  794 

188th— 441 

191st— 372 

192(1—308 
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Hospital,  general — Continued 
numbered — Continued 
204th— 635,  641 
217th— 308 
218th— 639,  640,  641 
219th— 639,  641 
232d— 641 

234th — 742,  765,  777,  782,  784 
298th— 257,  270,  274,  293,  338,  413,  430 
300th— 220,  224,  227 
306th— 452 

Hospitals,  regional.  Fort  Bragg,  63 
Hospitals,  station: 
named; 

Fort  Bragg,  481 

Schofield  Barracks,  635,  638,  639 
numbered; 

1st — 638 
3d— 399,  417 
8th— 640,  641 
10th— 267,  270,  283,  407 
20th — 575 

22d— 635,  638,  639,  640,  641 

24th— 711 

26th— 639 

33d— 358 

35th— 446 

36th— 324-328,  332,  333,  359,  367,  369, 
374 

38th— 270,  423 
48th— 641 
49th— 312,  410 
51st— 339,  340,  390 
69th— 225 
71st— 573,  607 
73d— 225 
76th— 517 
90th— 503 
99th— 765,  784 

100th— 742,  765,  782,  784,  792 

noth— 321,  324,  440 

111th— 793 

116th— 524,  541 

117th— 552 

121st— 275 

124th— 488,  498 

125th— 488 

129th— 635 

130th— 415 

139th— 503 

161st— 225 

159th— 736 

165th— 635 

168th— 410 


Hospital,  station— Continued 
numbered — Continued 
176th— 682,  685 
180th— 446 
182d— 178 
227th— 488 
230th— 639,  640 
266th— 635 
268th— 488 
280th— 270 
284th— 635 
289th— 635,  641 
290th— 635 
307th— 388 

312th— 328,  329,  332,  333,  344,  358,  361 
365,  369,  371,  389,  390 
316th— 442 
337th— 635 
347th— 389 
369th— 642,  682 
373d— 641 
374th— 642 
Hovland,  Dr.  C.,  381 
Howe,  Col.  P.  E.,  212 
Howell,  Capt.  J.  M.,  304,  305 
Howitt,  Brig.  F.  D.,  246 
Hughes,  Maj.  Gen.  E.,  208 
Hull,  Col.  H.  C.,  722 
Hunt,  Capt.  J.  S.,  16,  55 
Hunteb,  Maj.  G.  W.  Ill,  554 
Huntington,  Maj.  B.  L.,  614 
Hyperhidrosis,  generalized,  32 
Hypertension,  arterial,  disposition  of  patients 
with; 

in  European  theater,  418 
statistics  on,  274 
Hypohidrosis  syndrome,  775-776 

Iceland,  135,  410 

Immersion  foot,  responsibility  for  treatment 
of,  438 

Immunization,  antityphoid,  793 
Immunization  program,  for  smallpox,  794 
Impetigo,  31 
Inai  Fahu,  682 
Incidence,  of — 
amebiasis,  539-541 
cerebral  malaria,  733-735 
fever  of  undetermined  origin,  762 
hookworm  infestation,  765 
infectious  hepatitis,  787 
malaria,  727-730 
poliomyelitis,  545 
primary  atypical  pneumonia,  782 
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Incidence,  of — Continued 
pulmonary  tuberculosis,  785 
scrub  typhus,  746 
skin  diseases,  771 
smallpox,  794 
Incubation  period,  of — 
amebiasis,  542 
infectious  hepatitis,  537 
scrub  typhus,  74 
India-Burnm  theater,  695-797 

climate  of,  in  diagnosis  of  disease,  705-707 
clinical  investigation  in,  704-705 
consultant  in  medicine  in,  695-797 
activities  of,  696-705 
consultant  system  in,  evaluation  of,  797 
diseases  of  military  importance  in,  707-797 
bacillary  and  other  forms  of  dysentery, 
724-725 

cholera,  794-795 
cutaneous  diphtheria,  756-761 
diarrheal  and  dysenteric  diseases,  708- 
725 

fever  of  undetermined  origin,  762-765 
filariasis,  768-769 

homologous  serum  jaundice,  785-788 
hookworm  infestation,  765-768 
infectious  hepatitis,  785-788 
lead  poisoning,  769-771 
leishmaniasis,  796-797 
malaria,  725-742 
melioidosis,  795 
poliomyelitis,  780-790 
respiratory  diseases,  780-785 
schistosomiasis,  795-796 
scrub  typhus,  742-753 
skin  diseases,  771-780 
smallpox,  793  794 

typhoid  and  paratyphoid  fevers,  791- 
793 

hospitals  in: 

bed  capacity  of,  695 
personnel  assigned  to,  695 
policy  for  smallpox  vaccination,  794 
Induction  stations,  128 
photoroentgen  units  in,  26 
Infectious  diseases,  consultant  in,  397 
in  European  theater,  236-237,  461-467 
Infectious  hepatitis,  700,  707 
clinical  picture  of,  537-538 
clinical  research  in,  62 
control  of,  539 
death  due  to,  537,  538 
diagnosis  of,  538 
tests  in,  179 


InfectioiiS  hepatitis — Continued 
diagnostic  difficulties  in,  594 
diet  in,  179 
directives  on: 

Circular  Letter  No.  19,  Office  of  the 
Surgeon,  NATOUSA,  28  Mar.  1944 — 

178 

Circular  Letter  No.  21,  Office  of  the 
Surgeon,  MTOUSA,  20  June  1945 — 

179 

Circular  Letter  No.  37,  Office  of  the 
Surgeon,  N.\TOUSA,  8  July  1944 — 
179 

Te  chnical  Memorandum  No.  16,  Office 
of  the  Chief  Surgeon,  USAFFE  1  Oct. 
0944—536 

War  Department  Technical  Bulletin  206, 
November  1945 — 24 
epidemicity  of,  707 
epidemiology  of,  537 
historical  note  on,  536 
in  Central  Pacific  .\rea,  648,  667-669 
in  European  theater,  443 
in  India-Burma  theater,  785-788 
in  Mediterranean  theater,  175-179 
in  South  Pacific  Area,  668 
in  Southwest  Pacific  Area,  536-539 
incidence  of,  787 
incubation  period  of,  537 
management  of,  31-32 
studies  on,  226 
treatment  of,  538-539 
Influenza,  707 

in  European  theater,  414-415 
IXG.\LLS,  Sgt.  J.  W.,  554 
Institute  of  Living,  384,  393 
Insulin  therapy,  377 

Inter-.Allied  Conferences  on  War  Medicine, 
258,  259,  414 

Interallied  Medical  Congress,  219 
Internists,  69-70 

in  European  theater,  248,  250 
in  forward  areas,  817-818 
qualifications  of,  85 

role  of,  in  management  of  shock,  649,  811 
utilization  of,  428,  580 
Intestinal  parasitism,  in  South  Pacific  .Area, 
620-623 
loribaiwa,  487 
Ireland,  321,  468 
Irvinetown,  266 

Italy,  150,  339,  351,  354,  394,  649,  800 
Iwo  Jima,  617,  634,  640,  641,  643 
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Jamks,  Brig.  G.  \V.  B..  240 
Japan,  475.  (iJI,  (>42,  ti77.  808.  819 
Japaiu'sc  Army,  552 
Japanese  B  encephalitis: 
case  historh'S,  074-07.5 
in  Central  Pacific  Area,  07.4-077 
Japanese  prisoners  of  war.  000  007 
filariasis  in,  091 
Jaundice,  170 

acute  catarrhal,  048.  li07-009 
as  factor  in  diagnostic  difficulties.  .594 
homologous  .serum: 

in  Kuro|)ean  theater.  441-444 
in  India-Burma  theatt'r,  785-788 
in  infectious  he|)atitis,  547,  548 
Jki.lisov,  I.t.  Col.  5V.  I...  744 
Jknskn,  ('ol.  W.  S..  044 
Juitvsox,  Maj.  .A.  S..  Jr.,  552 
Johnst' n  Island,  049 
JoiiNSToNK,  Captain,  275 
Joi.i.iKKE,  Capt.  I..  S.,  179 
Jones,  Maj.  W.  S.,  742 
Jorhat.  71 1 

Josiah  Macy,  Jr.,  Foundation,  484,  494,704 

Kahn  test,  for  syphilis,  288,  404 
Kala-azar,  099.  700,  707 
effect  of.  on  morale,  707 
Kamuela,  049 
Kaneohe,  049 

Karachi,  700.  720,  702,  785 
Kau.ai.  040,  007 

KAfFM.AN,  I.t.  Col.  M.  U..  408,  644 
Kavieng,  5'.t2 

Kav,  Capt.  K.,  741,  748 
Keei.er,  Col.  M.  G..  2.50.  406 
Kei.i.er,  Col.  1...  241 
Kelley,  I.t.  Col.  D.  M.,  424.  409,  475,  476 
Kelley,  Or.  \V.  K.,  775 
Ken'dall,  Col.  C.  B.,  257-258 
Kennedy,  I.t.  Col.  11.  .A.,  449-440 
Kfuinedy  General  Hospital.  .50 
Kenner,  Maj.  Gen.  .A.  W.,  1.50,  402.  490 
Kerosene,  ii.se  of,  in  moscpiito  control,  680- 
ti82 

results  of,  682-685 
Kholscheid,  454 
Kibbe,  Capt.  F.  \V.,  764 
Kidderiniriister,  2.58 
KiLLiNoswoRTti,  I.t.  Col.  5V.  P..  414 
KiMBRofGU,  Col.  J.  C.,  242,  244,  242.  244. 
245,  2,59,  278.  287,  409,  444,  455,  401.  470. 
496,  404,  424,  442 
Kimmelman,  T/4  L.  J.,  7.49 


King,  I.t.  Col.  A.,  400 
King,  Col.  I).  S.,  160 
King,  Brig.  Gen.  K.,  028.  629,  044 
Kirk,  Maj.  Gen.  N.  T..  488,  512 
Kirkland,  Maj.  H.  B.,  256 
Kirk.sey,  Col.  O.  C'.,  2.57 
Klatskin,  I.t.  Col.  G.,  718,  721 
Ki.ingman,  I.t.  C’ol.  \V.  ().,  490 
Kneei.and,  Col.  V.,  Jr..  246.  248.  240,  245. 
248,  257,  260,  204,  279,  497.  499.  400.  414, 
41.5,  417,  418,  4M>,  420,  421,  422.  42!*.  442. 
448,  440,  441-444.  401  407,  468 
KoenER,  I.t.  Col.  H.  -A.,  264,  445 
Kor«*a,  .54.5 

Kreeger,  l,t.  Gen.  W.,  525 
Kuakini,  649 
Kebie,  Dr.  I..  S.,  491 
Kunming,  China,  742 
Kuiuilui,  648 
Kwajalein,  644,  649 

I.ahoratories: 

clinical,  in  .Army  haspitals,  26 
Consultants  for,  .582 
in  forward  areas,  811-812 
in  South  Piicific  .Area,  580-584 
in  Southwest  Pacific  .Area,  .501-504 
in  Zone  of  Inti'rior.  !*8  101 
problems  of,  289.  4(M1,  400 
ri'.sponsibility  for.  20,  82.5 
l.ahoratory  consultant,  need  for.  99,  101 
Laboratory  Division,  OTSG,  !*8 
Laboratory  findings,  in  scrub  typhus,  749 
Laboratory,  medical: 

2d-  22.5 

9th — 704.  710.  767 
14th  —  Of  >5 
1.5th— 225.  220 
18th-  007.  072 
19th— 545 
27th— 490,  498 

Laboratory  proceilures.  700,  (0« 
problems  in.  2.89,  400,  406 
zinc  siilf.'iti*  flotation,  7f'K 
Laboratory  .services,  in  Mediterranean  the.a- 
ter.  lOl’ 

Labrador,  145 
Larson,  I.t.  Col.  F..  .A..  017 
Lawrence,  Maj.  F.  .A.,  740 
Lawson,  Lt.  Col.  11.  .A.,  747 
Lawson  General  Hospital,  368 
Lead  poisoning,  in  India-Burina  theater, 
7li!*  771 
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Lcdo  Road,  726,  774 
See  also  Stilwcll  Road. 

Leeds,  387 
Leghorn,  217 
Legion  of  Merit,  481 
Leishmaniasis,  227,  796-797 
Le.mk.\u,  Lt.  Col.  P.  V.,  323,  339,  370,  375 
Leprosy,  in  Central  Pacific  Area,  647-648 
Leptospira  icterohaemorrhagiae,  538 
Leslie,  Lt.  Col.  G.  L.,  256 
Lewis,  Capt.  R.  A.,  608,  738 
Leyte,  475,  640,  668,  670,  671,  688 
hospitals  in,  comment  on,  495-498 
invasion  of,  536,  551 
Lidz,  Lt.  Col.  T.,  610,  612 
Liebow,  Lt.  Col.  A.  A.,  620,  623 
Liege,  263,  270,  336,  337,  338 
Lisansky,  Capt.  E.  T.,  611-612 
liisToN,  Col.  D.  FL,  242,  335 
Liver,  effect  of  drugs  on,  739 
Liver  abscess.  See  Amebic  hepatitis. 

Liver  function,  227 
effect  of  Atabrine  on,  739 
Liverpool,  324,  360 

Livingood,  Lt.  Col.  C.  S.,  16,  39,  758,  761, 
773,  774,  775,  778,  779 
Lobar  pneumonia,  401 
Loin  pain,  706 
Loiseaux,  Maj.  M.,  263 
London,  232,  233,  236,  246,  264,  385,  386, 
387,  470 

Londonderry,  266 
Long,  Col.  A.  P.,  300 

Long,  Col.  E.  R.,  10,  13,  15,  26,  263,  408-409, 
410,  443,  451,  4.58,  471 
Long,  Col.  P.  H.,  7,  149,  155,  160,  163,  169, 
172,  176,  183,  185,  191,  193,  212,  215,  236 
Longcoi'e,  Col.  T.,  231 
Lovell  General  Hospital,  117 
Low  Countries,  266,  302 
Lowlands,  432 

Ludwig,  Maj.  A.  O.,  260,  344,  391 
Luzon,  475,  490,  541,  640 
Lymph  nodes,  enlargement  of,  in  dengue,  679 
Lymphadenitis,  generalized,  of  scrub  typhus, 
749 

Lymphadenopathy,  749 
r>YON,  Comdr.  G.  M.,  236 
Lytle,  Lt.  Col.  C.  S.,  263 

MacArthur,  Gen.  D.,  474,  476,  486 
MacFee,  Lt.  Col.  W.  F.,  257 
Machella,  Maj.  T.  E.,  738,  739,  741,  745, 
779 


MacKenna,  Brig.  R.  M.  B.,  246,  262,  281, 
284 

MacLean,  Capt.  P.  D.,  620 
Maddock,  Col.  W.  G.,  270 
“Madras  fever,”  764. 

See  also  Fever  of  undetermined  origin. 
Magee,  Maj.  Gen.  J.  C.,  2,  3 
Magnesium  sulfate,  773 
-Makin,  634,  678,  679,  689,  690 
Maknas.sy,  165 

Malaria,  48,  224,  227,  487,  695,  707,  725 
clinical  aspects  of,  733 
diagnosis  of,  534,  606 
diagnostic  difficulties  in,  593-595 
directives  on: 

Circular  Letter  No.  24,  Office  of  the 
Chief  Surgeon,  ETOUSA,  1944 — 416 
Circular  Letter  No.  55,  Office  of  the 
Chief  Surgeon,  ETOUSA,  1942 — 265 
Circular  Letter  No.  73,  Office  of  the 
Chief  Surgeon,  ETOUSA,  1944—418 
Circular  Letter  No.  117,  Office  of  the 
Chief  Surgeon,  ETOUSA,  1943—416 
Circular  Letter  No.  142,  Office  of  the 
Chief  Surgeon,  ETOUSA,  1943—416 
dosage  schedule  for  Atabrine  in,  173 
drugs  used  in  treatment  of; 
reactions  of,  740 
studies  of,  738-739 
gei'.i  ral  considerations  of,  517 
hospitalization  periods  for,  172 
in  European  theater,  416-418,  429-430 
in  India-Burma  theater,  725-742 
in  Mediterranean  theater,  170-174 
in  South  Pacific  Area,  603-618 
in  Southwest  Pacific  Area,  517-523 
incidence,  727-730 

in  Chinese  soldiers,  730 
in  U.S.  soldiers,  727-729 
infectious  agents  of,  730-732 
management  of; 

directives  on,  265,  416,  418 
hospitals  for,  50 
in  First  U.S.  Army,  430 
studies  on,  50-51,  519-523 
mortality  rates  for,  31 
noneffectiveness  due  to,  707 
patients  with: 

demalarialization  attempt  in,  612-615 
disposition  of,  430 
immunity  studies  on,  618 
relapse  in,  607,  609-610,  613 
preventive  measures,  517 
relapse  rates  in,  732-733 
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Malaria — Continued 
relapses  of,  173-174 
research  on,  417 

statistics,  598,  606,  613,  726-727 
study  on,  in  Sixth  U.S.  Army,  801-809 
treatment  of,  606 
Atabrine  in,  699 
plan  for,  736-738 
Malaria  Institute  of  India,  725 
Malaria  survey  unit(s): 

5th— 552 
18th— 744 

Mallory,  Lt.  Col.  T.  B.,  179,  225 
Malvern,  329 

Manifold,  Maj.  Gen.  J.  A.,  387 
Manila,  473,  491 
Manila  Jockey  Club,  491 
Mann,  Lt.  Col.  A.  F.,  256 
Mannheim,  471 
Mansfield,  Capt.  J.  S.,  444 
Manual  of  Therapy,  European  Theater  of 
Operations,  351 

Mapharsen  (oxophenarsine  hydrochloride), 
282,  291,  607,  738 

Mapharsen-penicillin-bismuth,  in  syphilis, 
297 

Mapharside.  See  Mapharsen. 

Marakei,  690 

Marble,  Col.  A.,  7,  39,  87-88,  125-126,  139 
Mariana  Islands,  626,  632,  634,  648,  669, 
672,  678,  679 
Marine  Corps,  545 
Marino  Divi.sion,  2d — 682 
Marquesas  Islands,  571 
Marshall  Islands,  632,  679 
Martin,  Maj.  Gen.  J.  I.,  70 
Martin,  Col.  W.  B.,  7,  654,  662-666 
Ma.scn,  Col.  J.  B.,  241,  243,  253 
Ma.son,  Col.  V.  R.,  5,  7,  635,  641-693 
Mason  General  Hospital,  388 
Massachusetts  General  Hospital,  103,  107 
Maui,  6.30,  638,  639,  667 
Maxcy,  Dr.  K.  F.,  486,  526 
May,  Maj.  C.  D.,  278,  468 
McCann,  Capt.  W.  S.  (USX),  265 
McCarry,  Capt.  F.,  618 
McCarthy,  Lt.  Col.  G.  D.,  244 
McCollum,  Dr.  J.  K.,  257 
McCuskey,  Lt.  Col.  C.  F.,  635 
McEwen,  Col.  O.  C.,  238,  260,  279,  461 
McGrigor,  Brig.  D.  B.,  246 
McGuinness,  Lt.  Col.  A.  C.,  461 
McGuire,  Col.  J.,  86-87,  115,  139 
McKean,  Col.  R.  M.,  256,  446 
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McKee,  Lt.  Col.  J.  B.,  260,  263,  442 
McLean,  Maj.  F.  C.,  231 
McMichael,  Dr.  J.,  257 
McMullen,  Dr.  D.  B.,  554 
.McXinch,  Col.  J.  H.,  242,  243,  244,  443 
Medical  Bulletin  of  the  Mediterranean  Thea¬ 
ter  of  Operations,  227 

Medical  Bulletin  of  the  North  A  frican  Theater 
of  Operations,  227 

Medical  Consultants  Division,  OTSG,  1-70 
evolution  of,  9-16 
organization,  9-13 
personnel,  13-16 
interoffice  relationships  of,  46-59 
intraoffice  relationships  of,  46-59 
personnel  in,  13-16 
problems  of,  11 
role  of,  in — 

designation  of  specialized  centers,  33 
exchange  of  professional  information, 
39-46 

laboratory  activities,  26 
management  of  diseases,  12,  23-25 
personnel  management,  16-21 
plans  for  postwar  Army,  67-69 
rehabilitation  programs,  26-27 
research,  62-63 

visits  to  field  by  staff  of,  6.3-66 
Medical  Department,  U.  S.  Army,  mission 
of,  4,  58 

Medical  Department  Supply  Catalog,  25 
Medical  Field  Service  School,  in  European 
theater,  252 

Medical  intelligence,  in  Mediterranean  the-a- 
ter,  2.30 

Medical  laboratory : 

9th— 716,  760,  767 
14th— 665 
18th— 667,  672 
Medical  research,  146 

Medical  Research  Advisory  Board,  in  Med¬ 
iterranean  theater,  226 
Medical  service : 

in  Army  hospitals,  sections  of,  21 
in  Southwest  Pacific  Area,  comments  on, 
492-501 

•Medical  supply,  147 
in  Mediterranean  theater,  161 
Medical  treatment,  advances  in,  27-32 
Mediterranean  theater,  143-230,  283,  294, 
296,  324,  328,  361,  367,  416,  418,  429 
consultant  in  medicine  in: 
arrival  of,  149-150 
assignment  of,  150 
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Mcditorraiiean  theater — Continued 
eonsultant  in  medicine  in — Continued 
editorial  duties  of,  227-230 
consultant  in  neuropsj  chiatry  in,  392-303 
diseases  of  medical  interest  in  161-185 
dermatological  conditions,  184-185 
diphtheria,  179-181 
dysentery,  174-175 
infectious  hepatitis,  175-179 
malaria,  170-174 

neuropsychiatric  casualties,  161-170 
poliomyelitis,  175 
sandfly  fever,  183 
trenchfoot,  181-183 
tuberculosis,  183-184 
hospitals  in: 

convalescent,  214 
evacuation,  209,  218 
general,  176,  183,  185,  214,  218,  220, 
224,  227 
station,  178 

infectious  hepatitis  in,  epidemic  of,  175- 
176,  179 

laboratory  services  in,  191 
medical  intelligence  in,  230 
tnedical  meetings  held  in,  217-221 
nutrition  in,  208-214 
organization,  150-154 
penicillin  in,  185 
prisoners  of  war  in,  193-208 
professional  education  in,  215-224 
reconditioning  program  in,  214-215 
research  in,  224-227 

Mediterranean  (formerly  North  African) 
Theater  of  Operations,  U.S.  Army.  See 
Mediterranean  theater. 

Meetings,  for  exchange  of  professional  infor¬ 
mation,  40 
Melbourne,  473,  487 
Melioidosis,  795 
•Meningitis,  31 
Meningococcic  infections: 
in  Zone  of  Interior,  111 
mortality  rates  for,  31,  89 
treatment  of,  31 
Menninoer,  Dr.  K.,  391 
Menni.noer,  Brig.  CJen.  W.  C.,  94,  .353, 
365-366,  374,  382,  384,  387-389,  392,  396, 
562 

Merrill’s  Marauders,  744,  748,  773 
Merthiolate,  300 
Methyl  phthalate,  528-531 
Metz,  444 

Michael,  Capt  M.,  Jr.,  582-583 


Micronesia,  643 

Middle  East  Service  Command,  7 
Middle  Pacific  Area.  See  Central  Pacific 
Area. 

Miudleton,  Col.  W.  S.,  6,  74,  232-280,  318 
327,  333,  344,  367,  370,  373,  394,  396, 
398-400,  403,  405,  406,  408,  409,  410,  411, 
414,  416,  417,  419-428,  430,  432,  433,  435, 
438,  440,  461,  469 
Miles,  Maj.  V.  I.,  744 

Military  importance  of  diseases,  in  India- 
Burma  theater,  707-797 
Military  installations: 

Camp  Atterbury,  116 
Camp  Claibourne,  398 
Camp  Custer,  176 
Camp  Edwards,  117 
Camp  Landis,  745 
Camp  Sibert,  89 
Camp  Upton,  388 
Fort  Benning,  114 
Fort  Bragg,  111,  115 
Fort  Devens,  117 
Fort  Jackson,  100 
Fort  McPherson,  100 
Fort  Shatter,  628,  630 
Military  occupational  specialty  ratings,  144, 
257,  491,  577,  641,  692-693 
Milne  Bay,  486,  488,  503,  517 
Mindanao,  541 
Mindoro,  541,  640 
Minor,  Col.  J.  R.,  124,  127,  137 
Minter,  Maj.  D.  R.,  552 
Mite  typhus.  See  Scrub  typhus. 
Mobilization  Regulations  1-9,  15  Mar. 

1942—403 

Montgomery,  Col.  L.  C.,  245,  276,  287 
Moore,  Dr.  J.  E.,  291,  293,  491 
Moore  General  Hospital,  33,  38,  62,  90 
Morale,  707 

Morale  Service,  Army  Service  Forces, 
381-382,  384 
More  ton  Hampstead,  324 
Morgan,  Brig.  Gen.  H.  J.,  2-70,  102,  136, 
240-241,  313,  390,  416,  441,  442,  482,  485, 
565,  585,  618 

Morphine,  in  treatment  of  shock,  653 
Mortality  rates,  for — 
arsenotherapy  for  syphilis,  293,  295 
bacillary  dysentery,  31 
cerebral  malaria,  735 
homologous  .serum  jaundice,  442 
malaria,  31 

meningococcic  infection,  31,  89 
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Mortality  rates,  for — Continued 
pneumonia,  31 
poliomyelitis,  545,  788 
scrub  typhus,  743-744 
typhoid  fever,  793 
Morton,  Lt.  Col.  P.  C.,  259 
MOS  (Military  Occupational  Specialty), 
144,  257,  491,  577,  641,  692-693 
Mosley,  Lt.  Col.  K.  T.,  744,  794 
Mosquito  control: 

DDT  in,  680-682,  685-686 
in  prevention  of  dengue,  680-686 
Most,  Maj.  H.,  38 
Motion  sickness,  research  on,  276-277 
Mourmelon,  254 

MTOUSA  (Mediterranean  Theater  of  Op¬ 
erations,  L'.S.  Army).  See  Mediterranean 
theater. 

Muckenfuss,  Col.  R.  S.,  237,  238,  242,  243, 
244,  257,  260,  289,  399,  414,  416,  442 
Mueller,  Dr.  H.  J.,  461 
Mulvey,  Lt.  Col.  B.  E.  618 
Munda,  586,  587 
Murchison,  Col.  J.  L.,  258 
Murine  typhus,  672-673 
Murray,  Maj.  N.  L.,  256 
Musgrave  Park,  266,  270 
Myer,  Maj.  J.  M.,  549 
Myitkyina,  744,  760 

Naga  sore.  See  Tropical  ulcer. 

Nagasaki,  808 
Napier,  Dr.  L.  E.,  765 
Naples,  185,  217,  221 
Narcotherapy,  377 
National  Academy  of  Sciences,  60 
National  Formulary,  25 
National  Institute  of  Health,  554 
National  Research  Council,  4,  50,  60,  61,  66, 
173,  227 

Committee  on  Medicine,  16n,  291 
subcommittee  on  venereal  diseases,  11, 
292,  297 

Division  of  Medical  Sciences  of,  143 
NATOUSA  (North  African  Theater  of  Op¬ 
erations,  U.S.  Army).  See  Mediter¬ 
ranean  theater. 

Nausea,  in  amebiasis,  715 

Naval  Base  Hospital,  18th — 641 

Naval  Medical  Research  Unit  No.  2 — 676 

Near  East,  418 

Nembutal,  354 

Neoarsphenamine,  282,  737 


Netherlands,  354 

Neuritis,  peripheral,  following  cutaneous 
diphtheria,  669 

Neurologic  diseases,  responsiblity  for  man¬ 
agement  of,  23 

Neurological  manifestations,  of  scrub  typhus, 
752 

Neuropsychiatric  conditions: 
directive  on.  Circular  Letter  No.  2,  Office 
of  the  Chief  Surgeon,  ETOUSA,  1944 — 
351 

in  Mediterranean  theater,  161-170 
management  of,  94-98 
patients  with: 

disposition  of,  97,  161-170,  329,  332, 
352,  355-366,  380,  560 
evacuation  of,  329-332 
hospitalization  of,  324 
statistics  on,  333 
studies  on,  377-382 
treatment  of,  351 
Neuropsychiatric  facilities: 
evaluation  of,  394-396 
e.xhaustion  centers,  352-353 
for  training,  366-372,  395 
in  European  theater,  320-340,  341-355 
in  nonmedical  agencies,  355-366,  395 
in  Southwest  Pacific  Area,  561 
supplies  for,  382-384 
Neuropsychiatric  services: 
in  armies,  341-355 
in  Army  hospitals,  21 
Neuropsychiatrists : 
assignment  of,  341-344 
division,  321-322,  394 
field-army,  341-344 

in  European  theater,  320-323,  341-344, 
363-365,  366-372,  373-377 
organization  of,  385-386 
training  of,  366-372 
utilization  of,  358,  359,  360,  363-365 
Neuropsychiatry : 
conference  on,  385 
consultant  in,  561 
civilian,  391 

in  European  theater,  235,  279,  318-396 
in  Mediterranean  theater,  392-393 
to  Sixth  U.S.  Army,  825 
research  in,  377-382 
training  in,  366-372,  395 
Neuropsychiatry  Consultants  Division, 
OTSG,  21,  23,  386-388 
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Neurosyphilis: 
directive  on: 

War  Department  Technical  Bulletin 
48,  1944—300 
hospitals  for,  35 
management  of,  300 

New  Caledonia,  571,  573,  586,  587,  600,  640, 
643 

New  England  Journal  of  Medicine,  107 
New  Georgia,  573,  581,  586-588,  590,  596, 
601 

New  Guinea,  473,  474,  476,  480,  481,  491, 
559,  560,  561,  619,  640,  801 
convalescent  care  in,  503-506 
hospitals  in,  493-495 
New  Guinea  Force  (Australian),  474 
New  Hebrides,  571,  587,  605,  640,  643,  669 
New  Ireland,  592 

New  York  Postgraduate  Medical  School,  103 
New  Zealand,  570,  571,  587,  600-602,  616, 
618,  620 

Newell,  Lt.  Col.  H.  W.,  610 
Newfoundland,  135 
Newman,  Dean  C.,  263 
Newton,  Lt.  Col.  G.  D.,  262 
Nichol,  Lt.  Col.  A.  D.,  256 
Nichols,  Capt.  E.,  612 
Nicotinic  acid,  209,  742 
Nikethamide.  See  Coramine. 

XIX  Corps,  354 
Ninth  Air  Force,  390 
Ninth  Service  Command: 
conference  in,  103 
consultant  in  medicine  to,  102-104 
training  program  in,  102-104 
Ninth  U.S.  Army,  353,  354,  390,  395,  432, 
799,  800,  814 
neuropsychiatrist  to,  344 
Nitroglycerin,  742 

Noneffective  rate(s),  for  diarrheal  diseases, 
709 

Nonouti,  690 
Normandy,  332,  394,  432 
North  Africa,  283,  303,  339,  344-351,  367 
369,  392,  394,  396 

North  African  Theater  of  Operations,  U.S. 

Army.  See  Mediterranean  theater. 

North  ^ctor  General  Hospital,  635,  6.38,  6.39 
Northern  Ireland,  245,  250,  254,  320,  322, 
359,  419,  468 
NorthOeld,  366 
Nukunau,  690 
N  urses : 

in  European  theater,  252,  407-408,  431 


Nurses — Continued 
in  Southwest  Pacific  Area,  509-510 
in  Zone  of  Interior,  124-126 
training  of,  252 

tuberculosis  in,  407-408,  431,  458 
Nursing  care,  in  scrub  typhus,  753 
Nutrition,  in  Mediterranean  theater,  208- 
214 

Nutritional  management,  of  recovered  per¬ 
sonnel,  456,  471 

Oahu,  627,  630,  635,  639,  640,  646,  649,  666, 
667,  671,  678,  679,  688,  691 
Ocular  changes,  associated  with  scrub 
typhus,  752 

Office  memorandum  No.  23,  ETOUSA,  21 
Oct.  1944—384 

Office  of  Scientific  Research  and  Develop¬ 
ment,  50,  114,  391 

Committee  on  Medical  Research  of,  227 
Office  of  the  Chief  Surgeon,  ETOUSA,  150 
Office  of  the  Surgeon  General,  1-70 
Office  of  the  Surgeon,  USAFIBT,  697,  698, 
699,  706,  710 

Okinawa,  625,  635,  640,  642,  643,  646,  648- 
667,  668,  673-677,  688 
Oliguria,  706 

Oncomelania  quadrasi,  552 
Operations  Service,  OTSG,  47-48,  573 
Oppel,  Lt.  Col.  T.  W.,  619 
Oran,  162,  217,  219,  225 
Organization: 

In  SWPA: 
command,  474-475 
medical  department,  473-482 
of  Mediterranean  theater,  150-154 
Orth,  Lt.  Col.  G.  L.,  523 
Osborn,  Maj.  Gen.  F.  H.,  381 
Osmond,  Brigadier  T.  E.,  246,  262 
OTSG.  See  Office  of  the  Surgeon  General. 
Ottenheimer,  Lt.  Col.  E.  J.,  635 
OUGHTERSON,  Col.  A.  W.,  633 
Outpatient  clinics,  in  Zone  of  Interior,  132 
Ow’en  Stanley  Range,  486 
Owi,  524,  525,  536 
Oxford,  266 

Oxophenarsine  hydrochloride,  738 
See  also  Mapharsen. 

Oxygen,  653,  657,  741 

Oxyquinoline  derivatives,  in  treatment  of 
amebiasis,  720 

Pacific,  383,  800,  812 

Pacific  Ocean  Area,  625,  633,  634 
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Padoet,  Col.  P.,  257,  287,  289,  291,  303 
Pain,  relief  of,  in  management  of  shock,  653 
Palau,  541 
Palau  Islands,  634 

Palm  Beach  Convalescent  Camp,  214 
Palmer,  Brig.  J.  H.,  262 
Palmer,  Maj.  J.  P.,  444 
Palo,  541 

Pamaquine  naphthoate,  519 
Paratyphoid  fever,  791-793 
Parenteral  fliiid.s,  in  management  of  shock, 
654-656 

as  cause  of  pulmonary  edema,  657,  662 
See  also  Blood  replacement. 

Paris,  240,  259,  262,  339,  437 
Parnall,  Lt.  Col.  C.,  Jr.,  256 
Parsons,  Col.  E.  H.,  324,  328,  332,  335,  344, 
351,  367,  391,  395 
Parsons,  Col.  W.  B.,  478,  486,  503 
Patients: 

convalescent  care  of,  503-506,  531-533 
disposition  of,  186-191,  558,  560-561,  724 
evacuation  of,  191,  270-274,  506-509,  812 
followup  observations  of,  722-724 
hospitalization  of,  191 
Paul,  Dr.  J.  R.,  545 
Pearl  Harbor,  627 
Pediculosis,  301 
Peet,  Lt.  Col.  H.  O.,  390 
Pelzman,  Lt.  Col.  I.  A.,  491 
Penicillin,  24,  31,  179,  227 
absorption  of,  research  on,  313 
directives  on: 

Administrative  Memorandum  No.  151, 
Office  of  the  Chief  Surgeon,  ETOUSA, 
1944.— 435 

Circular  lA’tter  No.  86,  Office  of  the 
Chief  Surgeon,  ETOl’SA,  1944. — 
299 

Circular  Letter  No.  107,  Office  of  the 
Chief  Surgeon,  ETOl’SA,  1944. — 
296 

in  management  of  diptheria,  266,  435-436 
in  treatment  of — 
gonorrhea,  296,  305 
malaria,  607 

meningococcic  infections,  31 
syphilis,  295,  296-300,  305 
plan  for  use  of,  265-266 
.study  on,  114,  418-419 
Penicillin-bismuth-Mapharsen  treatment  of 
syphilis,  297 
Penicillin  ointment,  313 


Penicillin-resistant  gonorrhea,  management 
of,  300 

Pentobarbital  .sodium.  See  Nembutal. 
Pentothal  Sodium,  380 
Pepper,  Col.  D.  S.,  724,  732,  743,  744 
Peptic  ulcers: 

patients  with,  90-92,  274 
research  on,  274 

Percy  Jones  General  Hospital,  50 
Peripheral  neuritis,  following  cutaneous 
diphtheria,  669 
Peritoneoscope,  179 
Perkins,  Lt.  Col.  G.,  264 
Perl-man,  Lt.  Col.  F.,  256 
Perry,  Capt.  D.  J.,  759 
Perry,  Col.  \V.  L.,  243,  244 
Persian  Gulf  Service  Command,  7 
Personnel: 

assignment  of,  1 6-21 ,  86 
classification  of,  16-21 
clinical  psychologists,  374-377 
dermatologists,  284,  309-311 
internists,  69-70,  248-250,  428,  580,  649, 
811,  817-818 

neuropsychiatrists,  320-323,  341-344,  358, 
359,  360,  363-365,  367-377,  394 
problems  of,  1 1 
procurement  of,  46-47,  67 
shortages  of,  81 7 
technicians,  581 
training,  45-46,  824-825 
Personnel  management,  157-160 
assignment,  32,  82-84,  157-158,  484 
certification,  255-257 
classification,  160 

in  European  theater,  248-252,  373-377 
in  field  armies,  812-818 
in  service  commands,  16-21,  82-88, 

102-109 

in  South  Pacific  Area,  577-578 
in  Southwe.st  Pacific  An>a,  484 
military  occupational  specialty  ratings 
in,  692-693 
promotion,  160 
reassignment,  157-158 
redeployment,  159-160,  278 
replacements,  158-159 
training  in,  84,  102-109 
utilization  in,  27 

Personnel  Section,  Office  of  the  Surgeon, 
USAFIBT,  698 

Personnel  Service,  OTSG,  16-17,  46-47 
Peters,  Prof.  R.  A.,  313 
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Philippine  Islands,  473,  670 
Civil  Affairs  Unit,  496 
Philippines,  473,  475,  491,  502,  551,  626,  819 
Phillips,  Capt.  N.  J.,  771 
Phlebotomus,  537 
Phlebotomus  papatasii,  763 
Physical  findings: 
in  hookworm  infestation,  766 
in  scrub  typhus,  749 
Physical  standards,  277-278 
Physical  Standards  Division,  OTSG,  48 
PiLLsBURY,  Col.  D.  M.,  235,  238,  240, 
242,  243,  244,  260,  263,  279,  280,  281-318, 
435,  441 

PiNroFFs,  Col.  M.  C.,  7,  476,  478,  490, 
501 ,  502 

PisANi,  Col.  B.  J.,  253,  278 
Plague,  695,  708 

in  Ci'iitral  Pacific  Area,  647-648,  667 
Pl&sma: 

as  cause  of  jaundice,  442 
u.se  of — 

in  malnourished  patients,  456 
in  management  of  shock,  649,  652, 
653,  654,  655 

Plasmochiu,  172,  606,  607,  612-613 
Plasmochin-Atabrine,  609-610 
Plasmochiu  naphthoate,  50,  519 
Plasmodium  falciparum,  602,  605,  612,  730, 
731,  736 

Plasmodium  rnalariae,  730 
Plasmodium  vivax,  50,  517,  602,  603,  605, 
607,  608,  609,  611,  612,  613,  615,  617, 
618,  730,  731,  736 
Plasmoquin,  to.xicity  of,  738,  740 
Pneumonia,  31,  89,  398-402 
See  also  Primary  atypical  pneumonia. 
Pneumo|X‘ritoncum,  in  localization  of  hepatic 
alxsce.s.s,  722 

Pneumothorax,  correction  of,  656 
Pneumothorax  treatment,  of  tulx-rculosis, 
430 

Po  Valley,  214 
Podophyllum,  31 
PoliomyelitLs: 
ag('  in,  546 
blood  picture  in,  547 
clinical  picture  of,  546-547 
deaths  due  to,  545 
diagnosis  of,  545-546 
diffen'iitial  diagnosis  of,  546 
dimctive  on.  Circular  Ijctter  No.  42, 
Office  of  the  Surgeon,  NATOUSA, 
1943.— 175 


Poliomyelitis — Continued 
effect  of,  on  morale,  707,  788 
in  India-Burma  theater,  788-790 
in  Mediterranean  theater,  175 
in  Southwest  Pacific  Area,  544-547 
incidence  of,  545 
mortality  rate  for,  545 
sourci'  of  infection  of,  546 
symptoms  of,  545,  546 
Pollack,  Lt.  Col.  H.,  263 
Pond,  Capt.  H.  S.,  745,  747,  748,  752 
PoppEN,  Capt.  J.  K.,  287 
Port  Moresby,  486,  487,  499,  500 
Porter,  Col.  \V.  C.,  368 
Ports  of  embarkation,  132 
Postwar,  I'.S.  Army,  plans  for,  67-69 
Preventive  Medicine  Service,  Office  of  the 
Surgeon : 

in  India-Burma  theater,  698,  699,  710 
in  the  Mediterranean  theater,  191 
Preventive  Medicine  Service,  OTSG,  12,  26, 
225 

Laboratory  Division,  98 
Prickly  h:  at,  772 
Priest,  Brig.  R.  C.,  262 
Primary  atypical  pneumonia,  227 
clinical  characteristics  of,  784 
epidi'iniology  of,  783 
in  Europi'an  tiu'ater,  468 
in  India-Burma  theater,  782 
incidence  of,  782 
sequelae  of,  784 
Prisoners  of  war,  146,  470,  471 
board  for  survey  of,  51 
diphtheria  in,  435 
filariasis  in,  691 

in  Mediterranean  theater,  193-208 
manag(>ment  of,  51 
statistics,  666 
tuberculosis  in,  444-457 
Professional  education  of  medical  officers. 
See  Education. 

Profes.sional  information,  media  for  exchange 
of,  39-46 

Professional  Services  Division,  SWPA,  476- 
478 

Professional  Services,  OTSG,  5,  10,  143,  48^1 
Prognosis,  in  schistosomiasis,  647 
Propionic  acid,  31 
Psoriasis,  284 

I’sychiatric  service,  capabilities  of,  561-562 
I’sychiatry.  See  Neuropsychiatry. 
Psychologic  factors,  in  diagnostic  difficulties, 
595-597 
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Psychologists,  clinical,  323,  374-377 
Psychoneuroses,  487,  551)-5tj4 
Public  Health  Commissioner  of  India,  791, 
793 

Publications,  for  exchange  of  professional 
information,  41-45 

Pulmonary  edema,  after  shock,  655,  657 
pathologic  evidence  of  657-661 
Pulmonary  tuberculosis,  785,  284 
Pyogenic  infections,  284 

Quartermaster  work  battalions,  assignment 
of  combat-exhaustion  patients  to,  361-366, 
395 

Queensland, 560 

Quinacrine  h\-drochloride.  See  Atabrine. 
Quinine,  737 

directive  on  use  of.  Circular  Letter  No.  55, 
Office  of  the  Chief  Surgeon,  ETOUSA, 
1942—265 

in  treatment  of  malaria,  519,  607,  612-613 
South  Pacific  Area  policy  on,  603,  607 
studies  on,  617 
toxicity  of,  740 
Quinine-Atabrine,  609-610 
Quinine- Atabrine-Plasmochin,  170 

Radiology,  consultant  in,  404 

Ilandalestown,  236 

Rankin,  Prig.  Gen.  F.  W..  11,  17,  47 

Ransmeier,  Maj.  J.  C.,  227 

Rash: 

in  dengue,  679 
'n  scrub  typhus,  750 
Rathe,  Maj.  II.  W.,  256 
Raticosa,  218 

Raymond,  Maj.  R.  W.,  619 
Reception  centers,  128-129 
Reconditioning: 

in  Mediterranean  theater,  214-215 
of  patients  with  scrub  typhus,  756 
Reconditioning  Center,  Sixth  U.S.  Army, 
487 

Reconditioning  programs,  26-27,  116-119 
Recovered  .Mlied  military  personnel,  264, 
452-457,  470,  471 
Recovery  centers,  360-361,  395 
Red  Cross,  59,  404 
Reddick,  Capt.  W.  G.,  USNR,  614 
Redeployment,  159-160 
Rees,  Brig.  J.  R.,  246,  319,  387,  394 
Reeser,  Maj.  R.,  263 


Regional  consultants  in  medicine,  238-240 
in  Eighth  Service  Command,  76 
in  Eurotiean  theater,  238-240 
Regional  hospitals,  in  Zone  of  Interior,  90. 

See  also  Hospitals,  regional. 

Rehabilitation  of  patients,  531-533 
Reinforcement  depots.  See  Replacement 
depots. 

Rennes,  263 

Replacement,  of  medical  officers,  158-159 
Replacement  depots,  neuropsychiatric  serv¬ 
ices  at,  355-359 
evaluation  of,  395 
Replacement  training  centers,  129 
Reports,  for  exchange  of  professional  infor¬ 
mation,  40 
Research : 

problems  of,  224-227 
See  also  Clinical  research. 

Reservoir,  of  poliomyelitis  infection,  546 
Respirators,  789 

Respiratory  diseases,  89,  398,  415 
diagnosis  of,  535 

directive  on,  Technical  Memorandum  No. 
7,  Office  of  the  Chief  Surgeon,  USASOS. 
1944—534 

in  India-Burma  theater,  780-785 
in  Zone  of  Interior,  89 
incidence  of,  780 
treatment  of,  31,  433-435 
Respiratory  infections,  acute,  31,  433-535. 
780-782 

Respiratory  system,  involvement  of,  in 
scrub  typhus,  751 
Rheims,  254 
Rheumatic  fever,  227 

Rheumatic  fever  centers,  hospitals  desig¬ 
nated  as,  38 

Rheumatic  heart  disease,  274 
Riboflavin,  209 
Rice,  Brig.  Gen.  G.,  475 
Richards,  Prof.  A.  N.,  266 
Riddoch,  Brig.  G.,  246,  260,  262 
Robertson,  Lt.  Col.  R.  C.,  629,  633 
Robinson,  Col.  J.  N.,  272 
Rockefeller  Foundation,  46,  107,  393 
Rockhampton,  487,  801 
Roentgenographic  examinations: 
facilities  for,  26 
See  also  X-ray  examinations. 

Rogers,  Capt.  A.  M.,  716,  720,  721,  723,  766 

Romano,  Dr.  J.,  391 

Rook,  Air  Commodore  A.,  246.  398 
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Rosenak,  Maj.  B.  D.,  256 
Rousselot,  Col.  L.  M.,  262 
Rowlands,  Surgeon  Rear  Adm.  R.  A.,  246, 
263 

Royal  Air  Force,  403 
Royal  Army  Medical  Corps: 
cooperation  of,  232,  235-236,  245-246, 
281,  319 
school  of,  235 

Royal  Australian  Army  Medical  Corps,  476 
Royal  Canadian  Army  Medical  Corps,  co¬ 
operation  of,  232,  245,  281,  319 
Royal  College  of  Surgeons,  275 
Royal  Society  of  Medicine,  258,  259 
Royce,  Maj.  O.  B.,  618 
Ri  cker,  Lt.  Col.  J.  C.,  244 
Rusk,  Col.  H.  A.,  27,  116 
Russell  Islands,  581,  640 
Ryle,  Prof.  J.  A.,  246 
Ryukyu  Islands,  625,  643 

Saipan,  625,  632,  634,  639,  640,  642,  648, 
669,  672,  679,  680,  688 
Salerno  beachhead,  183 
Salisbury,  257,  468 
Salisbury,  Col.  L.  A.,  390,  396 
Salmon,  Col.  T.  W.,  231 
Salmonella  newporl,  688 
Samoa,  605,  612-615,  643 
Sandfly  fever,  227,  706,  707,  762-765 
epidemicity  of,  707 
in  Mediterranean  theater,  183 
Sandhills,  258 
Santo  Tomas,  491 
Sarreguemines,  444,  445 
Sayen,  Capt.  J.  J.,  745,  746,  747,  748,  752 
Scabies: 

directive  on.  Circular  Letter  No.  77,  Office 
of  the  Chief  Surgeon,  ETOUSA  1943 — 
285 

drugs  for,  285,  312 
in  European  theater,  284 
in  World  War  I,  302 
management  of,  285 
Schaffer,  Lt.  Col.  A.  J.,  608,  609 
Scheie,  Maj.  H.  G.,  752 
Schick  General  Hospital,  117 
Schistosoma,  540 
Schistosoma  cecariae,  552,  554 
Schistosoma  haematobium,  795 
Schistosoma  japonicum,  551,  647,  671 
Schistomiasis,  32,  699 
case  histories,  555-556 
clinical  consideration  of,  556-557 


Schi.stomiasis — Continued 
directives  on: 

Technical  Memorandum  No.  5,  Office 
of  the  Chief  Surgeon,  I'SAFFE, 
31  Mar.  1945—556 

Technical  Memorandum  No.  15,  Office 
of  the  Chief  Surgeon,  I'SAFFE, 
21  Oct.  1944—553,  557 
disposition  of  patients  with,  558 
early  observations  of,  554 
in  Central  Pacific  Area,  647,  670-671 
in  India-Burma  theater,  795-796 
in  Southwest  Pacific  Area,  551-559 
preventive  measures  in,  558-559 
prognosis,  647 
publications  on,  552-556 
research,  552-556 
symptoms,  647,  670,  671 
treatment  of,  557-558 
SCHMICK,  Col.  P.,  390 
Schmidt,  Lt.  Col.  C.  L.,  825 
Schofield  Barracks,  630,  640 
School  (s): 

Air  Force,  252,  284 
British,  235 

evaluation  of,  395 

Medical  Field  Service,  ETOUSA,  252,  284, 

366,  372 

of  neuropsychiatry,  366-372 
School  of  Tropical  Medicine,  416,  737 
Schouten  Islands,  619 
Schullinc.er,  Lt.  Col.  R.  N.,  265,  266 
Scotland,  410 

Scrub  typhus,  486,  487,  707 
clinical  aspects  of,  747-749 
directives  on : 

Technical  Memorandum  No.  9,  Office 
of  the  Chief  Surgeon,  USAFFE,  1944 
—528 

Technical  Memorandum  No.  10,  Office 
of  the  Chief  Surgeon,  USAFFE, 
1944.— 531-532 

disposition  of  patients  with,  531-533 
in  India-Burma  theater,  742-753 
in  Southwest  Pacific  Area,  524-533 
incidence  of,  746 
incubation  period  of,  747 
laboratory  findings,  749 
manifestations  of,  750-753 
mortality  for,  746-747 
prevention  of,  measures  in,  528-531 
signs  of,  747-749 
special  investigations  of,  526 
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Scrub  typhus — Continued 
treatment  of,  753-750 
vector  of,  743 

Skac.rave,  Lt.  Col.  G.  S.,  737 
S«‘borrheic  dermatitis,  284 
II  Corps,  102,  105,  170,  209, 

S«‘cretary  of  War,  4,  390,  398 
Seeley,  Col.  S.,  254 
Seideneeld,  Lt.  Col.  M.  A.,  375 
Senu'carpus,  774 
Senior  consultant,  in — 
cardiology,  230,  397,  418 
chemical  warfare  medicine,  230 
dermatology,  235,  279,  281-318 
infectious  di.sea.ses,  2.30-237,  397,  401-407 
neuropsychiatry,  235,  279,  318-390 
radiology,  404 
syphilology,  281-318 

tuberculosis,  235,  237,  397,  403-412, 
430-432,  44:1-401,  408-472 
Separation  centers,  132 
Septicemia,  31 
Serologic  tests: 
directives  on: 

Circular  Letter  Xo.  22,  Office  of  the 
Chief  Surgeon,  ETOUSA,  1943.— 289 
Circular  Letter  No.  148,  Office  of  the 
Chief  Surgeon,  ETOUSA,  1943.— 289 
in  diagnosis  of  syphilis,  289 
S«‘venth  S<-rvice  Command: 
consultant  in  medicine  in,  124 
nurses  in,  124 

Seventh  U.S.  .Army,  150,  158,  3:19,  353,  390, 
395,  432,  800  ' 
neuropsychiatrists  to,  344 
Shannon,  Dr.  J.  A.,  519 
Sheldon,  Col.  J.  M.,  274,  413 
Shepton  Mallet,  359 
Shigella,  225,  007 
Shigella,  dyseiiteriae,  524 
Shigella  fiflexneri,  488 
Shigellr  parailyseuteriae,  087,  088 
Shingbwiyang,  742,  743,  774 
Shock : 

management  of,  048-057,  004 
in  field  hospitals.  050-052 
treatment  of,  role  of  internists  in,  811 
Shortgrove  Park,  270 
Shrivenham,  252,  284,  300,  372 
.Shugborough  Park,  .328 
Silt  LL,  Col.  II.  .1.,  2,  7,  15,  10,  49,  817 
Sicily,  152,  183,  410 
Simmons,  Brig.  Gen.  .1.  S.,  510,  512 
SlNf’.EWALD,  Lt.  Col.  M.  L.,  012 


SiNTON,  Brig.  J.  A.,  246 
Sipes,  Maj.  11.  H.,  301 
Sixth  Service  Command: 

consultant  in  medicine  to,  87-88,  102-104, 
139 

evaluation  of  consultant  system  in,  i:39 
nurses  in,  125-126 
personnel  management  in,  87-88 
Surgeon  of,  87 

training  program  in,  102-104 
Sixth  U.S.  Army,  474,  485,  486,  495,  496, 
524,  525,  520,  550,  502,  799,  800,  801- 

807,  814,  817 

consultant  in  dermatology  to,  825 
consultant  in  medicine  to,  481,  801-807. 

808,  817,  819-822,  820 
consultant  in  neuropsychiatry  to,  825 
consultant  system  in,  481 

Medical  Bnlleliti,  824 
reconditioning  center  of,  487 
Surgeon  of,  481,  536 
SKAT,  mosquito  repellent,  778 
Skin  diseast's,  31 

as-soeiated  with  the  Tropics,  32 
climate  in  relation  to,  771 
in  European  theater,  283-284,  301-302 
in  India-Burma  theater,  771-780 
in  Southwest  Pacific  Area,  547-549 
incidence  of,  771 
management  of,  294,  301-302 
patients  with: 
disposition  of,  302 
evacuation  of,  308-309 
hospitalization  of,  308-309 
statistics,  2811-284 

Skin  infections,  superficial,  management  of. 
313 

Skobba,  Col.  .L  S.,  344 
Smadel,  Lt.  Col.  J.  E.,  414,  415,  418 
Smallpox,  695,  699,  708 
immunization  program,  794 
in  India-Burma  theater,  793-794 
incidence  of,  794 

Smedal,  Lt.  Col.  M.  I.,  406,  408,  410,  469 

Smiley,  Lt.  Col.  .1.  T.,  744 

Smith,  Lt.  Col.  C.,  263 

Smith,  Col.  H.  F.,  746 

Smith,  Capt.  K.,  253 

SN  6911  bisulfate,  739 

Snyder,  Col.  1).  C.,  632 

Society  Islands,  570,  571,  640,  643-645 

Sodium  .Amytal,  165,  383,  741 

Sodium  chloride,  657 

Solomon  Islands,  570,  571,  582,  586,  605,  620 
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South  Pacific  Area,  569-623,  633,  643 
aiiu4)iasis  in,  620 
ancylostomiasis  in,  620,  623 
arthritis  in,  618-619 

Chief  Surgeon  to,  57(»,  578,  585,  588,  590 
consultant  for  laboratories  in,  582 
consultant  in  medicine  in,  575-()23 
disease  casualties  in,  evaucation  of,  587- 
588 

hospitalization  in,  600-602 
infectious  hepatitis  in,  668 
intestitial  parasitism  in,  620-623 
malaria  in,  603-618 
personnel  management  in,  577-578 
statistics,  ,598,  600-602,  613 
supjily  services  in,  578 
training  in,  581,  .583 
Southhampton  \^'ater,  267 
Southwest  Pacific  Area,  799 
amebiasis  in,  539-543 
blood  bank  in,  512-514 
clinieal  considerations  of  disea.ses  in, 
515-564 

clitiieal  investigation  in,  514-515 
command  organization  in,  474  475 
comments  on  medical  service*  in,  492-501 
consultant  system  in,  47,1  568 

administrative  considerations  of,  473 
515 

conclusions  and  recommendations,  564- 
5(58 

growth  of,  478-482 
consultants  in,  in — 
dermatology,  490,  548 
medicine,  476-479,  482-492 
neurop-sychiatry,  478 
surgery,  478 
dengue  in,  524 
diphtheria  in,  543  544 
dysentry  in,  523  -524 
evacuation  in,  ,500  509 
filariasis  in,  550  551 
hospitals  in,  comments  on,  492  501 
infectious  hepiititis  in,  536  539 
laboratories  in,  501  503 
malaria  in,  517  523 
nurses,  509-  510 
oflieer  p«‘rsonnel  in,  484 
organization  of  Medical  Department  in, 
47.3  482 

Professional  Services  Division,  476 
poliomyelitis  in,  544  .547 
psyehoneuroses  in,  .559  564 
causative  factors  of,  559  500 


Southwest  Pacific  Area — Continued 
psyehoneuroses  in — Continued 
management  of,  560-562 
schistosomiasis  in,  551-559 
scrub  typhus  in,  524-533 
skin  diseases  in,  547-549 
SurgcoJi  of,  475 
visitors  to,  510  512 
Soi  TH WORTH,  Lt.  Col.  H.,  263 
Soviet  prisoners  of  war,  recovered,  tubercu¬ 
losis  in,  444-452,  470 
SPA.  See  South  Pacific  Area. 

Special  Orders  No.  3,  AFIIQ,  3  Jan.  1943 — 
150 

Spt*ciaiization,  in  Army  hospitals,  32-39 
Speck,  Maj.  C.  D.,  Jr.,  580 
Spinal  tap,  in  patients  with  cerebral  malaria, 
741 

.'spinal  wounds,  a.ssociated  with  shock, 
management  of,  654 
Spittler,  Col.  A.  \V.,  629 
Spritt,  Col.  C.  B.,  233,  242,  327,  352,  360, 
432,  434 

Srodes,  Lt.  Col.  W.  G.,  337,  344,  352,  353 
St.\ndlee,  Maj.  Gen.  E.  G.,  227 
Stanley,  Col.  O.  H.,  236,  405 
.Station  hospit.aJs; 
in  India-Burma  theater,  695 
in  Zone  of  Interior,  90 
outpatient  clinics  in,  132 
plans  for,  5 

See  also  Hospitals,  station. 

Statistics,  on — 

acute  respiratory  infection,  415 

allergic  patients,  413 

arsenotherapy  for  .syphilis,  293,  295 

bacillary  dy.sentry,  31 

casualties  from  Okinawa  campaign,  666 

causes  of  evacuation,  598 

deaths,  27,  31 

deJigue,  678,  679,  680,  685 

dermatologic  conditions,  283  284 

diagnosis  and  diposition,  599  -600 

diarrheal  diseji.ses,  (587 

diphtheria,  669 

disease  casualties,  5!)8 

disposition  of  patients,  274,  361,  363,  365 

fever  of  undetermined  origin,  762 

filariasis,  689,  690,  691 

homologus  serum  jaundice,  442 

hospital  beds,  5 

hospitalization,  27,  600-602 

infectious  hepatitis,  443 

influenza,  415 
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Statistics,  on — Continued 

Japanese  B  encephalitis,  672,  675 
malaria,  31,  598,  606,  613,  726  727 
meningococcic  infections,  31,  89 
neuropsychiatric  casualties,  333 
penicillin  therapy  of  gonorrhea,  296 
pneumonia,  31 
prisoners  of  war,  666-667 
pulmonary  edema  after  shock,  657,  662 
scrub  typhus,  746-747 
tuberculosis,  263-264,  402,  406,  408,  410, 
411 

typhus,  672-673 
veneral  diseases,  31,  671 
Stai  ffeb,  Dr.  S.,  381 
Stayer,  Maj.  Gen.  M.  C.,  263 
Stead,  Dr.  E.  A.,  115 
Stearns,  Maj.  W.  H.,  13,  15.  16 
Steele,  Maj.  C.,  275 
Stephenson,  Maj.  S.  L.,  Jr.,  305 
Sternberg,  Col.  T.  H.,  297,  301 
Steuer,  Lt.  Col  L.  G.,  263 
Stibophen  (Fuadin),  796 
Stilwell,  Lt.  Gen.  J.  W.,  695 
Stilwcll  Road,  695,  706 
See  also  Ledo  Road. 

Stokes,  Dr.  J.  H.,  291,292,  297 
Stoneburner,  Capt.  L.  T.,  214,  215 
Strassburg,  471 

Strecker,  Dr.  E.  A.,  388,  389,  396 
Streptomycin,  31 
Strongyloidijisis,  623,  725 
Subcomnussion  on  Dysentery,  Army  Epi¬ 
demiological  Board,  724 
Subcommission  on  Schistosmiasis,  of  Com¬ 
mission  on  Tropical  Diseases,  554 
Sulfadiazine,  31,  175,  433-435,  524,  611,  612 
706,  724 

Sulfaguanidine,  31,  174,  523,  524,  687,  724 
Sulfamerazine,  611-612 
Sulfanilamide,  300 

Sulfonamide  emulsion  ointments,  285 
Sulfonamides,  24,  31,  296,  305,  611-612,  706 
Supply(ies),  123,  124,  264,  282,  382-384,  514, 
578,  630-632 
Supply  Service,  OTSG,  48 
Suppressive  treatment  of  malaria.  See  Ata- 
brine. 

Surgeon: 

Eighth  Air  Force,  297 

Eighth  Service  Command,  4,  76 

Fifth  U.S.  .\rmy,  70 

First  U.S.  Army,  305,  362,  426 

Fleet  .\mphibious  Force,  7th— 513 


Su  rgeon — Con  tin  ued 

Fourth  Service  Command,  3,  90,  127 
Hawaiian  Department,  628,  629,  631 
Middle  Pacific  Area,  635 
Pacific  Ocean  Area,  633 
Si.xth  Service  Command,  87 
Sixth  U.S.  Army,  481,  536,  544 
Southwest  Pacific  .\rca,  475 
Tenth  U.S.  Army,  665 
Third  U.S.  Army,  304,  305 
USAFIBT,  697,' 699,  700,  701 
Surgeon  General,  The,  1,  2,  4,  5,  6,  12,  13,  15, 
17,  24,  25,  27,  32,  38,  40,  46,  50,  58,  60,  61, 
66,  71,  74,  82,  115,  146,  234,  235,  275,  280, 
282,  297,  312,  313,  318,  354,  362,  380,  384, 
388,  .391,  396,  398,  436,  476,  510,  512,  617 
Surgeon  General  of  the  Navy,  46,  50 
Surgeon  General  of  the  U.S.  Public  Health 
Service,  50 

Surgeon  General’s  Office.  See  Office  of  the 
Surgeon  General. 

Surgical  Consultants  Division,  OTSG,  17,  25. 
35,  41 

Swank,  Maj.  R.  L.,  364 
Swartz,  Lt.  Col.  H.  E.,  606 
Switzer,  Capt.  M.  D.,  244 
Switzerland,  383 

SWPA.  See  Southwest  Pacific  Area. 
Sydney,  487 
Symptoms,  of — 
amebiasis,  715 
amebic  hepatitis,  717 
dengue,  534-535 
hookworm  infestation,  766 
poliomyelitis,  545-546 
schistosomiasis,  647,  670,  671,  796 
Syndrome: 
effort,  756 
Guillain-Barrd,  546 
hypohidrosis,  775-776 
Syphilis,  227 
directives  on: 

Circular  Letter  No.  22,  Office  of  the 
Chief  Surgeon,  ETOUSA,  1943—289 
Circular  Letter  No.  74,  Office  of  the  Sur¬ 
geon  General,  U.S.  Army  1942 — 288, 
292 

Circular  Letter  No.  86,  Office  of  the 
Chief  Surgeon,  ETOUSA,  H)44 — 299 
Circular  Ix,‘tter  No.  107,  Office  of  the 
Chief  Surgeon,  ETOUAS,  1944 — 300 
Circular  I.K>tter  No.  148,  Office  of  the 
Chief  Surgeon,  ETOUSA,  1943—289 
in  Central  Pacific  .4rea,  672 
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Syphilis — Continued 

in  Kuropeiin  theater,  282-28:1,  287-293 
management  of,  287-289,  291-293,  295, 
29(5-301,  305 
See  also  Neurosyphilis. 

Syphilology,  consultant  in,  281-318 

Tabetauea,  690 
Taclohan,  514,  544,  545,  554 
Tahiti,  640 
Taira,  675 

Talkincton,  Lt.  Col.  P.  C.,  344 
Tanapa,  681 
Tarawa,  678,  690 
Tartar  emetic,  558 

Technical  Bulletins.  See  War  I)ei)artment 
Technical  Bulletin  (TB  MKD). 

Technical  Information  Division,  OTS(i,  48 
Technical  Memorandums : 

No.  5,  Office  of  the  Chief  Surgeon, 

USAFFK.  1945—556 
No.  7,  Office  of  the  Chief  Surgeon, 

USASOS,  l'.)44— 534 

No.  9,  Offic«>  of  the  Chief  Surgeon, 

USAFFK,  1944—528 
No.  10,  Office  of  the  Chief  Surgeon, 

USAFFK,  1944—531 

No.  15,  Office  of  the  Chief  Surgeon, 

USAFFK,  1944—553,  557 
No.  16,  Office  of  the  Chief  Surgeon, 

USAFFK,  1944—536 
No.  17,  Office  of  the  Chief  Surgeon, 

USAFFK,  1944  543-544 

Teitelbau.m,  Colonel,  275 
Temperatures  curves,  in  dengue,  679 
Tenth  Air  Force,  792 
Tenth  U.S.  Army,  633,  635,  799,  814 
consultant  in  medicine  to,  654,  662-666 
surgeon  of,  665 
Teok,  726 
Thailand,  695 

Thayer,  Brig.  Gen.  W.  S.,  231,  232 

Thiamine,  209 

Thimerosal,  300 

ThioiK'ntal  sodium,  181 

III  Amphibious  Corps,  623,  662 

Third  Service  Command; 

considtants  in  medicine  in,  116,  124,  127, 
136-139 

evaluation  of  consultant  system  in, 
136-139 

nonhospital  facilities  in,  127 
nursing  care  in,  124 


Third  U.S.  Army,  299,  304,  332,  339,  353, 
373,  390,  395,  432,  435,  444,  445,  446, 
452 

neiiropsychiatrist  to,  344 
surgeon  to,  304,  305 

venereal  disease  management  in,  304,  305 
306 

Thirteenth  Air  Force,  485 
Thoma.s,  Col.  IK  M.,  .Ir.,  5,  7,  93-94,  99-101, 
III.  476,  478,  479,  483,  485,  486,  4!tl,  495, 
496,  498 

Thomas,  Kt.  Col.  J.  M.,  367,  395 
Thomas  M.  Kngland  Gt'iieral  Hospital,  40 
Tiiomc.son,  Col.  K.  .1.,  235,  238,  240,  242, 
243,  244,  260,  279,  280,  318-396 
Thoracotomy,  indication  for,  656 
Tidy,  .Maj.  Gen.  Sir  Henry,  258,  263 
Tillman,  Col.  A.  .1.,  489,  552 
Tinian,  634,  639,  642,  688 
Tonga  Islands,  573 
Tongareva,  570 
Tongatabu  Island,  550,  573 
Torney  General  Hospital,  38,  104 
Tota<|uine,  in  treatment  of  malaria,  studies 
on,  617 

T<»ws8End,  Lt.  Col.  J.  H.,  214,  215 
Townsville,  486 
Tracy,  .Maj.  E.  .1.,  257 
Trail,  Wing  Comdr.  R.  R.,  403 
Training,  581,  583,  702-703 
evaluation  of,  395 

in  dermatology,  252-257,  284,  310-311 
in  forward  areas,  824-825 
in  neuropsychiatry,  366-372 
in  .service  commands,  102-109 
lack  of,  301 

of  medicfd  officers,  45-46 
of  technicians,  581 
need  for,  84 

Transfusions,  in  management  of  shock,  654, 
655,  657 

Transit  hospitals,  329-332 
Transmission,  of  infectious  hepatitis,  537 
Treatment,  of — 
ameliiasis,  720-722 
bacillary  dy.sentery,  724 
cutaneous  diphtheria,  760 
dysentery,  174-175 
infectious  hepatitis,  176 
neuropsychiatric  casualties,  163,  165,  168 
schistosomiasis,  557-558 
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Trenchfoot,  227 

directive  on,  Circular  Letter  No.  41, 
Office  of  the  Surgeon,  NATO  USA, 
29  July  1944—182 
disposition  of  patients  with,  441 
in  European  theater,  470 
in  Mediterranean  theater,  181-183 
occurrence  of,  181 
responsibility  for  treatment  of,  438 
studies  on,  227 

Tripler  General  Hospital,  632,  635,  638,  639. 
640,  647,  689 

Tropical  disease  centers,  designation  of 
hospitals  as,  38 

Tropical  Disease  Treatment  Branch,  OTSG, 
13 

Tropical  diseases; 

clinical  research  in,  62 
hospitals  for  management  of,  38-39 
Tropical  ulcer,  772-773 
Tri'pp,  Capt.  M.,  742 
Trussel,  Maj.  R.  E.,  545 
Tsutsugamushi  fever.  See  Scrub  typhus. 
Tuberculosis: 

consultant  in,  10,  235,  237,  397,  403-412 
430-432,  443-461,  471 
directives  on: 

.Administrative  Memorandum  No.  22, 
Office  of  the  Chief  Surgeon,  ETOUSA, 
1944—412,  443 

Circular  Letter  No.  38,  Office  of  the 
Chief  Surgeon,  ETOUSA,  1945 — 444 
Circular  Letter  No.  41,  Office  of  the 
Surgeon,  NATOUSA,  1944—184 
Circular  Letter  No.  57,  Office  of  the 
Chief  Surgeon,  ETOUSA,  1945 — 459 
Circular  Letter  No.  60,  Office  of  the 
Chief  Surgeon,  ETOUS.A,  1945 — 460 
Circular  Letter  No.  61,  Office  of  the 
Chief  Surgeon,  ETOUSA,  1945—460 
Circular  Letter  No.  100,  Office  of  the 
Chief  Surgeon,  ETOUSA,  1944—431, 
443 

hospitalization  plan  for,  183 
in  British  Army,  403 
in  Canadian  Army,  403 
in  European  theater,  402-412,  430-432, 
443-461 

in  Mediterranean  theater,  183-184 
in  recovered  prisoners  of  war,  263-264, 
442-457,  470 
in  World  War  I,  402 
patients  with: 

di.sposition  of,  412,  443 


Tuberculosis — Continued 

evacuation  of,  430-432,  443 
hospitals  for,  33 
management  of,  444 
statistics,  274,  402 
survey,  402-412,  457-461 
Tuberculosis  Branch,  OTSG,  13 
Tuberculosis  center,  designation  of  hospital 
as,  33 

Tulane  University  of  Louisiana,  554 
Ti  multy,  Capt.  P.  A.,  612 
Tunisia,  162,  163,  165,  168,  183,  209,  800 
Tureen,  Maj.  L.  L.,  165 
Turner,  Lt.  Col.  J.  C.,  400,  401,  434 
Turner,  Col.  R.  H.,  7,  15,  16,  64,  479 
Turner,  Col.  T.  B.,  12 
XXIV  Corps,  634,  662 
Typhoid  fever,  791-793 
Typhus  commission,  in  European  theater, 
*418 

Typhus  fever: 
diagnosis  of,  535 

directive  on.  Technical  Memorandum  No. 
7,  Office  of  the  Chief  Surgeon,  USASOS, 
1944—534 

Typhus,  murine,  672-673 
Ulcer(s) : 

cutaneous  diphtheria,  761 
peptic,  718 
tropical,  772-773 
Undecylenic  acid,  31 

United  Kingdom,  162,  238,  240,  245,  247, 
251,  267,  280,  281,  285,  295,  306,  308, 
310,  311,  329,  333,  351,  358,  362,  387, 
390,  398-402,  403,  410,  416,  418,  419, 
430,  432,  433,  442,  457 
United  States.  See  Zone  of  Interior. 

United  States  of  America  Typhus  Commis¬ 
sion,  476,  486,  526,  531 
United  States  Pharmacopoeia,  25 
University  of  Maryland  Medical  School,  476 
University  of  Oklahoma,  554 
Upper  respiratory  diseases.  See  Respiratory 
diseases. 

Upper  respiratory  infections.  See  Respira¬ 
tory  diseases. 

Urinary  bladder,  streptomycin  in  infections 
of,  31 

Urticaria,  780 

USAFCBI  (U.S.  Army  Forces  in  China- 
Burma-India),  695 

USAFCT  (U.S.  Army  Forces,  China  theater), 
695 
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USAFP'E.  See  U.S.  Army  Forces  in  the 
Far  East. 

USAFIA.  See  U.S.  .Army  Forces  in  Aus¬ 
tralia. 

US.4FIBT  (U.S.  Army  Forces,  India-Burma 
theater).  See  India-Burma  theater. 
US.AFICPA.  See  Central  Pacific  Area. 
US.AFISPA.  See  South  Pacific  Area. 
US.AFMIDPAC.  See  U.S.  Army  Forces  in 
the  Middle  Pacific. 

US.AFPO.A.  See  Pacific  Ocean  Area. 
USAFWESPAC.  See  U.S.  Army  Forces 
in  the  Western  Pacific. 

U.S..A.n.S.  Maclan,  47:i 

US.AP.AC.  See  U.S.  .Army  Forces,  Pacific. 

U.S.  .Army,  postwar,  plans  for,  67 

U.S.  Army,  Services  of  Supply,  475 

U.S.  .Army  Force's  in  .Australia,  47;i 

U.S.  .Army  Forces  in  t.  -■  Central  Pacific. 

See  Central  Pacific  .Area. 

U.S.  .Army  Forces  in  the  Far  liast,  474,  475, 
476 

U.S.  .Artny  Forces  in  the  Middle  Pacific, 

475,  634 

U.S.  Army  Forces  in  the  Pacific  Ocean  .Area. 

See  Pacific  Ocean  .Area. 

U.S.  .Ar  ny  Forces  in  the  South  .Atlantic,  7 
U.S.  ‘  my  Forces  in  the  South  Pacific  .Area. 

See  South  Pacific  .Area. 

U.S.  .Army  Forces  in  the  Western  Pacific. 

476,  ti34 

US.ASOS.  See  U.S.  Army,  Services  of 
Supiily. 

U.S.  Marine  Corps.  545 
U.S.  Xavy,  474 

U.S.  Public  Health  Service,  476,  554,  743 
U.S.S.  B'e.W  Point,  474 

Vaccinia,  794 
Valkenburji,  354 
Valonnes,  240 

Van  Avken,  Col.  11.  A.,  703,  716 
Van DERc RIFT,  Lt.  Col.  W.  B.,  536 
VanderVeer,  Maj.  .1.  B.,  550 
Van  Xostrand,  Col.  K.  H.,  319,  394 
Vascular  centers,  designation  of  hospitals  as, 
35 

Vascular  diseases,  hospitals  for  management 
of,  35 

Vector(s),  of — 
filariasis,  768 
infectious  hepatitis,  537 
scrub  typhus,  743 
V-E  Day,  159,  278,  457 


Venereal  Disi'a.se  Subcommittee,  Xational 
Ke.search  Council,  11,  292,  297 
Venereal  disease's,  24 
conference  on,  278-288 
control  of,  294 
directive  on,  25,  282 

Circular  liCtter  Xo.  74,  Offiee  of  the 
Surgeon  General,  U.S.  .Army,  1942 — 
287 

in  Central  Pacific  Area,  671-672 
in  European  theater,  295-301 
in  field  armies,  304-306 
in  Zone  of  Interior,  93-94 
management  of,  25,  282,  287 
recommendations  on,  294,  303 
responsibility  for,  11-12,  25,  672 
patients  with: 

disposition  of,  306 
evacuation  of,  308-309 
hospitalization  of,  308-309 
problem,  304 
treatment  of,  31 
See  (iteo  Gonorrhea;  Syphilis. 

V('r.sailtes,  240 
Vihno  cholerae,  794 
VicKORE.N,  Lt.  Col.  .A.,  244 
Vioform  (iodochlorohydro.vyquinoline),  720 
Visits,  to  service  and  oversea  commands,  03- 
65 

Vitamin  A,  209 
Vitamin  di'ficiencies,  208 
Viti  Levu,  573 
V-J  Day,  457,  492 
Volturno  River,  181 
Vomiting,  in  amebiasis,  715 
VON  Runstedt,  437 

Waipie,  639 

Wakeman,  Lt.  Col.  D.  C.,  256 
Wakeman  General  Hospital,  115,  116 
Wales,  270 

Wai.ker,  Colonel,  RAMC,  235,  236 
Walker,  Capt.  A.  T.,  USX,  513 
Walter  Reed  fleneral  Hospital,  63 
War  Department  Circulars: 

Xo.  101,  1946-68 
Xo.  208,  1943-211 
Xo.  232,  1944-160 
Xo.  392,  1944-374 

War  Department  Field  Manual  Xo.  21-11, 
April  1943-48 

War  Department  Memorandum  W-40-6-43, 
11  Feb.  1943-27 
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War  Department  Technical  Bulletin  (TB 
MED)— 

31,  April  1944-528 
48,  May  1944-300 
119,  November  1944-724 
138,  February  1945-794 
168,  June  1945—7 
206,  November  1945 — 24 
210,  December  1945 — 46 
War  Department  Teciuiical  Manuals: 

No.  8-260,  July  1941—21 
No.  8-500,  March  1945 — 7,  48,  123 
No.  12-406,  Officer  Classification,  Com¬ 
missioned  and  Warrant,  October  1943 — 
144 

Ward  rounds,  699,  700,  703 
Ware,  Col.  E.  II.,  735,  737 
Waringfield,  266 
Watkins,  Lt.  Col.  J.  II.,  276 
Watson,  I.t.  Col.  B.  A.,  256 
Watson,  Dr.  II.  B.,  522 
Waud,  Lt.  Col.  S.  P.,  736 
Webb,  Lt.  Col.  G.  B.,  232 
Weber,  Lt.  Col.  F.  C.,  Jr.,  619 
Webster,  Col.  B.  P.,  481,  482 
Weight  loss,  in  hookworm  infestation,  766 
Weil,  Lt.  Col.  N.,  Jr.,  260,  263 
Weilbaecher,  Lt.  Col.  J.  O.,  Jr.,  223 
Weil’s  disease,  538 
Welsh,  Col.  A.  B.,  635 
Welt,  Maj.  L.  G.,  260 
Werrell,  Dr.  W.  A.,  257 
Western  Pacific  Base  Command,  634,  635 
Whayne,  Col.  Tom  F.,  305,  355,  390 
Whitby,  Brig.  Sir  Lionel,  246,  262 
White,  Col.  W.  D.,  244 
Whitehorn,  Dr.  J.  C.,  391 
Wilcox,  Maj.  II.  B.,  256 
Williams,  Dr.  D.  A.,  413 
Williams,  Capt.  J.  C.,  276 
Williams,  Col.  R.  P.,  695 
Willis,  Brig.  Gen.  J.  M.,  63.3,  635 
Wilson,  Col.  F.  W.,  38 
Wiltshire,  468 
Winchester,  270 
Wing,  Maj.  W.  M.,  491 
Wise,  Lt.  Col.  C.  R.,  256,  297 
WOLKIN,  J.,  775 
Women’s  Army  Corps,  411 
Wood,  Col.  F.  C.,  733,  736,  745,  747,  748, 
751,  752 

Woodlark  Island,  515,  550 
WPBC.  See  Western  Pacific  Base  Com¬ 
mand. 


Wright,  Lt.  Col.  H.  B.,  388 
Wright,  Col.  I.  S.,  7,  55,  102-104 
Wright,  Dr.  W.  II.,  554 
Wroughton,  434 

Wuchereria  bancrofli,  550,  646,  667,  690 
Wuchereria  malayi,  667 

X-ray  examinations: 
directive  on,  for  tuberculosis. 

Mobilization  Regulations  1-9,  15  Mar. 
1942—403 

in  British  Army,  403 
in  Canadian  Army,  403 
in  European  theater,  404-412,  443-444, 
457-461 

mobile  units  for,  405-406 
X-ray  therapy,  for  dermatologic  condi¬ 
tions,  285 

Yellow  fever,  176,  708 

Yellow  fever  vaccine,  as  cause  of  hepatitis, 
468,  667-668 
York,  387 

Yoi  ng,  Col.  C.  T.,  629,  633 
Young,  Dr.  K.,  381 

Zanca,  Capt.  P.,  444 
Zehm,  Col.  A.,  452 
Zellhoeper,  Col.  II.  W.  K.,  270 
Zollinger,  Col.  R.  M.,  257 
Zone  of  Interior,  47,  62,  87,  145,  174,  240, 
245,  248,  274,  278,  279,  282,  306,  308 

313,  324,  328,  329,  333,  339,  355,  358, 

374,  375,  383,  390,  391,  400,  420,  430, 

431,  442,  481,  569,  584,  587,  597,  607, 

612,  615,  632,  638,  706,  707,  724,  807, 

818,  819 

adequacy  of  medical  care  in  109-110 
autopsy  protocols  in,  101-102 
clinical  problems  in,  88-98 
clinical  research  in,  110-116 
conference  in,  40 
consultants  in  medicine  in,  1-70 
dispensaries  in,  129-132 
disposition  of  patients  to,  186-191,  756 
from  South  Pacific  .\rca,  598 
statistic.s,  274 
with  bronchial  asthma,  413 
with  filariasis,  643-645 
with  neuropsychiatric  conditions,  329, 
352 

with  peptic  ulcers,  90-92 
with  skin  disea,ses,  302 
with  tuberculosis,  409,  412 
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Zone  of  Interior — Continued 

hospitals  in,  20,  21,  76,  79-83,  90,  102-110, 
116-126,  134 
outpatient  clinics  in,  132 
specialization  in,  32-39 
induction  stations  in,  128 
latx)ratories  in,  98-101 
medical  supplies  in,  123-124 
nurses  in,  124-126 


Zone  of  Interior — Continued 
personnel  management  in,  82-88 
ports  of  embarkation  in,  132 
reception  centers  in,  128-129 
reconditioning  programs  in,  116-119 
redeployment  to,  159 
replacement  training  centers  in,  129 
separation  centers  in,  132 
training  in,  102-109 
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